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ARTICLES OF INCORPORATION

In compliance with Chaptar 607 andfor Chapter 621, F.5. {Profit)
ARTICLE]  NAME

NEW BEGINNING
The name of the compozation shall be: - FINANCIAL CORP
R

Al OFFI
Principal gtreet address
13051 SW 56th ST. #806A

Mailing address, if different is:
MIAML, FL 33183
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THE RATION MAY ENGA OR TRANSACT
The purpose for which the corporation is arganized is: CORPO MAY ENGAGE IN OR SACT ANY

OR ALL LAWFUL ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES OF

AMERICA, THE STATE OF FLORIDA, OR ANY OTHER STATE, COUNTRY, TERRITORY OR NATION

it
o
—
T
s
=2
ARTICLE V. SHARES K —
The numbey of shares of stock is: 1000 shares common stock 0 par value 2
ro
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ICLE ¥V __ INITIAL QFF, R 0]
Naime and Title: H ¥ EZ, Name and Title: BETH F. GONZALEZ,
D A i
Address PRESTDENT AND DIRECTCR Addrese: Secretary, Treasurer end Director
13551 SW 66TH STHB06A. 13051 SW 66TH ST.4806A
MIAM]I, FL 33183 MIAMI, FL 33183
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Title; MName and Title:

Addreas Addrags;

ICL REGISTERE]
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: HENRY NUNEZ
66TH ST.#806A
Address: 13951 SW
MIAMI, FL 33183
Ci Fini RA
The pame and address of the Incorporaior is:
HENRY NUNEZ
Name:
13 W 66TH ST.HB06A
. 9515
MIAMLI, FL 33183

ARTICLE VI EFFECTIVE DATE: '
Effective dase, if other than the date nf filing: . (OPTIONAL)

(If am effective date Is listed, the date must be apecific and cannot be more than five business days prior or M0 bnsiness
days afeer the filing.)

Note: 1fthe daté inserted in this block does not meet the applivable statutory filing requirements, this date will not be ljsted as
the docoment’s effective dare on the Depargment of Stais's records,

Having been named as registered agent to accept sarvice of process for the above stated corporation at the place designated in
this certificate, I am familiar witls and accept the appointment as registered agent and agree lo act in this capacity

] ;
@MM o/ O6 - 20/&
— g ture/Registered Agent Date

J submit ;u docurnant and gffirm that the focts stated herein are iriie. [ am aware that the false information submitied in a
docteneent to the Departrent of Staiz constituies a degree felony os provided for ins.§17.155, F.8.
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