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TRANSMITTAL LETTER

Dopartment of State
Divislon of Corporations
P.O. Box 8327
Tallahassee, FL 32314

SUBJECT: A - PLUS FINANCE, INC.
(rroposed corporate name)

Enclosed please find an original and one (1) copy of tho' articles of incorporation for the
above corperation and check In the amount of $.122.50 |

FROM: Lila Maria Morales
Namie

17982 5.W, 97th Ai~nue
Address

maEH El:oslda 33157
ity, State, P

{ 305 ) 232-0749
Telephione Number

Note: Additional copy of articles is needed when certified copy is requested.
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A - PLUS FINANCE, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
F;'lorlda Business Corporation Act, hereby adopt(s) the following Articles of Incorporas
tien,

ARTICLE | NAME

The name of the corporation ehallbe: 5 . pros FINaNCE, INC.

ARTICLE Il PRINCIPAL.OFFICE

The principal place of business and maliling address of this corporation shall be;

17982 s.W. 97th Avenue
Miami, Florida 33157

AATICLE I _ CAPITAL STOCK

The number of shares of stock that this corporation Is authorized to have outstanding

at any one time is:
1,000 Shares of Stock at $1.00 PAR VALUE

ARTICLE [V INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initiai ragistered agent is:

Lila Maria Morales
17982 S.W. 97th Avenue
Miami, Florida 33157




ARTICLEY _ INCORPQRATQR(S)

The name(s) and strest address{es) of the Incorporater(s) to thess Articles of Incorpora-
tion Is(are):
Lila Maria Morales, 179082 5.W. 97th Avenuao

Miami, Florida 33157
President, Secrotary, Director, Incorporator.

Luis Morales, 17982 S.W. 97th Ave
Miami, Florida 33157

Vice President, Treasurer, Director, Incorporator.

The undersigned has(have) executed these Articles of Incorporation this
/4' day of August ,19 85 .,

A/ /l/fw?/ s

Sig r Ma(mrales, B/S/D

/i1l Luts Morales, VP/T/D
L —eeme—

- Signature/ T He
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Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corperation, organized under the laws of the State of Florida, submits the
following statemant in designating the registered ofice/registerad agent, in the State of

Florida.

1. The namse of the corporatlon is: A - PLUS FINANCE, INC.

2, The name and address of the registerad agent and office is:

Lila Maria Morales
(NAME)

17982 S.W. 97th Avenue
(P.O. BOX NOT ACCEPTABLE)

Mlami, Florida 33157
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY 'WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
A M es

Lila Maria Morales. P/S/D
DATE 0B8-17-1995

SIMNATURE

REGISTERED AGENT FILING FEE: $35.00



