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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. (Profit)

Optimum Lending, Corp.

ARTICLE [ NAME

#6443 P.002/003

HI3U0UD14T05

The name of the corporation shall be:
ARTICLELl _ PRINCIPAL OFFICE
Principal gtreet address
213398 SW 87 Court -
Cutler Bay, FL 33189

TAX

\D 2 A7 - 23004

MBziling address, if different is:

21339 SW 87 Court

Mortgage Broker

Cutler Bay, FL 33189 _

The purpose for which the corporation is organized is:

00}216d 47 e g1

ARTICLEJV SHARES
The mumber of shares of stock is:

ARTICLE V DITIAL OFFICERS AND/OR DIRECTORE
Name mnd Titte: C€7Ardo Gomez, Jr, Pres ... Lourdes Tellez, V Pre

sddress 19367 SW 132 Court ... 21339 SW 87 Court
Miami, FL 33177 Cutler Bay, FL 33189
Narme and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title:

Name and Title:
Address:

Address

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Lourdes Tellez \L
Address: 21339 SW 87 Court | _
Cutler Bay, FL 33189 5
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ARTICLE, VLT INCORPORATOR
The name and address of the Incorporator is:
Name: Lourdes Tellez
Address: 21339 SW 87 Court
Cutler Bay, FL 33189

Having been named as registered agent to accept service qf process for the above ststed corporafion af the place designated in
, I o foumiliar with and accept the appolntment as registered agent and agree to act in this capacity
01/15/2015

Sl oaste)

S Required Sig egidtered Agent Date
¢ facts stated herein are true. T om aware that the falve information submitted lin a
01/15/2015

1 submit this documeni and affirm th
¢ to the Depariment of State constitutes o third degree felony as provided for in s.817.155, F.S.
Date
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