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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersignad Incorporator(s}, for the purpose of forming a corporation ur%’or the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporation.

ARTICLE! _ NAME

The name of the corporation shall be;

Gable Funding Group, Inc.

ARTICLEIl PRINCIPAL QFFICE

Tha principal place of business and mailing address of this corporation shall be:

2023 N. Atlantic Avenue, Suite 213
Cocoa Beach, Florida 32931

ABTICLEMNI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100 shares with no par value.

D

The name and address of the initial registered agent is:

Vivian Gable
2023 N. Atlantic Avenue, Suite 213
Cocoa Beach, Florida 32931




ABRTICLEY __ INCORPORATOQRIS)

Tho namo(s) and stroot addross(os) of tho Incorporator(s) to thoso Articles of Incorpora-
tlon is(aro):

Vivian Gable
2023 N, Atlantic Avenuo, Suite 3233
Cocoa Beach, PFlorida 32931

The undersigned incorporator(s) has{have} executad theso Articlos of Incorporation this

2 }_@f day of %}E/. , 19,95 .
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REGISTERED AGENT/REGISTERED OFFN:E, woen
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1. The name of the corporation is:__Gahle Funding Gronp,. Tne

2. The name and addross of the reglstored agent and office Is:

Vivian Gable

{(Nama)

2023 N. Atlantic Avenue, Suite 211
(P.O. Box not acceptablo)

Cocoa Beach, Florida 32931
{City/State/Zip)

Having been named as registered agent and to aqce}or. service of process for the
above stated corporation &t the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. 1 furiher agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent,
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{Signature) {Date)
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