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ARTICLES OF INCORPORATION ( '-\)
or :
EXCHEQUER CAPITAL CORPORATION

-
u
-
o The undersigned (ncorporston(s), for the purposs of forming » corporstion nader the Florida
g General Corparation Act, hersby adopt(s) the Soilowing Articies of Incorporstion,
S
--f
- ARTICLE B 5
= .E;
The nume of the corporation shall be: EXCHEQUER CAPTTAL CORPORA 5w
M o M
The principal place of business of this corportion shall be: 'r_g_:" = I
' o= &
7355 NW 41 Street 85 w
Miami, 1. 33166 S
ARTICLE It
NATURE OF RUSINESS
This corporation may engage in or transact agy or all lawful activities or business utider
the laws of the United States, the State of Florlda, or any otber state, country, territory or nation.
ARTICLE
CAMTAL STOCK
mwmorm-udnmmmwmm:mwmhmmdm
have outmanding at any one time ly:
7,500 shares of common stock 1t $1.00 PAR VALUE
ARTICLE IV
TERM OF EXISTENCE
This corporstion is to exist perpetually.
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This instrumest prepared by: Laurs Sentemaris, Attorney st Law
7355 N.W. 4] Stzeat, Miami Florids 33165
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Tire inatrument prepared by: Leurs Sastemaria, Astoraey st Law
7133 N.W, 4] Swes, Miarsl Floride 13166

FuS0T45970
[ 2]
“ ARTICLEY.
-+ OFFICERS DIRECTORE
o
The name(s) and street addrese(es) of the initial ofioer(s) and directar(s), if acry, who shall hold
g dnh&y-dmm:&wnmmudwmoh(m)dmd.h
4 (ure):
g Harvey 8. Tolls Chls-Xyourg Hoben
TISSN.W. 41 Sireet 7333 ;W 41 Btremt
Miami, F1. 33168 Miami, F1. 13164
ARTICLE VL
INCORPORATORIN
The nama(s) and nroet address(es) of the Incorporstor(s) to thees articles of inporporution
is(are):
Laurs Saatamaris, Baquire
7355 N.W. 41 Strest
Miuvi, F1. 13166
ARTICLEYIL
REGISTERED AGENT
The oame and strest address of the Registarsd Agent to thess srticles of incorporation is:
- LAURA SANTAMARIA,
¥ o) TISSN.W. 41 Strent
:l.'\ Miami, Flarida 33166
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CEATINCATE DERIGNATING
BAEGISTEAED AGENT/ARGINTERED OFVICE
Pursuam to the provisions of Section 607,323, Florids Statutas, the undersigned corporstun,
organised under the lawn of the $iate of Florida, subkzits the following statement in designating
the registersd office/registered agent, in the State of Marida.
1 ‘Tha nams of the corporation ls: EXCHEQUXR CAPITAYL CORPORATION.
2, Tha nieme and address of the registered agent and office it LAURA SANTAMARIA,
ESQUIRE :
TS NW. 4] Stroct
(P.0. BOX NOT ACCEPTABLE)

Minmi, Flodda 11166
(CITY/STATE/ZIP)
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SIGNATURE,
LAURA SANTAMARIA, ESQ. (Corporste Officsr)
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TITLE___DiesodOr

DATE
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HAVING BEEN NAMRED TO ACCEPY SERVICE OF PROCESS FOR THE ABOVR
STATED CORPORATION, AT THE FLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.323 FLORIDA STATUES.

SIGNATURE (\M— (Rogintered Agent)

LAURA SANTAMARIA, ESO.

DATE

9500000 4551
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