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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
va'i.lry of Slate

May 15, 1995

LAZARUS
TALLAHASSEE, FL

SUBJECT: MUZO INTERNATIONAL, CORP.
Ref. Number: W95000010259

We have received your document for MUZO INTERNATIONAL, CORP. and
check(s) totaling $122.50. Howevar, your check(s) and document are being
returned for the following:

The name designated in your document is unavallable since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim1ply adding *of
Florida® or "Florida® to the end of an entity name DOES NOT constitute a
differance, Please select a new name and make the substitution in a| ppropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on tile.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

i you have any questions about the availability of a particular name, please cgl
(904) 488-9000. =

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned. :

If you have any
(904) 487-6903.

Nancy Hendricks
Corporate Specialist

Division of Corpor: 5. P.O. BOX 6327 -Tallahassce, Florida 32314
CR2EQ42
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ARTICLES OF INCORFDRATION

i
GREEN..DOT _INC, ;

1
-«
ARTICLE 1

e
* MM

-
— v
THE NAME OF THE CORFORATION ISt Si-
(S P

GREEN DOT INC. -

ARTICLE II

THE CORFORATION MAY ENBGABE IN ANY ACTIVITY OR BUSINEES

EFERMITTED UNDER THE LAWS OF THE UNITED STATES AND UNDER THE
LAWS OF THE STATE DF FLORIDA.

ARTICLE III

THE MAXIMUM NUMBER OF SHARES DF CAPITAL STOCK THAT THE
CORFORATION IS AUTHORIZED TO ISSUE IB 500 SHARES AT ¢ 1,00
FAR VAaLUE.

ARTICLE IV

THE AMOUNT OF CAPITAL WITH WHICH THE CORPORATION WILL
BEGIN BUSINESS IS THE suM OF #500.00

ARTICLE V

THE CORFORATION SHALL HAVE PERPETUAL EXISTENCE UNLESS

SOONER DISSOLVED ACCORDING TO LAW, AND ITS EXISTENCE SHALL
COMMENCE UFON FILING.

ARTICLE VI

THE STREET ADDRESS IF THE PRINCIFPAL OFFICE OF THE COR-
FORATION IN THIS STATE SHALL EBRE:

46 N. E. lst. STREET. MIAMI, FL. 33132

ARTICLE VII

THE NAMES AND ADDRESSES OF THE PERSONS SIGNING THESE
ARTICLES ARE:

NAMES

JOSE GARCIA 14075 s.Ww. 45 Ter.
MARTHA GARCIA 14075 Sk 45 TEr.

ADDRESS

Miami, F1. 33175
Miami, Fl1. 33175
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ARTICLE VIl

THE CORPDRATION SHALL HAVE A BOARD OF DIRECTORE CONSIG-
TING OF NOT LESS THAN TWO OR MDRE THAN THREE DIRECTDRS. THE
INITIAL BOARD OF DIRECTORS SHALL CONSIST OF TWO DIRECTDRS
WHDSBE NAMES AND ADDRESSES ARE AS FOLLOWS:

NAMES ADDRESSES
Joee Garcf; 11075 SW 145 Ter. Miaml, F1. 33175

Martha Garcla 14075 SW 4%ﬁW¥bL€1fF Fl1. 33175

THE BTREET ADDRESS OF THE INITIAL REGIBTERED OFFICE,
AND THE NAME OF THE INITIAL REBISTERED AGENT AT THAT ADD-

REES GHALL BE1
NAME ADDRES

JOSE GARCIA 14075 S. W. 45 Ter. Miami, F1. 33175

IN WITNESS WHEREQF, THESE ARTICLES OF INCORFORATION
HAVE EEEN EXEEUTED THIS 12TH DAY OF MiY, 1995

- % :— -M&Abﬂ@?:mrtl;b\_

E7 - MARTHA GARCIA
JOSE GARCIA, Incorporator Incorporator

nd -As Registered Agent.-
ngiﬁs HEEN NAMED TO ACCEFT SERVICES OF PROCESS FOR THE
OVE STATED CORFORATION AT PLACE DESIGNATED IN THIS CER-
TIFICATE, 1. HERERY ACCEFT TO ACT IN THIS CAPACITY, AND
AGREE TO COMFLY WITH THE PROVISION OF SAID ACT RELATIVE
TO KEEFING OFEN SAID OFFICE.

STATE DOF FLORIDA )
)

COUNTY OF DADE } 85

JOSE GARCIA AND - - - - - -

1 HEREEBY CERTIFY THAT y RTH _____ -
TDO ME FERSONALLY KNOWN, THIS AEéHB&JEbGE BEFORE ME
THAT THEY EXECUTED THE FUREGDINB ARTICLES OF INCORFORA-
TION , AND I FURTHER CERTIFY THAT THE SAID FERSONS MA-
ING SAID ACKNOWLEDGMENT TO BE THE INDIVIDUAL DESCRIEED
IN AND EXECUTED THE SAID INSTRUMENT.




I HAVE HEREUNTO SET MY HAND AND UrFI—

IN WITNESS WHEREQF,
THIS 12TH- = - - - -

CIAL SEAL IN SAID COUNTY AND STATE,
DAY OF mpy- - - - - A.D., 1995
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MY COMMISSION # G 340010 NOTARY Fqurc, STATE OF_FLO~
ﬁ EXPIRES: fabruary 8, 1000 @ A —
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