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ARTICLES OF INCORPQRATION
In compliance with Chapter 607 { Profit)
ARTICLE [ __NAME;: The name of the corporation is
CASHRACK.  Rep L1y Clovp, ZwC
ARTICLE J1  PRINCIPAL QFFICE:
The principal street address and mailing azidress is
(3335 S\ [ay STRep] SUITE 265
Higeer  f7 _R3/£6 _
A.BIICIJ.JJ__S_HAB,E_S;TMnumberof’sharesofsmckis: {C?OO
ARTICLETY __ INITIAL DIRECTORS AND/OR OFFICERS:
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N EN T DRESS:
The name and Florida street address {PO Box not acceptabie) of the registered agent is

/Qedy TAHAY O
4397 Sw  9sTh LA
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ARTICIE VI _INCORPORATOR: The neme and address of the Incorporator is:
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Required Sigonatures:

Having been named as registered agent to acoept service of process for the above stated
corporation at the place designated in this certificate, I amn familiar with and accept the
appomtment as registered agent and agres-to act ph this capacity

I submit this document and affirm that the facts stated herein are true. 1 am aware that
the false information snbmitted in a document to the Department of State constitutes a
third degree felony as provided fjr in 8.817.1535, F.S.
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