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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seerstary of State
February 27, 1998

EMPIRE

SUBJECT: ALL ABOUT MONEY CORPORATION
REF: W93000004433

We received your electronically transmitted docuyment. However, the
document has not keen filed. Please make the following corrections and
refax the complete deogument, including the electronic £iling cover sheet.

The name dasigratad in your document iz unavailable since it is the same
as, or it is not distingquishable from the name of an existing entity.
Simply adding "eof Fiorida" ar "Florida" to the end of a name is not
acceptable. Please select a new name and make the correction in all
appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a

copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any gquestions concerning the filing of your document, please
call (B50) 487-6067.

Neysa Culligan FAX Aud. #: ESB000C03585
Document Specialist ) Letter Number: 298A00011128
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ARTICLES OF INCORPORATION "?’m@;}ﬁ f?&
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Do Exooer 2 alll %
(Name of Corporation) - B ‘
The undersigned subscriber(s) to these Articles of Incorporation, natural
person(s) competent to contract, hereby form a corporation under the laws
of the State of Florida.
ARTICLE | - CORPORATE NAME/ADDRESS
The name of the Corporation and address of the Corporation is:
- o 7 \a .
Principal:_... A‘%NFD” Ex e Co  atitadinedd _
Address: 9806 So. - /G Y. x4
ARTICLE I - DURATION
Thig Corporation shall exist perpetually unless dissolved according {0
Florida Law. .
ARTICLE ll} - PURPOSE
The Corporation is organized for the purpose of engaging in any activities or
business permitied under the laws of the United States and the State of
Florida. '
ARTICLE |V - CAPITAL STOCK .
The Corporation is authorized to issue I‘T Ty (&2 ) Shares
of ____T&N Doliar(s) (3__72.°° ) par value
Comron Stock, which shall be designated “Common Shares”.
Prepared By: L w 2
ﬁit;_é So. %LEJ; z%
Mo ¥ 3
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ARTICLE V - IN[TIAL REGISTERED QFFICE AND AGENT

The name and street address of the Initial Registered Agent of this
Corporation is:

Namer_ﬁ%&%ﬁﬂm_ﬂf

Address: Co. 2]
City, M dnmd “State'_Hodons  Zip 3L

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This Corporation shali have &g { Q ) directors initially. The
number of directors may be either increased or diminished from time to time
by the By-Laws, but shall never be less than one {1). The names and
addresses of the initial director(s) of the Corporation are as follows:

Name:_. «Th"‘FL M. &-‘duba ;
Address:___ 1o 3o € o 1S5 lANE

City_DAves State: _{$v.odons  ZpL 333725
Name:

Address:

City: State Zip

IN WITNESS WHE,REOF the undersigned subscriber s) have executed
these Articles of Incorporation this 2 day of A?VMH 1994,

§é '/ = %’ (Seal)
(Seal)
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CERTIFICATE TO ACKNOWLEDGE REGLSTERED AGENY f@
. P g
Certificate of Registered Agent -y
: d ; %

e
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- o g, 2,
' L 'ﬁ'(%’?}__ é’d‘?
/fw.c"'-_?v’é.-*b_c: é‘){,’/am Gfﬁ;ﬂﬂ'ﬁ [2PY4 Q:i;\ e

" pursuant to- Florida Statutes, Section 42.0%1 and 607.034,
the following is submitted: The above Corporation, desizing
. to organize under the laws of the State of Florxida with its
registered office ‘as indicated in the Art:.cles of ‘Inc:orporation

at: QSQQD Sﬂ‘- DéE'" D IQG'A:D ) .
_ Meam' {'MM 33156
has named: ,_.!\'*lm,g? L.A'_f_ QJ-Q@_E-"-E L._(.._E B

locaﬁed at the aforesald address. as its Reg‘:.stered Agent to

accept serv:n.ce of proaess within this state.

ACKNOWLEDGEMENT

-

Baving been named to accept se.rv:.ce of process f£or the above
stated Corporation at this place desinated in this certificate
I hereby accept to act in this capacity, and agree to -
comply with the provisisons of Florida Law in keeping open

-said office. | , | @ M M_@&@é

Registered Agent
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