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TRACEY A. SKINNER

HIVIERA PROFCOSI0OHAL BUILOING

SUITE 308 TCLLPHONE 1306 QBG.B222
AB7% PONCE PE LEOH BOULEVARD FACSIHILE 1308) 867 .0200
CQAAL GABLES, FLORIDA 33148

June 22, 1995

Secretary of State
state of Florida =IuuuINE e ia
pivision of Coxrporations PR/ Man=-TNAE--00%
P.0. Box 6327 codsaT NN whee 7000
Tallahassee, FL 32314

Re: Pantin Financial Services, Inc.
Gentlemen:

Enclosed please f£ind Articles of Incorporation for the
captioned corporation. Also enclosed is a check for $70.00, made
payable to the Secret ry of State, to cover the cost of filing and
receiving a stamped copy of the Articles of Incorporation.

Thank you for your corporation in this matter.

Very truly yours,
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ARTICLES OF TNCORPORATION
OF
PANTIN FINAY fAL SERVICES, INC.

The undersigned, for thc purpose of forming a
under the Florida General Corporation Act, hereby

following Articles of Incorporation:

ARTICLE I

AT L -

NAME
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corporation

adopts the

The name of the corporation is Pantin Financial Services, Inc.

The mailing address is 4675 Ponce de Leon Blvd., Sulte 305, Coral

Gables, Florida 33146.

ARTICLE II

DURATION

The duration of the corporation is perpetual.

ARTICLE ITIT

PURPOSES

The general purposes for which the corporation is organized

Are:

1. To transact any and all lawful business for which

corporations may be incorporated under the Florida General

Corporation Act; and

2. To do such other things as are incidental to the foregoing

or necessary or desirable in order to accomplish the foregoing.




ARTICLE IV
AUTHORIZED SHARES

The aggregate number of shares which the corporation lis

authorized to issue is 10,000. Such shares shall be of a single

class, and shall have a par value of $1.00 per share.

AMRTICLE V
REGISTERED OFFICE AND AGENT
The street address of the initial registered office is 4675

ponce de Leon Blvd., Suite 305, Coral Gables, Florida 33146, and
the name of its registered agent at such address is Tracey A.
Skinner.

ARTICLE VI

DIRECTORS
The number of directors constituting the initial board of
directors of the corporation is one. The name and address of the
person who is to serve as the sole member of the initial board of
directors is:
Maria Teresa Pantin
7555 S.W. 82 Avenue
Miami, Florida 33143
ARTICLE VII

INCORPORATORS

The name and address of the incorporator is:

Tracey A. Skinner
4675 Ponce de Leon Blvd.
Suite 305
Coral Gables, Florida 33146




Executed by the undersigned at Miami, Florida on the Y.  day

of June, 1995.

AL
\;Alatlt\-,i\ CJV«\ v
TRACEY}LL§KINNER, Incorporator

STATE OF FLORIDA )
B8,
COUNTY OF DADE )

BEFORE ME, personally appeared TRACEY A. SKINNER, as
Incorporator of Pantin Financial Services, Inc., to me weall known
to be the person described in and who subscribed to the above
Articles of Incorporation and she freely and voluntarily
acknowledged before me according to law that she made and
gubscribed the same for the uses and purposes therein mentioned and
set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal, at Miami, Dade County, this ¢/ day of June, 1995.
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BY REGISTERED AGENT

HAVING BEEN NAMED to accept Service of Process for the above
stated corporation, at 4675 Ponce de Leon Blvd., Suite 305, Coral
Gables, Florida 33156, 1 hereby agree to act in such capacity and
agree to comply with the provisions of Florida Statute, $48.091,

relative to keeping open said office.

c&\a ot [ A 547 9oy oA )
TRACEY A,JSKINNER,
Registered Agent
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OFF ICE OF THE COMPTROLLER

APPLICATION FOR REFUND
ection 215.26, Florida Statutes, states in p 'Apph:a&; fmrdw* as be
§Ilseés?1?h P ight shal . 'fmé]m” proided el ey ?n“m“ ?E: sk ﬁ?%

to the State ll“ldcl thlulh 1.0 l luu fl'efmd!othet
SR e R R S e

Pursuant to the provisions of Rule JA-44, 020 Florida Administrative Code, and Sction 215.26, Florida Statutes, or

Section *, Florida Statutes, [ hcmby apply for a refund of moacys 1 paid into the State treasury, which are
sulrject to refund. Thc following mf'ormluon is submitted to substantiate the claim.

N _F7 y ElNorSS#: @8 — 05 T84 2

Name:
Address: 755 5S¢t 8§82 Hue
Hilatt/, Fa 33/43

Amount; _ABS__, Date Paid 8 lut ‘ai \0
Reason for claim; po( S OC0OS AR D\.lmh[niﬂ

\_/L\J\\A_Q OAL_“:{)\_X Qﬂ’\

Certified true and correct thl’s day of , 19 jL .
Signature @d’

* Must be completed if authority is other than Section 215.26, Florida Statutes.




