'CAPITAL CONNECTION, INC. e

~ SECKE § Py
417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32302 mVISION OF CURPUR{\T!UH&
(904) 224-8870 + 1-800-342-8062 + Fax (904) 222-1222 ‘ ' '

PI70000872348

S OOE R0 | B e

sk (0. 00 k70,00

Artof Inc. File
__ LTD Pastnership File

Foreign Corp. File____
—__ LCFie
__Fictitious Name File
__ Name Reservation
— MergerFile

Att, of Amend. File

RA Resignation
_ Dissolution /Withdrawal
e Annual Report / Reinstatement
. Cert. Copy

Photo Copy

Certificate of Good Standing

__ Certificate of Status

o Certificate of Fictitious Name

— . CorpRecord Search_______
____ Officer Search

. Fictitious Search

- Fictitious Owner Search___
Signature —_

Vehicle Search,

I ~ .

Driving Record

Requested bybm/ ‘ — UCClor3File____ -

, —___ ucci Search s~
Name Dite —_—

- UcC i1 Retricval__

Courier,

Walk-In _____ Will Pick Up




ARTICLES OF INCORPORATION

OF

American PrePaid Corp.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is American PrePaid Corp.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 1298 NE 104th Street, Miami, FL. 33138.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized

to have outstanding at any one time is sixty (60) shares having a
par value of ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Andrew N.

Cove, P.A., 3801 Hollywood Boulevard, Suite 100, Hollywood, Florida
33021.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

The undersigned has executed these Articles of Incorporation this
23rd day of September 1997.

"capital Connection, Inc. by Crystal Dugger, Office Manager"
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Pursuant to the provislons of scction 607.0501, Florlida
Statutes, the mentioned corporation, ctrganized under the
Lavs of the atate of Florida, qubmite the following
statement 1n designating the reglatered offlce/reglstered

agent, {n the state of Florida.

1. The name of the corporation is: American PrePaid Corp

/
2. The name and street address of the registered agent and

offtce ie: Andcewy N Colle D.f-\.} 280 |

Ho\l\'/uomd Rowlevord [ Saad te 100, Noll\’&u)ooC\

Tlor do\/. 23021

WAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DRSLGNATED IN THLIS CERTIFLCATE, 1 HEREBY ACCEPT THE
AFPOINTHENT AS REGISTERED AGENT AND AGREE TO ACT LN THIS
CAPACLTY. I FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE FROPER AND COMPLETE PERFORMANGE
OF MY DUTELES, AKD I AM FAMILLAR WLTH AND ACCEPT THE
OBLIGATIONS OF MY POSTITION AS REGISTERED AGENT.




