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ARTICLES OF INCORPORATION
of

y pck_ L oA 1nc
{name of corporation

The undersigned subscriber(s) to these Articles of Tncorpocation, natural person(s) compelent to contract, hereby form a
corporation under the laws of the State of Florida,

ARTICLE | « CORPORATE NAME

The name of the corporation ls:

First_Mobile Check Cashing, Ine

ARTICLE If « DURATION
This corporation shall exist perpetually unless dissolved accoeding to Floridn law,

ARTICLE I - PURPOSE

The corporation Is organized for the purpose of engaging in any activitles or business permitted under e 14%s of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue __five hundred shares ( 500 ) of _one
Dollar(s) ($__ 1,00 ) par valuc Common Stock, whick shall be designated “Common Shares.

ARTICLE V « INITIAL REGISTERED OFFICE AND AGENT
The strect address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME Leslie Lemus

ADDRESS 4620 E, Michigan Street Suite 174

crTy Orlando, FLORIDA zir 32812

The principal office, if known, or the mailing adrcss of the corporation is:

NAME pirst Mobile-Check-Cashing,—Ince

ADDRESS 4620 B, Michigan Street Suite 174

cIry Orlando, FLORIDA ZIP 32812

ARTICLE VI - INITIAL BOARD OF PIRECTORS

This corporation shall have .. ( . )directors initially. The number of directors may be cither
increased or diminished from fime to time by the By Laws, but shall rsver be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME Leslie Lemus

ADDRESS 4620 E, Michigan Street Suite 174

cmy Orlando ZI? 39819

NAME

CITY ZIP

FORM 215: ARTICLES OF INCORPORATION, PAGE 1 SEMMNOLE-MIAMI




ARTICLE VI -« INCORPORATONS
The names and addresses of the incorporators slgning these Artletes of lncorporation are as follows:

Leslio Lomus
4620 E. Michigan Street Suito 174

NAM I

ADD LSS
Orlando,
cny STATE Florida 2 32012

NAMI

ADDRESS

crry

NAMD

ADDRESS
cIy STATI zZIr

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation thds _oth
doy of __pprd] 1905 '
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CERTIFICATE OF REGISTERED AGENT 9 AR l/ P 259

or AT
E Corigng

First Mobile Check Cashing, Tne
{name of corporation)

Pursvant to Florida Statutes Sections 48,091 and 607,050}, the following is submitied:
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office ay indicated in the Articles of Incorporation

at 4620 E, Michlgan Street Suite 174

Orlando, Florida 32812

has named Loslie Tens
located at the aforesaid address, as ils Registered Agent to accept service of process

within this state,

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, [ hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open saig-olfice,

W ngrnr) 7
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