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A ES OF I PORA
EFFECTIVE DATE
OF [¢-29-94
MERLCAP C FIN GROUP, I

1, the undersigned incorporator of this corporation under Florida Statute 607, as amended, do

hercby adopt the following Articles of Incorporation.

ARTICLE | .
e @
“T'he name of this cotporation is: it B 7
=
] on ! g,
AMERI-CAP CONSUMER FINANCE GROUP, INC. =g <
. - . L 3
The mailing address for the Corporation is; f% = T
150 S. Pine Island Road, Suite 500 2L 2 2
=
.
Plantation, Florida 33324 e
ARTICLE 1
PURPOSE AND NATURE OF BUSINESS

‘The purpose of this corporation and general natuze of the business to be conducted is as foltows:
A. To engage in any business activity or endeavor which is lawful under the laws of the State
of Florida, and the United States of America.

AR 11

DURATION OF CORPORATION

This corporatian is 10 have perpetual exislence commencing on the datc of excculion and
acknowledgment of these Articles of Incorporation.

PREPARED BY:
Mayanrd 1Eetlman

150 §. PFine Isjand Road, Suite 500 9 G 0 0 £ 1 5 9 0 2
Plantation, Viarida 33324 U
(U54)5T17.9225
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ARTICLE 1V
CAPITAL STOCK
The maximum number of shares of stock which this corporation is authorized to have
outstanding at any one {ime is onc million (1,000,000) shares of Common Stock, each sharce having
$0.001 par value.
| ARTICLE V
NITIAL CAPITAL C Tl
The amount of capital with which this corporation shall begin business shall not be less than
Five Hundred ($500.00) Dollars.
ARTICLE VI
SUBSCR )
The name and address of the subscriber of these Articles of Incorporation and the number of
shares he has elected to take are as follows:

SUBSCRIBER ADDRESS BER OI'S ES

ROBERT D. PRESS 150 8, Pine Island Road, Suite S00 I
Plantation, Florida 33324

T L VII

ECTORS
The initial number of Dircctors of this corporation shall be one {1). The number of Direciors
may sither be increased or deercased from time to time by a vote of the siockholders in conformity

with the By-Laws of the Corporation but shall never be less thian one (1).

2 ﬁ@@000315902
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ARTICLE Vill
INI OARD O L RS
The name and address of the member of the initial Board of Dircctors who, subject to the
provisions of the Certificate of Incorporation, the By-Laws and the Corporation Laws of the State
of Florida, shatl hold office for the first yoar of the corporation's existence, or until his successor is
elected and qualified, is:
NAME ADDRESS

ROBERT D. PRESS 150 8. Pine Istand Road, Suile 500
Plantation, Florida 33324

ARTICLE IX
VOTING RIGHTS
Except as otherwise provided by law, the cntire voting power for the clection of Dircctors
and for alf other purposes shall be vested exclusively in the holders of the outstanding common

sharcs.

ARTICLE X
INITTAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of (his corporation is 150 8. Pine Island
Road, Suite 500, Plantation, FL 33324, and the pame of the inilial Registered Agent of this

corporation at that address is MAYNARD J. HELLMAN

ARTICLE X1
INDEMNIFICATION

. H99000015902
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The corporation shall indemnify any Officer or Director, or any former Officer or Dircetor,
to the full extent permitted by law.

DATED this X% _day of_JeME~ 1999,

et o

"ROBERT D. PRESS

STATE OF FLORIDA )
)38
COUNTY OF BROWARD )

BEFORE ME, the undersigned authority, personally appeared ROBERT D. PRESSE | to me
well known to be the person described in and who execnied the foregoing Centificate of
Incorporation, and who acknowledged before me, according to law, that he made and subscribod
the same for the purpuses therein mentioned and set {orth,

IN WITNESS WHEREOF, 1 have hercunto set my hand and official seal at Broward

County, Florida, tlus& ? dayof ”Aﬂ&- 1999,

S, G

Notary PublicMState of
Florida at Large

My Commission Expires:

. 199000015902
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I-CAP CO LR FINANC INC.
CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILEFOR THE PURPOSES
OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCLESS

MAY BE SERVED

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THEFOLLOWING
1S SUBMITTED:

FIRST, THAT AMERI-CAP CONSUMER FINANCE GR . 18 DESIRING TO
ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WiTH 113
PRINCIPAL PLACE OF BUSINESS AT THE CITY OF PLLANTATION, STATE OF 'LORIDA,

HAS NAMED MAYNARD J. HELLMAN, AT BROWARD COUNTYY, STATE OF FLLORIDA,

AS ITS AGENT TO ACCEPT SERVICE OF PROCESS WIEIIN FIORI

. o
. T &
Signature: 08 G
ROBERT D. PRESS T =
i
hE W
. . Hmo oo
Title:___Subscriber <
T =
Dater__ &= 2G— ¢ f SE @
IF N
o R
Having been named to aceept services of process for the above stated corporation, at the

place designated in this certificale, I horeby agree to act in this capacity, and I further agree to
comply with the provisions of all statutcs relative to the proper and complete performance of my

duties,

Sipnature:

Date: (IZQEEF%‘A%%L 7

CAEMy P ACCFGLAOL wpd
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