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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, T.5. (Profit)

TICLE I 7
The namce of the corporation shall be:

ANDALUSIA TITLE SERVIGES, INC.

ARTICEF Ii  PRINCIPAL OFFICE
The principal place of business/mailing address is:
232 Andalusla Avenue
SBujte 350
Coral Gables, Florlda 33134
ARTICLE I  PURPOSE
The purpose for which (e carpararion js organized is:

TO CONDUCT ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

The pamber of shares of stock is:
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ARTICLIE ¥V TIAL TO. = ¢

Ligl name(s), address{es) and specific title(s): = 2
ERIN M. HANEY 1 @,
%32 Andelusia Avenua, Sulte 350 - st
Coral Gablas, Florida 33134 T W
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The pame and Florida styeet address (P.0. Box NOT acceptable) of the registered agent js;

ERIN M., HANEY
232 Andalusla Avenue, Sujta 350
Coral Gables, Florida 33134

TICE. 1 ORATOR
The pame and addresy of the Incorporalor is:

ERIN M. HANEY
232 Andalusia Avenue

Suite 350

Coral Gablas. Flarida 33134
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