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Katherine Harris
Secretary of State

October 12, 1999

LAZARUS
MIAMI, FL

SUBJECT: FIDELITY FINANCE, INC.
Ref. Number: W89000023464

We have received your document for FIDELITY FINANCE, INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "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 questions concerning the filing of your document, pleasg call
(850) 487-6934. oo

Loria Poole B
Corporate Specialist Letter Number: 499A0004£§2_§1'
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ARTICLES OF INCORPORATION

The under signed incorporator (s) for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopi(s) the following Articles of
Incorporation.
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ARTICLE 1 - NAME: T ?ﬁ
The Name of the corporation shall be: e %2
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ARTICLE I - PRINCIF'AL OFFICE:

1)

The principal place of business and mailing address of this corporation shall be:

D20 alEaxwbRD VIRRVE. -
NEAME, C (- 32\6G6 -

ARTICLE IIJ - SHARES:

The number of shares of stock thar this corporation is authorized to have outstanding at
any one time is:

\NOO

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and addeess of the initial registered agent is:

B2 A LIESTARD LDORE
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ARTICLE V_- INCORPORATOR (S):

The name(s) and street address(s) of the incorporator (s) to these Articles of
Incorporation is (are):

Lave. Lemscarno T OMAEL NELSTETA
\B2A WegwubRD NRvE NB 2 QIESK ARSD ReRlvE
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ARTICLE VI - DIRECTOR (8):

The name(s) and street address(s) of the director{s) to these Articles of Incorporation is
(ate):

Lo Peroomo < annel NeLceEsSA
\DZA WSRO Pl VB2 LOESTLWARD RUWE
MR | €L BDNGE - MEAMR | T 3DNG6 -

The undersigned incorporator {s) has (have) executed these Articles of Incorporation this

8_ day of cxeRESL 1999
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CER’I‘]FI,CATE OF DESIGN ATION r—gr
REGISTERED AGENTIRE ~ %
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. ‘ : » Flovida statutes, the
Unders:gned Corpuration, organized under the Iaws of the state of Florida, submits

the following statement in designating the registered office/registered agent, in the
State of Florida.

Lo The name of the corperation is:

\—;‘3 0z <X QULTD W\D\r‘hc)a%e, NIN'S

2. 'The name and address of the registered agent and office jg:
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPY
SERVICE OF PROCESS FOR TUE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL  STATUTES RELATED TO THE

PROPER  AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION A8 REGISTERED AGENT.
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