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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 25, 2000

RAUL HERNANDEZ-MORALES
10240 SW.7TERR. -
MIAMI, FL 33174 =

SUBJECT: IMPERIAL LAND TITLE INSURANCE SERVICES, INC.
Ref. Number: W00000002029 : . _

We have received your document for IMPERIAL LAND TITLE INSURANCE
SERVICES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You must list at least one incorporator with a complete business street address.

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) 487-6933. . _ o

Teresa Brown
Corporate Specialist Letter Number: 400A00003402

Division of Corporations - P.O. BOX6327 -Tallahassee, Florida 32314
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The wndersipned fcorporatar(s), for the purpese of forming & corporation under the Floridgdliisiness
<

Corporafivn Aci, hereby adopi(s) the following A riicles of Incorporalion.

ARTICLEL NAME

The name of the corporation shall be:  IMPERIAL TITLE . -
INSURANCE SERVICES, INC.

ARTICLEIL  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporaticn shall be:
- ©/0 RAUL HERNANDEZ-MORALES, ESQ.
2350=eoRAE-HEY (933 S, wW.R7AVE-

SR
MIAMI, FL. 33145

ARTICLEII  SHARES
The paniber of shares of stack that this cosporation is authorized to have outstanding at any ong time
is: : 100

ARTICLELV INITTAL REGISTERED AGENT AN} 'I.’ REET ADDRESS

The name and address of the initial registercd agent is: =7/, 2
~ RAU -MORALES, ESQ.
23.5.0- 1933 sw x7AvE,



ARTICLEY  INCORPORATOR(S)
See iustenctions for officers/directors
The nane(s) and strect address(es) of the incorporator(s) o thess Arnticles of Incorporation is(are):
. RAUL HERNANDEZ-MORALES, ESQ. (INCORPORATOR)

1933 S§=W. 27 AVENUE
MIAMI;%FLORIDA 33145 _

OFFICEES ARE TO BE DETERMINED AT A LATER DATE.

The underdpred incorporator(s) has{have) executed these Auticles of Incorporation this

31 dayof __ JANUARY o X§ 2000

RAUL HERNANDEZZMORALES Signature

(INCORFPORATHR)

Signatuce

~ Signature

NOTE: Affixing an officer title after a signature of au incorporator does not constitute the
designation of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE COF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DE
OFFICE/REGISTERED AGENT, IN

SIGNATING THE REGISTERED
THE STATE OF FLORIDA.

1. The name of the corporation is.

IMPERIAL TITLE INSURANCE

SERVICES, INC.

2. The name and addrsss of the registered agent and office is:

RAUL HERNANDEZ-MORALES, ESQ.-

et
=
| SR
TNANE) o2 @ gt
—#204 1933 SWATAZE & T
~—" 50, Fox of Mall Drop Box NOT ACCEPTABLE) B L o T
"~ R D
MTAMI, FL. 33145 co B
~ o
o {CITY/STATE/LLP) T =T, w
o
pd
Having been named as registered ag
corporaiion af the

place designated in this certifi
agent and agree 10 act in

qent aid fo accept service of process for the above stated
cate, [ hereby wccept the appointment as registered
1 this capacity. { Further agree fo comply with the provisions of all statuies
relating to the proper and “compleie performance of my duties, an
obligations of my position as registergd agent.

d I an familiarwith and accept the
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DIVISION OF CORPORATIONS, 7. 0. BOX 6327, TALLAHASSEE, FI, 32314



