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@ | e HcoRRaRATION ‘:’:ﬁt;&%iiﬂi’: ik s (ATE
FALLAHASSEE, FLORIDA

The undersigned, acting as incorporator of a corpozatlon
under the Florida General Corporatlon Act, adopts the
following Articles of chorporutlon for such corporatiocn:

1. Natge:

The neme of this corporation ia

Skoland Financial, Inc.

2. Duration:
The peried of its duration i= perpetual.

3. Purpose:

The purpoese is to engage in any activitiesa or business
pormitted under the laws of the United States of America

and Floridsa,
4, Capital Stock:

The ¢orporation is authorized to lssue five hundred (500)
pharee, a)]1 of one clasa, for cash at a par value of one
dollar (%1i.00) par share.

5. Principal Place ¢f Business for this corporation shall
be:
633 5 Andrews Ave
Pt Iauderdale FL 33313

6. Initial Board of Directoxrsg:

The corporation shall have ONE (1) direghtor initially.

The nunber of directors may be aither increased or
decreased from time to time by an amendment of the by-laws
of the corporation in the manner provided by law, but
ahall never be leas than ONE (1). The name and address

of tha initial directors of this corporation is:

NAME ADDRESS

Robert Brunton ' 633 5 Andrews Ave
. Ft Lauderdale FL 33313

prepared by:

Staven § Lindenbanm CEA PA 789
767 S State Rd 7 24 maooo 0

Maygdare FL 33068 ’
954-97B-598)
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- 7. Incorporator:

The nama and addresas of the Incorporator silgning these
Articles ¢f Incorporation is:

NAME ADDRESS
Rohaxt Brunton 633 8§ aAndrews Ave

Ft Lauderdale FL 33313

8. Initlal Reglstared Agent & QOffice:

. ROBERT BRUNTON
533 § Andrews Ave
Ft Lauderdale FL. 33313

9. Amendment of Articles:
This corporation reserves the right to amend or repeal
any provislons contained in these Articles of Incorpor-

ation, or any amandment thereto, znd any right conferred
upen the shaxeholders 1s sublect to this reservation.

10. Stock issue:

Tha capital stock of this corporation shall be issued in
the fellowing mannar:

Robert Brunton - FIVE RUNDRED (500) SHARES
1l1. Voting:
One shars gguals one vote.

IN WITNESS WHEREOF, THE UNDERSIGNED has made and
subkgcribed of thege Articles of Incorporation at

Florida, on the 27tnh day of _ JANUARY s 1958,

%é;@ﬂm

Incorporatoxr

LA o S22

aglstarad Agent

H98000001789
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CERTIFICATE DESIGNATING (

OR CHANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE BERVICE O

F PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Chapter 607.34 Florida statutes, the
following is submitted, in compliance with asaid Act:

First-That

1 Finsngial Jnc
desiring to organize under

Name of Corporation)
the laws of the State of Florida

with its principal cfflce, as indicated in the articles of
incorporation at City of

Ft Lauderdale County
(city)
0F Broward

T (County)

, State of Florida has
named ROBERT BRUNTON

(Name of Registered Agent)

633 8 Andrewg Ave
{Street address a
Post Qfflce Box

locatad at

nd numper of bullding,

address not acceptable)
City of £ Lauderda
(Oity)

; County of ___

Broward _ s, State of Florida, as its agent
{County) T - i 7 <
ey
to accept service of process within this state. %%%E %i -
DI o T
ACRNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGERT) ;f:; *® M
U I |
Having beon named te accept service of process for tha .- =
above stated corporation, at place designated in this o =
certificate. I hereby accept to act in thils capacity, andZ= o
agree to comply with the provision of aaid Act relative tom'' &
kesping copen sald offlce.

Signature
Ragistered Agent

H98000001789
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