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The undersigned incorporator(s), for the purpose of
forming a corporation under the Florido General
Corporgtion Act. hereby odopt{s) the foilowing Arficles

of incorporation,
ARTICLE | NAME ,

The nome of the corporation shall be: F-C-M FINANGIAL SERVICES, INC.

The principal g:loce of business of this corpbration sholl
) GAROL CITY, FLORIDA 33056-1722 :

ARTICLE It NATURE OF BUSINESS
This corpeoration may engage in or transact any or ‘all
lawful activities or business permitted under the laws of
the United States, the State of Florida, or any other state,
country, territory or nation, |

ARTICLE Il CAPITAL STOCK .
The aggregate number of shares of stock and its value

that this corporation is authorized to have outstanding at
any one time is: ONE THOUSAND SHARES @ ONE DOLLAR ($1.00} PAR VALUE

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s)
and director(s), if any, who shall hold office the first year
of the corporation’s existence or until their successor(s)
is{are} elected, is{are): BARBARA FOUST ~ PRESIDENT .

3401 N.W. 2020d STREET |
CAROL CLTY, FLORIDA 33056-1722

FAEAIN CONE ~ VICE-PRESIDENT
3370 N.w. 197th TERRACE |
CAROL CITY, FLORIDA 33056 |

PATRICTA MILLER - TREASURER

PREPARED BY: 3345 N,W. 198th TERRACE .
. CARCL CITY, FLORIDA 33056-

BAU{RA STRONG, CPA. - =
3201/ N.W, 202nd étreel RONDRIETTA POUST - SECRETARY
Mmpf, Florda 28056.37 2 3401 N.W. 202nd STREET f
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ARTICLE VI INCORPORATQR(S! -

The namels] ond - street cddress[es); of the
incorporator(s) to this articles of incorporation is{are}:

BARBARA FOUST = PRESIDENT
3401 N.V, 202nd STREET
CARCL CITY, FLORIDA 230586=1722

FABAIN CQORE -~ VICE PRESIDENT
3370 N.W. 197c¢h TERRACE :
MTAMI, FLORIDA 33056

PATRICIA MILLER = TIREASURER
3345 N.W. 198th TERRACE :
MIAMI, FLORIDA 33056 :

RONDRIETTA FOUST ~ SECRETARY -
3501 W.W, 202ND STREET ;
MIAMI, FLORIDA 33056 :

IN WITNESS WHEREOF, the undersigned incdrporator(s]
has (have) executed these Articles of Incorporation
this,  SEPTEMBER Zath day of . 1999

Signot‘ure(s} of Incorporator(s)

FWoten = BARBARA A STRON

Bl >8tete eF Flagj
4
\\q. My Comm, Cxp: '!z!!'lg 3
Commye, CCSrepss e

PREPARED BY:

BARBARA STRONG, C.P.A,
3401 N.W., 202nd Stragt
Miam)\. Flori-ia 30056-1722 , ,
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CERTIFICATE DESIGNATION |
ISTERED OFFICE :

Pursuant to the provisions of 3Section 607;.325, Filorido
Statutes. the undersighed corporation, orgonized under
the laws of the State of Florida, submits the following
statement in designoting the registered office/registered
agent, in the State of Florida. Co

1. The name of the corporation:

F~C-~M'. FINANCIAL SERVICES, INC. ’ i.

o 2. The name and address of the registered agént and
office Is: ‘

BARBARA STRONG, C.P.A, 3401 N.W. 20Znd STREET
(F.O. BOX NOT ACCEPTABLE]}

CAROL CITY, FLORIDA 33056-1722 . i
(CITY/STATE/ZIP)

SIGNATURE RIRFPARA STRONG
ACCOUNTANT/NOTARY

TITLE

- SEPTEMBER 25th, 1999
DATE '

i HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPQORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY., AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE 7O THE FROPER AND COMPLETE PERFORMANCE OF MY

DUTIES. AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
607.325, FLORIDA STATUTES, : S OF SECTION

/ SIGNATURE [

DATE  Sep
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