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M & M CHECK CASHING INC, 59 4
Bl
nh-
The undersigned incorporator(s), for the purpose af forming & oor allon under the
Florida General Corporation Act, heroby adopt(s) the lol(mno mf;?.'- of inoorporation,

ARTICLE] NAMR

The name of the corporation shallbe: M & M CHECK CASHING INC,

The principal piace of business of this corporation shall be: 10300 N.W. South River Dr.
Medlay, F1 33166

ARILE I\ NATURE QF QUEINEAR

‘This corporation may en i of transact sny or ail lawful activities or business per-
nﬂn-dmdﬂti?nhw%oi Unhodsmu.wysmofﬂoﬂde.umywwauo.l

oountry, territory or nation.
ABTICLE Il CAPITAL RTOCK

The mnunbuolohuuoutoekmlupummmwpouﬂonu
_mﬁmmmmmnwmmm 500 Shares $ 1.00 par_value

ARTICLE IV _TEAM QF EXISTENCE

This corporation Is to axist perpstusly. '
ARTICLEY _OFFICEAA DIRECTORS |

", The name(s) and sireet address(es) of the inial officer(s) and meu&s). it any, who

ahllholdollleothoﬁutywolm-wpuaﬂon'ummormﬂ SUCCose0r(8)
ls(are) slected, is(are): .

President: Adelaida Dominguez 10300 N.W. South River Dr.
. Medley, F1 33166
~ V/President: Elizabeth Dominguez 10300 N.W. South River Dr.

Medley, F1 33166

" prepared by: Elizabeth Uominguez
10300 N.W, South River Dr.
Medley, F1 33166
(305) 265-6662
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ANTICAE Y1 INCORPORATOR(S)

The name(s) and siroot add-ess(es) of the incorporstor(s) to this artivles of incorpore-
tion ia(wre):

Elizabeth Dominguez 10300 N.W, South Rives Dr.
Modley, F1 32166

IN WITNESS w"nnan {he undereigned inworporalor(g) has(have) oxoo these
Adticles of Incorporation this VMI\/ day of % .1%%5

Signature(s) of Incorporator(s) |
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-
......

H2G000000354
CENTIEICATE OF DESIGNATION
DEQISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisiona ol Seotion 607,326, Florida Statutes, the undersigned corpura-
tlon, organized uncler the faws of the Stato of Fiorida, submits the following statement in

donignallng the reglisterod offico/registered agunt, in the State of Florida

1. The name of the corporalion |s: M & M CHECK CASHING INC,

2. The name and address of the reglstered agent and oflice |g:

Elizabeth Nominguoz
o CEPTABLE)

10200 N.W. South River Dr. Medloey, F1 33166
(CITY/STATE/ZIP)

SIGNATURE

TITLE ip Y
g% &
DATE \ Jelag g2
r i o

=i
o= 5
2 n

HAVING BEEN NAMED TO AGCEPT SERVICE OF PROCESS FOR THE ABOVE'STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA SIATUTES.
SIGNATURE &,{«ﬂ rﬁmw%
DATE f/jfﬁé '

REGISTERED AGENT FILING FEE:

H$6000000354
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0L/10/P4 1U:24 F1. Dopt. of fOtate pl /)

FLORIDA DEPARTMENT OF STATE
Sng:leu B. Mortham

retary of State

January 10, 19956

M & M CERECK CASHING INC,.
10300 N.XN. SOCUTH RIVER DR,
MEDLEY, FL 33166

BUBJECT: N & M CHECK CASHING INC.
REF: PP6000002331

We recmived your eleostronically tranamitted decument. Howaver, the
document has not beaan filed and needs tha following corrections:

The name designated in your document is unavailable aince it is tha game
as, or it is not distinguishable from the namea of an existing entity.
Simply adding "of Florida" or "Florida" to the end of an entity nama DOES
NOT constitute a differance. Fleasa selnct a new nama and make the
substitution in all appropriate places. One or more worda may ba added to
make the name distinguishsble from the one—presently on file.

Whan the document is resubmitted, please return a copy of this latter to
ansura that your dooumant is proparly handled.

If you have any questions sbout the availability of a particular nama,
please call (904) 488-9000.

The amendment must ba signed by an incorporator if adopted by the
incorporators or by a director i “opted by the directors.

Plaasa roturn your doocumant, alc J4ith a copy of this latter, within 60
days or your filing will be cont.derad abandoned.

If you have any questions concerning the filing of your document, please
call (904) 487-6902.

Linda Stitt FAX Aud. #: H96000000500
Corporate Speclialist Latter Number: BS6R00001355
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ARTICLES OF INCOGRPORATION 96 M Tl 21 il
oF IIRATUNRI I
M & M CHECK CASHING INC. TRLL ARG e LR
{prasent nama)
Pursuant (o the provisions of secilon 607,1006, Florida Statutes, this corporation adopis
the following arﬁcm of am‘{udmm 10 Uis ardicles of incorporation: PO P

FIRST: Amendment(s) adooted: (indicdte anticle number(s) being amended,
added or deletod)

Article I:
The neme of the corporation shall be: M & M ENTERPRISES SCRVICES, INC.

SECOND: Ifan amendment provides for an exchange, reclassification or cancelin-

{ion of issued shares, provisions for implementing the amendment if not
contained in the amendment itsclf, are as follows:

_'THIRD:  The date of cach amendment’s adoption: 1/10/96

FOURTH: Adoption of Amendment(s) (check one)

the shareholders. The number of votes
ient for approval.

3 The amendment(s) was/were approved b
cast for the lmegdmenl(s) wur\gere aum’é

[ The amendment(s) was/wese approved by the sharcholders through voting groups.

The follo statement must be separately provided for each
mfé gnaw:a',:r?g entitled to vote separately m"iv & (3):

*The number of voles cast for the amendment(s) was/were sufficient for
approval by A

{voting group)

B The amendment(s) was/were adopte by the board of directors without
shareholder action and shareholde. -::on was not required,

{1 The amendment(s) was/were adoptt & by the incorporators without shareholder
action and shareholdgr action was not required. . _

ontinued,
Prepared by: Elizabeth Dc»mingue.-{c {0300 N.W. South River Dr.

. Medley, F1 33166  (305) 265-6662
H96000000500
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HPGOU0000300

Signed thia 10th dayof Jonuacy W19 _ag.

«

Signature t mﬁ’__
LI TERR A Bt i) Apt

OR
(By o diector I adopted by the directors)
OR

(By sn incompaiator if adopted by the incorporatorn}

g]!;apgrn ngipnupz

Typed or printed narne

V/President /Olrector
Title

H360000005C0




