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SUBJECT: CASH FOR PAWN INC, 1II
{Proposod corpurats nama « mustinglude suffix}

Enclosed Is an original and one (1) copy of the articlgs of incorporation and a check
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NOTE: Please provide the original and ona copy of the articles.




ARTICLES OF INCORPORATION

OF

CASH FOR PAWN INC. II

The undersigned Incorporatorls), tor the purpose of forming a cormoration u'ndar the
Florida Business Comoration Acy, hereby adopt(s) the following Articles of Incorporation,

ABTICLEI _ NAME

The name of tha corporation shall ba:

CASH FOR PAWN INC. 1II

ABIIQLE-L;EBINQ!EALQEHQE
The pnincipal place of business angd mailing address of this corparation shall ba:

602 SOUTH STATE ROAD 7
MARGATE FLORIDA 33068

The number of shares of 5t

Jer of ock that this corporation is authorized to have outstanding at
any one time is;

100 SHARES

ABILQLEJLINII!AL_BE.GLSIEB.EL T ANQSIB-EELADQHE-S.S
The name and address of the init
MAX PINT

602 sourn STATE ROAD 7
MARGATE FLORIDA 33068

ial registered agent i.:
0




ARTICLEY __INCORPQRATOR(S!)

The namels) and streot addresslas) of tho incorporator(s) to these Articles of Incorpora-
tion Is{are):

MAX PINTO SAMUEL MARYJUSSEPH
602 SQUTH STATE ROAD 7 7151 NW 45TH COURT
MARGATE FLORIDA 33068 LAUDERNILL TLORIDA 33319
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

21TH

day of APRIL , 19_4q5
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

/ REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is;__ CASH FOR PAWN INC. 11

2. The name and address of the reglsterad 5 jont and office Is:

[Ns] ":
nam
‘ o8y
MAX PINTO N '-";".;571
(Name) il 2 15
: : = 480
602 SOUTH STATE ROAD 7 = an
o e
(P.O. Box pat accuptable) = =3
MARGATE FLORIDA 33068 - I

(City/State/Zip)

Having been named as registered agant and to aqceﬁ( service of process for the
above stated corporation at the place designated in his certificate, | hereby accept
ihe appointment as registered agent and agree 0 actin this capacity. | further agree
{o comply with the provisions of ail statutes relating to the proper and complete perfor-
mance of my auties, and | am familiar with and accept the obligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL.




