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ARTICLES OF INCORPORATION OF _
ATROFICAL TITLE LOI)\N, INC. FILE,ILJ
K g7 AG22 M 9

v SECRETARY OF STJ
| TALLAHASSEE,FL

The name of the corporation is A TROPICAL TITLE LOAN, lN(ﬁ.

ARTICLE 1- CORPORATE NAME

ARTICLE Il - NATURE OF THE CORPORATION BUSINESS

The corporation may engage in or transact any and all activity Pr busingss permitted
laws of the United States of the State of Flo-ida. i

b
ARTICLE 1li - CAPITAL STOCK !

|

he corporation is auth yrized to issue and have oulslandmg at any one time an aggregatd number
of One Thousand (1000) shares of class A connon stock havmg 8 par(;alue of One (31.00) dolls‘r per
share.

ARTICLE 1V - PRE-EMPTIVE RIGHTS

A LAt

I1 the shareholders of the corporation shalt be vested with full prS—emptNe rights.
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ARTICI‘I V- INTIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE

The corporation’s inmal Registered Agent and Registered Officé in the Stale of Florid
follows:

isterec Agent

Ronald Collard ' Ronald Collard
8721 8.US1 87218.US1

Port St. }ucie, Florida 34952 Port St Lucie, Florida 34952

Having been named initial Registered Agen to accept service of process on the corporatlon at the|Tnif]
Regnstened Office designated in these A Tropical Title Loan, Tno, I hereby aceept such status and corsont
to act in acity and agtee to comply with the requirements and Jaw pertaining thereto:

e,

Rah rollyl/ /

ACKN(?}WLEDC‘EMBNT AND CONSENT OF REGISTERED AGENT

e 5.1,
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_ ARTICLE VI - INTIAL BOARD OF DIRECTORS

" 1

\

he number of directors congtituting. the Board of Directors of t
of directors may be increased or diminished from time to time

‘of the initial directors of the corporutiqn"i

Ao

N\

The name and address of the person signiﬁg these articles is.

he corporation s Two ¢

fumber by the by laws.  The n

address

Harold Gates
1102 S W, Catalina St
Palm City, Fl 34990

Ronald { oltard
1323 Lt\tmdo Court
Port St. Lucie, F134952

ARTICLE VIi- INCORPORATOR

Ronald Collard
+1323 Latrado Court
Port St. Lucie, F134952

1
]

]
NL1SS WHEREQF, the undersigned subscriber executed these Articles of Incorporation tt'_li':r, day

st 1997,

IN WIT
of Aug

_ﬂézl**gxgc‘pbrﬂ/""

Witness

Wilness
STATE|OF FLORIDA

Colla T /
COUN"I{‘Y OF ST. LUCIE

Y074 ‘3aSSVHYTIV
“31Y1S 40 AUV134938
996 W 229W L6

Before fue, a notary public authorized to take acknowledgments in the State and County set forth apova,
persona known to me and know by ms to ba the pérson who exequte: the

forgoing jcutad those Atticles of

ly appeared Ronatd Collard,
d he acknowledged bofore me that he exe
Incorpo -‘

“Arlicles of Incorporation, an
ation.

NESS WHEREQF, 1 have hereu
 foresatd, this. 20 day of August

N4

ublio

nto set my hand and affixed my official gedl, In the §
1997. '

IN WIT
County

[ o
' WY COMMISSION # CC 371621
EXPINES: May T, 1093
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

August 25, 1997 Sacretary of State

EMPIRE

!

SUBJECT: GERI SOLOMON, P.A.
REF: W97000019574

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rofax the completa documaent, including the elactronic filing cover shaet.

The document submitted dees not meet legibllity requirements for

elactronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions aoncerning your document, please call
(850) 487-6931.

Backy McKnight FAX RAud. #: H97000013944
Documant Specialist Letter Number: 797A00042663

Diviston of Corporations - P.0, BOX 6327 - Tallohassco, Florida 32314
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THE UNDERSIGNED subscriber(s) to these Articles of

Incoxrporation, each a natural person, competent to contract, heraby
associates themselves fogether to form a corporation for prof€it
under the laws of the State of Florida; and further does agree to

the following conditions of said coxporation.

ARTICLE Ty NAME & PRINCIPAL OFFICEH

The name and principal office of the corperation are as
follows:
GERI SOLOMON, P.A.
10180 Southwest First Street
Plantatiun, Florida 331324
CLE_TWO: E OF B ss
This corporation is organized for the following purpose
OX purposes: to engage in any and all business ventures and
transactions allowable under the FPlorida Diviaion of Real Estate
broker license issued under number BK 0535069, any and all
applicable state and federal laws and all things related thereto
1

Prepared By: —H“'I_IOOOOIb‘iLIq
Ellen Kracoff, Esq.

8220 State Road 84, Suite 3oz

Davie, Florida 33324

FLA BAR #£326569

30474 . 010\
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This corporation is authorized to issue a maximum of 500
shares of stock. The shares of gtack authorized shall be common
stock, having a Par value of $1.00 per share. The coneideration
to be paid for each share shall be fixed by the Board of Directors.

ARTICLE TV,
TIAL REG ) AND OFPICE
The corporat2en's initial Registered Agent ana Registerad
Office in the State of Plorida shall Ba:
BEN ARDITO
2887 South University Drive
Davie, Plorida 33328
L DIR R
The number of ;aDirectora may be altered from time to time
by the By-Laws adopted by the Stockholders, However, the
corporation shall have no less than one (1) director at any time.
The name and office address of each member of the first Board of

Directors are:
Name Address
omon EMH&MM;W

The members of the £irst Boaxd of Directors shall hold
office until the first annual meeting of the stockholders of the

corporation.

“HAM00OO 135,




H10000IZEYY

AREICLE VIs INCORPORATOR
The name and post office address of each Incorporator
executing these Articles of Incorporation are as follows:
NAME

Qexi Solomon

This corporation reserves the right to amend or repeal
any provisions contained in theses Articles of Incorporation, or any
amendment thereato, and dany right conferred upen the shareholder (s)

is subject to this reservation.

T I 0| (o] DATE
Corporate exibtence will ccmmence on date Article of

Incorporation are filleq with tha Secratary of State, State' of
Florida.

THE UNDERSIGRED Incorporators for the purpose of forming
a corporation to do busimess within the State of Florids, do make
and file these 2Axticles of Incorporation, hershy declaring and

cextifying that the facts herein contained are stated true.

{eeal)
GERI SOLOMONM

: “HA10000 12944
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STATE OF FLORIDA
COUNTY OF ERCWARD

BE IT REMEMBERED that on this day before me, a Notary
Public, duly authorized in the State and County named above to take
acknowledgements, Perscnally GERI SOLOMON, to me known to ba the
person (s) described as Incorporator(s) in the foregoing Articles
of Incorporation and haas acknowledge before me that she has

executed said Articles of Incorporation.

WITNESS MY HAND and official seal at the County and state
aforementicned, this J3. day of August, 1997.

[ CRPaIAL NOTARY SEAL

VEVERLY WEITHAAS

NOTARY PUBLIC STATE OF FLORIDA!
CIVMISSION NO. OCIA912 N

MMISS ] ary .

My Commission Expires:

CERTIFICATE DEST GIS
FOR _SERVICE OF PROCESS
Pursuant to Chapter 487.091, Florida Statutes, the
undexrsigned hereby designated BEN ARDITO whose address is 2887
South University Drive, Davie, Florida 33328, as its Registered

Agent to accept service of process with the State,

GERI SOLOMON

~Henoooo 1394y
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THE UNDERSIGNED hereby accepts the foregoing designation
as Registered Agant for servica of process with the State o£
Florida, and agrees to comply with the provisions of the 1aw

applicable to said desigation.
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