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ARTICLE QF INCORPORATION
oF
UNITED LENDING, INC.

The undersigned incorporator(s), for the purposa of forming a
corporation under the Florida General Corporation Act, hareby
adept{s) the following Articles of Incorporation.

ARTICLE I MAME

The name of the corporation shall be: UNITED LENDING, INC.

Th2 principal place of business of this corporation shall be:
L42 W, 2t Se,
Hialeah,F1.33010

ARTICLE II NATURE OF BUSINRSS

Thig corporation may angage in or transact any or all lawfyl
activities or business permitted under the laws of the United
State, the State of Florida, or any other state, country,
territory or nation.

ARTICLK IIT CAPITAL STQCK

The aggragate number of shares of stock and its par value
that this corporation is authorized to have outstanding at

any one time 18: 100 x § 10.00 = $ 1,000.00

ARTICLE IV TERN OF EXISTRMNCE
This corporation is to exist perpetually.

Prepared by: Armando Blanco
589 ¥incla Dr.
Miami Springs, Fl 33166
(305) 887-4185 H9600001 3767
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ARTICLE ¥ OPFPICERS DIRECTORE

The name(s) and street. address{es) of the initial officar(s)
if any, who shall hold office the first year of the
corporation's existence or uncil their successor(g) is (are)
elected, is{are):

Armande Blanco Director
589 M{nola Dr,

Mlami Springn, Fl. 33166

Miriam Blanco Director
589 Minola Dr,

Miamdi Springs, F1.331606

ARTICLE VI INCORPORATOR(S)

The name(s) and street address(as) of the Incorporator(s) to
thege Article of Incorporation is {are):

Armundo Blanco President
589 Minola Dr. 50 shares
Miami Springa, F1.33166

Hirium Blanco Secretary & Treasurer
589 Minola Dr. 50 shares
Miomi Springs, Fl. 33166

The undersigned has(have) executed these Article of Incorpora
tion this Firat _day of_october ,189¢ .

Signature/Title

3(. M&J-ﬁ-\’) ]

Signature/Title

Signature/Title
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CERTIFICATE OF DBSIGHATION
BEGISTERED AGKNT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617,0501,
Florida Statutes, the undersigned corporation, organized
under the lawe of the State of Plorida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida.

The nama of the corporation ig:

UNITED LENDING, INC,

The name and address of the registered agent and office

is  Armando Blanco .

~(Name)

589 Minola Dy,
(P. O. BOX NOT ACCEPTABLE)

Miami Springo, F1.23166

(CITY/BTATE/Z1P)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SBRVICE
OF PROCESS POR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTBRED AGENT AND AGRRE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMBLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION RS MY POSITION AS REGISTERED AGENT.

SIGNATURE_ (. s s

DATE 10-1-9¢

H96000013767




