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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
July 8, 1997

BECKER
301 FALLEN LEAF LN,
MCKINNEY, TX 75070

SUBJECT: CASH DEPOT, INC.
Ref. Number: W97000015693

We have received I-YOW document for CASH DEPOT, INC. and your check(s)
totaling $122.50. 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 distin?uishable from the name of an existing entity. Slm_lply adding "of
Florida® or "Florida® to the end of an enlity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
tfrom 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 ang questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along 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, please call
(850) 487-6929.

Randall Purintun
Document Spacialist Letter Number: 997A00035204

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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—ARTICLES OF INCORPORATION FILED
_ SECRETARY OF STAlE
VIS0 OF :
The name of the Corporation shall be and is: HICH OF CORPORATION

TRERSURE COAST CASH CO., INC. 97TJUL 29 AM 9:55

2. The duration of the Corporation shall be perpetual and
the commencement of the Corporate existence shall be at the time
of the filing of these Articles.

3. The general purpose of the Corporation shall be any and
all lawful business for which a Corporation may be incorporated
under the laws of the State of Florida.

4, The aggregate number of shares of stock of the
Corporation shall be One hundred (100) Shares of common capital
stock, each having a par value of One and no/100 ($1.00} Dollar
for a total authoriazed capitalization of One Hundred and No/100
($100.00) Dollars. Each of such shares sﬁgll be entitled to
One (1) vote and no other classes of stock are authorized.

5. The street address of its initial registered office
the name of its registered agent at such address is:
CATHY BECKER
15 CASA RIO
PORT ST LUCIE, FLORIDA 34952
6. The initial Board of Directors for the Corporation

shall be ONE, HER name and address being:

CATHY BECKER, PRESIDENT
15 CASA RIO
PORT ST LUCIE, FLORIDA 34952




name and address of the incorporator hereof*is

CATHY BECKER
15 CASA RIO
PORT ST LUCIE, FLORIDA 34952

8. The name and address of the resident agent is:
CATHY BECKER

15 CASA RIO
PORT ST LUCIE, FLORIDA 34952

9. The street address of its principal office is:

15 CASA RIO
PORT ST LUCIE, FLORIDA 34952

CATHY BECKER, The Incorporator hereof has hereunto set her

name on this CQ4/ ﬁ day of

yj{,{/f 7 r 1997 /@




CERTIFICATE DESIGNATING PLACE OF
BUSINESS OF DOMICILE FOR THE SERVICE OF
PROCESS WITHIN THIS STATE NAMING AGENT

UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the

following is submitted in compliance with said Act.

That TREASURE COAST CASH CO., IRC.
{a corporation for profit)
desiring to organize under the laws of the State of Florida,
with its principal office as indicated in the Articles of Incor-—
poration of the County of ST LUCIE, State of Florida, has named
CATHY BECKER
15 CASA RIO
PORT ST LUCIE, FLORIDA 34952
as its agent to accept service of process within this State.
ACKNOWLEDGMENT
Having been named to accept service of process for the

above stated Corporation, at the place designated in the

Certificate, I hereby accept this act in this capacity and agree
to

comply with the provisions of said Act relative to keeping

open said office.

THY BECKE
15 CAEA RIO

PORT ST LUCIE, FLORIDA 34952
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