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| _SECRETARY OF STATE

| TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATIQN
|
|
|
|

OF

FLORIDA ATTORNEYS’ TITLE SERVICES, INC.
!

The imdersigned incorporator, for the purpose of forming a corporation under the Florida Business

Corporation Act, hereby adopts the following Articles of Incorporation. '
!

ARTICLE T: NAME :

: I
- !
The name of the corporation is. FLORIRA ATTORNEYS® TITLE SEREVICES, INC.

ARTICLE II: PRINCIPAL OFFICE

i
!

The principal place of business and mailing address of the corporation is [IOD N. Biscayne Bivd.,
#1003, Miami, FL 33132. ' '

I
i
E
i

ARTICLE II: CAPITAL STOCK
I

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is one hundred fifty (150) shares having a par value of ($10.00).
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the injtial registered agent is Jason S. Remer, Esq., 100 N, Biscayne
Bivd., #1003, Miami, FL 33132. :

ARTICLE V: INCORPORATOR

é
The pame and address of the incorpotator of these Atticles of Incorparation is Your Capital
Comnection, In¢., 417 E. Virginia St., Suite 1, Tallahassee, FL 32301,

. i
ARTICLE VI: OFFICERS AND DIRECTORS
}

|

The name and address of the initial Board of directors is Co-President: J%son 5. Rewmner, Esq.;
Co-President: Anthony M. Georges-Pierre, Esq.; Co-President; Adanl; Bayer, 100 N.
Biscayne Blvd., #1003, Miami, FL 33132. i

i
i
i
E

ARTICLE VI: SPECIAL PROVISIOﬁiS

i
Tt is the intent of the incorporator and directors that the corporation quaiifir under Section 1244 of
the Intemnal Revenue Code and that the corporation file as a Sub § Comr{ation. Such ections as

are necessary will be taken by the appropriate officcrs to accomplish this ié:m:nl:ﬁia.l.-n:e:.

The undersigned has executed these Articles of Incotporation this 9 day bf January 2004.
Your Capital Connection, Inc., by Stacey Leggett, Client Representative
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CERTIFICATE OF DESIGNATION |

REGISTERED AGENT/REGISTERED omc%:z

l

Pursnarn to the provisions of section 607.0501, Florida Statwtes, the ml:::.tioned cosporation,

organized onder the laws of the state of Florida, submits the fonowmglmtmsent in designating
the repistered office/registered agemt, inx the stnto of Florids,

1. The name of the corporation fsr _ i~ Florida - A toratws e 5-&';’«:.;..’5_ fm: .

§
i
]

2. The nuwpe and stroet address of the registered agent and office is: J[ar on 5. fawmer, £ 54 . "

. E
6 M, Igﬁ§£q*fs} Kivd. #Iﬁ#l’ M!‘hll EC.-__,?’S{.-?Z

1

!

%

!
HAVE BEEN NAMED AS REGISTERED AGENT AND TG p.ccsmL SERVICE OF
PROCESS FOR THE ABOVE CORPORATION AT THE FLACE DESIGNATED IN THIS
CERTIFICATE, 1 HEREBY ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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