 P9lo0c0u995 o

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suByEcT: SASSOME FINANCIAL , TNC,

{(Proposed corporate name - must include suffrx)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Os7000 T$78.75 Qs78.75 [7%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom:  John E. Sassone

Name (Printed or typed)
300 South Hydz Park Avence - Scite fgf
[empa Ft- 33¢06 e ;g{
! T City, State & Zip gg

[213) 257 -G53 4=

Daytime Telephone number

U414
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NOTE: Please provide the original and one copy of the articles.



Business Corporation Act, hereby adopts the following Articles of Incorporation. r STATE

a7 %
GEGRL AN E e ORIDA
ARTICLEI  NAME o - Tg’_f}':" HASSEE FLORWA
The name of the corporation shall be: S ASSO NE FIHALCIAL <. e

~

pidamrs

ARTICLE II  PRINCIPAL OFFICE N _
The principal place of business and mailing address of this corporation shall be: 200 Sooth H yd e pcb/ & A«/@qp

Siite /5T
Tampa (Fe 3360,

ARTICLE III SHARES )
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

{000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRgSS
The name and Florida street address of the initial registered agent are: Jojun F. Scisson e
300 Sovtia ’H)eer p&/‘(& Alene Nohn
S-J/ ‘T"['Q / ST
Tompa. FL- 33 606
ARTICLEV _ INCORFORATOR o ) o
The name and address of the incorporator to these Articles of Incorporation are: Vol . S‘ ASSon e

200 SOV'HJ\ H)t’dJG p&rt Auemve

Suite / 5'3:
TR, T 3360
( ,u Signatare/ncorporator i T Date

e

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated  in
this certificite, I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to co  mply with
the profisions of all statutes yélutifigto the proper and complete performance of my duties, and I gm familiar with and accept  the

obligdtions of my position as{eégistaped agent
A T [95

Siéﬁamrdi'cgistered Agent Date




