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ARTICLES OF INCORPORATION

ABTICLE 1-NAME

The name of the Corporatior is
The Cradit Link Corporation

mwmmmmmﬁmmmmumofm
United States and of the State of Floride.

ABTICLE 3 PRINCIPAL OFFICE

TMaddrmcfﬂmwhnipﬂofﬂmofﬂﬁsCﬂ:pmnh:
9240 SW 72 5t
Suite 242
Miami, L 33173

ABRTICLE 4-INCORPORATOR

Thenmtmdmnddmmofth&inmpmaiorofthiﬁCmpmﬁoniu:

Jose L. Martinez
9240 SW 72 8t
Snite 242
Mismd, ¥1. 43173
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ARTICLE 8- OFFICERS
The officers of the Corporation shall be:

President: Jose L, Martinez,
e 9240 SW 72 8¢
Suite 242
Minns, FI. 33173

VicaPresident; Jaime Martinex
6240 SW 72 5t
Suire 242
Miami, FL 33173

ARTICLE GDIRECTOR(S)
Dirsctor(s) of the Carporation shall be:
*he » Joss L. Martinez
ARTICLE T-SHARES
The number of shntres of stock that this Corporation in sushorized to have cutstanding et
ey one time i 100 at 51,00 per share

ARTICLE $ REGISTERED OWNERS

The Corporation, to the extent permittad by Law, shall be entitied to treat the person in
wmwmwmmmﬁwhmgiﬂuedmmebmhifmwmu&mwm
mmpmmmﬂmumyumwdhmhhgbymgc@mm thaCosporgmonM
not be bound to recognize any equitsble or other clxim 10, or interest in, mich share or right on the
part of any other pecson, whether or ot the Carporstion shall have notice thareof.

ARTICLE 9-EFFECTIVE DATE

Thess Articies of Incorporation shall be effoctive immediately upon approval of the
Secretary of State, State of Florid.
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ARTICEE 10 AMENDMENT.

The Corporation resorven the right to amead, altar, change or repeal sny peovision )
contaired in thess Articles of Incorporation, or I any smendment hereto, or to wdd any provision
tit these Articles of Incorporation or to any amemdmentt hereto, in any manner now ot hevesfter
presoribed or pesmitted by the provisions of any applicable statute of the State of Florids, and all
rights conferrsd upon sharsholders in these Articles of Incorporstion or any amendment heteto
are grantad subject to this reservation,

CERTIFICATE OF DESIGNATION
BEGISTERED AGENT./ REGISTERED OFFICE

Pursuant te the provisions of section» 607.0501 er 617.0501, Florida Statutes, the
andersigaed Cotporation, arganived under the Lawa of the State of Florids, submiis the

Tollowing statement in designating the registered sffice/registered agent, in the State of
Frorida,

1. The name of the Corporation is:

P o
I T
The Credit Link Corporstioa [ ,
I & M
2. Tho name sud address of the registired agent and office ls T
£ e T
Josp L. Murtinex Tz oz P
9240 SW 72 St o B |
Suite 242 95:1 - ,
Miauik, FI. 33173 E__;_d o
}m ~d

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEFPT SERVICE OF PROCESS FOR THE ABOVE, STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
AFPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1FURTHER AGREE TO COMPLY WITH THE PROVISIQNS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLICATIONS OF
MY POSITION AS REGISTERED AGENT,




