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ARTYICLES OF INCORPORATTION

OF

YOUR TITLE CHOICE, INC. 4

Y, the undersigned hereby make, subscribe, acknowledge

and file these Articles of Incorporation for the purpese &f

organizing a corporation under the laws of the state of Flggtga.
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The name of this corporation shall be: TR 2 T
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ARTICIE I
The general nabture of the business to be transacted by
this cCorporation shall be to engage in any or all lawful activity

for which Gorporations may be incorporated under the provisions
of the Florida General Corporations Ack.

ARTICLE IIX
fhe total authorized capital stock of the corporaticn

shall be 1,000 shares of comman stock having & par wvalus of §1.02
pexr share.

ARTEICLE IY

This corporation shall exist perpetually.
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ARTICLE ¥

The street address of the initial registered office of

the corporation and principil place of business is: _

K 5512 GRAY STREET, SUITE 116
TAMPA, FL 33607

and the name of its initial registered agent at such address is:

Howard S. Gaines
ARTIGLE VL
The number of direstors constitufing the inltizl Board
of directors of the Corporatiom is one and the name and address

of the person who is to serve as the said director is:

Howard@ S. Gaines
ARTICLE ¥II
The name and address of the incorperator, is:
! Howard S. Gaines

5512 Gray Street, Suite 116
Tampa, FL 33607

I¥ WITNESS WHEREOP, I have hereunto set my hand and seal

this 1A __ day of _Q_ﬂg‘__ 1 o8,
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STATE OF FLORIDA )

Y85. 4
COUNTY OF BROWARD }

1 HEREBY CERTIFY that on this day befors me, a norary

public duly authorized in the state and County

nawed above,
personally appeared Howard. S.. Gaines to me known

to be the
person described in and who

executed the forageing articles of
Incorporation for the purposes therein set forth.

IN WITNESS WHEREOF, I have hereunto aFfixed my hand and
official seal at Fort Laundexdale,

Plorida A Broward County, this
”!ES day of C%E%EEﬁ’ -
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The undersigmed, _Howard S. GaipesS s havi.

ng been desig=
nated to act as registered age
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BEFORE ME, the undersigned autherity, on this day per=
sonally appeared Howard S. Gaines , who, first neing duly
sworn, deposes and say

s that he is the pexson designated as
Registereé Agent in the abpove and fo

regoing Acceprances that he
has read the same knows the contents thereaf,

and that the sanme
is true and correct.

SHORM 'TO AND SUBSCRIBED bafore

Qﬁ”ﬂb JEAN WILLIAMS.
. & G, COMMISSION 2 CCSL0775

A TXPRES NGV 11, 2000
~%3 5,5 © BONDER THE
TR E ATUANTIC BONDING GO, ING,

on this _\_5_ day of ___]aﬁ .
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