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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 12, 1999

M.G. TITLE SERVICES, INC.
LEJEUNE CENTRE

780 N.W. 42ND AVE., STE. 316
MIAMI, FL 33126

SUBJECT: H & R FINANCIAL SOLUTIONS CORP.
Ref. Number: W98000026033

We have received your document for H & R FINANCIAL SOLUTIONS CORP.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

We regret that we were unable {o contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Only one person shall be listed as registered agent, please make the necessary
correction.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

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, please call
(850) 487-6929. :

Shannon Thompson
Document Specialist ‘ Letter Number: 299A00054450

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION S
OF G
’ﬁf: =< &
H & R FINANCIAL SOLUTIONS. CORP. ‘:;’;;,\ ‘?:-ﬁ
/,)f:’/& @
G

The undersigned, for the purpose Of formlng a corporation under the
H & R FINANCIAL SOLUTICNS CORP hereby adopts the following
Articles of Incorporation: a D ’

ARTICLE ONE
NAME
The name of this corporation igr H & R FINANCIAL SOLUTIONS CORP.

ARTICLE TWO
PRINCIPLE ADDRESS

The principle address of the Corporatlon is 8840 NW 15 CT, PEMBROKE
PINES, FLORIDA 33024 -

ARTICLE THREE
DURATION

The term of existence of the corporation is perpetual.

ARTICLE FOUR
PURPOSE

The corporation way transact any and all lawful business for which
corporatlon may be incorporated under the laws of the State of
Florida. -

ARTICLE FIVE N
CAPITAT, STOCK -

The maximum number of shares which the corporation has authority to
issue is FIVE HUNDRED SHARES (500), all of which shall be common -
shares with a non par value.

ARTICLE SIX : .
REGISTERED QOFFICE e

The street address of the initial registered office of the
corporation shall be: 8840 NW 15 CT, PEMBROKE FLORIDA 33024 and
the name of the initial Registeréd Agent at such address is:

RAFAREL MACIAS

RAFAEL, MACIAS

ARTICLE SEVEN .
PRE-EMPTIVE RIGHTS - N e

The shareholders ghall have pre-€émptive rights.

ARTICLE EIGHT -
DIRECTCRS . o ' -

7.01 The Board of Directors of the,corporatlon shall consist of a

least cne (1) member. *



7.02 The names and addresses of

fhe initial directors of the first
Board of Directors shall be as

follows:

Name: __ y n

- --- Addregg: . .
RAFAEL MACIAS - 8840 NW 15 CT
PEMEROKE PINES, FIL,.

33024
HERNAN ARITA

8840 NW 15 CT
FEMBROKE PINES, FI.. 33024

ARTICLE NINE

OFFICERS -
The names and addresses of the first officers of the corporation,
shall be as follows:
Office: - Name : - ---Addregs;
President

RAFAEL, MACIAS ™ As stated above
President HERNAN ARITA

As stated above

ARTICLE TEN .,
INCORPORATOR

The name and address of the incorporator is:

Name :

AddresS:'
Rafael Macias

As stated above
Hernan Arita

- As stated above
I WITNESS WHEREOF, I have subscribed my name this 257 day of
October, 1999. } -

A7 A a/;7
ernar,/Arita
Piféldent




STATE OF FLORIDA)™ _ S =
SS

COUNTY OF DADE ) -

On,thisézaday of 5}3%;5§%1, 1999, before me, an officer
duly authorized in the State and County aforesaid to take
acknowledgements, personally appeared RAFAET,  MACIAS and HERNAN
ARITA known to me to be the persons whose name is subscribed to the
within instrument,identifying herself by drivers Ilicense and
acknowledged that she executed the same for the purposes therein

expressed. _: } -

IN WITNESS WHEREOF, I heréunto set my hand and official seal
at Miami, Dade County, Florida. - : ,

-or- -
(V/T‘ Produced Identification o 52@€ﬂ%» CZZZ%ZZ/éE;

Type of I.D. Produced: = _ NOTZR BLIC, State of Florida
Dooer'o heenod -

( ) Personally Known _
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Florida Department od State - o > st
Division of Corporatioms A 7 RSN
P. O. Box 6327 e _ iy, &
Tallahassee, Florida 32314 - _ . ?%gh
H R ' i -

Re: 4 &-# Financial Sclutions Corp.

Dear Sir/Madam:

I Rafael Macias hereby am familiar with H & R Financial Solutions,

Corp., and accept the duties and_ responsibilities as Registered
Agent. -
Sincerely,

Rafael Macias




