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ARTICLES OF INCORPORATION

. TAL—LI'.:’ir-;b:}Et-'I"“Eéﬁ;&A
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporatinn Act, hereby adopt(s) the following Articles of Incorporation. o

ARTICLEI NAME

The name of the corporation shall be; _ . T f\k:«
BRI1GHTON ‘EEH$MIG 3 Finpdcinl #Emrce'.é

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corpuration shall be:

2455 LEONARD PR [~201
WNorTH Miaml BEACH, Fl. 33)60

ARTICLEII SHARES
The numbes of shares of stock that this corporation is authorized to have outstanding at any one time

is: 500

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

LAamME AS ARTWCLE I-




~ ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

FRED SULLER[PRES.
samb AS ARTICLE J¢

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

20 dayof _ SEPT 1996 .

(An additironal article must be added if an effective date is requested.)

it duby

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers. ‘




CERTIFICATE OF DESIGNATION OF F ILE D
REGISTERED AGENT/REGISTERED OFFICE -
950CT -7 Fil 2:29

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORID&; TATUTES, oA
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS 'STATE
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. ;

| o nane o the coporionis;  LRAG HTor LERSIAG $ FINrlCiRL Sewcns,

. The name and address of the registered agent and office is:

Jred Sulyn

2358 fernind Da - H-20

(P.0. Bodl or Mud Drop Box NQT ACCEPTABLE)

f?/mﬂb }ZMMD% 33/¢0

(CITY/STATE/LIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

JAJJWW/M (gé)g/%

7 (SIGNAPURE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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Pursuant to the provisions of Rule 3A-44 020, Florids Adminisrative Code, and Section 215 26, Flonds Statutes, or
Secuon *_ Flonds Statules, | hereby apply for a refund of moneys § pud 110 the State treaswy, which are
subject to refund. The following information 15 subrmutied 10 substantiate the claim

Name: _ Fred Sulzer EIN or SS#:

AddrCSs-l 2855 Leonard Drive. #Hzol

N Miami Beach, FL 33160

Amount: $7R, 75 Date Paid
Reason for claim: Duplicate fees for BRIGETON LEASING & FINANCIAL

SERVICES, INC. Document number P96000083860, filed

October 7, 1996. B.Register, new filings

Certified true and correct this day of , 19

Signoture N/A
* Must be completed if authority is other than Section 215.26, Florida Statutes.

. " . ForAgalcy Use Only .
B "Agrm:y ncommemis appmval of abow clalm and rubmits the [o!lawlng lnfamanon I I

substantiate the claim: . - - Amount of recommended rzfund $_78.75 .
. The amount nquemd above was originally d:powed into the State Trza.nny asg pan of the )'umil dtpo:iud on
" State Tumunr:ﬁtcelplNo 01037 011 daud 10/10!96

" Name ofAccoun:

45202130001453000000000010000°

Statutory Autharity for Collection ____607.0122

It is requested that payment be made from the following account:

NAME OF ACCOUNT:
45202130001453000000022002000

Certified true and correct this day of .19

Departmant of State, Division of Corporations
(Agency) (Authorized Signature and Title)

CRIE060{695)




TRANSMITTAL LETTER

Department of State.
Division of Corporations
P. 0. Box 632
Tallahassee, FL 32314
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