PCI DS

Lepariment of Stato i
Livision of Corporations o
r.Q. Box 6327 C Amert'cﬁu

Tallahassee, FL 32314
£-Z TTLE Loans’ LG bro=02a1 14 g

SURBJECT:
1 -12/12/35--01115--002
. {¥ roposad corporato namei WEREHT0. 00 BAERET. 00

43 _
el ,ggrfun original and one ( 1) t‘iqiw of the artic!as of incorporation and a check for
3 — b !‘.I'] y l i . .

W
H
ik

:
M !
il

DE/\/U/j [ROYE L4

Nama indnfad ne fora

3040 A/(,d a3F F)VEUUE 3
Ok Laud dez Flogeon 33311

City, State, & Zip

/%w) 735 -9727

-— Tﬁlephona Number

%ﬂfﬁf/@/%w # T

Note: Please provide the original u'[nd one copy of the articles.

I
!
i
L

.SG\\!;:_ -i

4
]

_:],'\,-":' RIS T 3

M1:0 14 6123096

Voot Y

i




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 13, 1996

DENNIS TROXELL
3040 NW 23RD AVENUE #S
OAKLAND PARK, FL 33311

SUBJECT: E-Z TITLE LOANS, INC.
Ref. Number: W96000026293

We have received your document for E-Z TITLE LOANS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entléy. S m_PIy adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a

difference, Please select a new name and make the substitution in all appropriate
places. Cne or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any Guestions about the availability of a particular name, please call
(804) 488-9000,

Please retum your document, alonyg with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 096A00055855

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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7he_ undersigned incarporﬂor(sg.'- for the pumpose of forming a corporation under the
Flonda Business Corporation Act, hereby adopi(s) the following Articles of incomporetion.

e
ARTICIE] = NAME
The name of the corporation shall.te:

F-2Ti7Le Loans F Amerieq, Tie.
m 3 :
1he mincipal place of business and malling address of this corporstion shall be:
BOYON L. ABEP Averte ¥ 5
ORKAN O PARL , FT4. 3331/
ABTICLEN _ SHARES
The number of shares of stock tha:t’lm corporation Is suthorized to have outstanding at

any onhe time is: . .
5,000

i.

AGIICLEIV _INTIALREGISTERED AGENT AND STREET AUDRESS
The name and address of the Initial ’BﬁSlere__g_a;_ gant Is: -
DENIIS S RoxELL P
B0yYO M W. 3% Avene *9
DAK Lan) PARK, F74. 3331/
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THE FOLLOWIN ATEMENT IN DESIG-
HE REGISTERED ICEIHEGISTERED AGEPJ'F IN THE STATE OF

1. Ihe name of the corporation Is: £“2 anjﬁﬁﬂs Na 4”75?/04 ﬂ/ﬂ.‘

. The name and address of the registered agent and office is:
3090 N W. J3%° Avernie #5

{P.0. Box not sccegiable) ; =
DAk cans ﬁﬁ/ex, Flokidd >33//
{City/State/2ip) .

Dewis / ROKELL

/laving been named as registered agent and 10 scce, { se/vice of process for the
alove stated corporation at the place designated in this certificate,

e appointnent as segistered agentand agree © sctin bis capacily, |
{0 comply with the provisions of sll statutss relsting to the an
mance of my duties, and | am farmilisr with snd accept the

as refistered agent.

(Signanye}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




