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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 7, 2000 . ..

CLARA R. MARTINEZ
PO BOX 173625
MIAMI, FL 33017-3625

SUBJECT: PROFESSIONAL TITLE EXAMINERS, INC.
Ref. Number: WO0000006106 . o

We have received your document for PROFESSIONAL TITLE EXAMINERS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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) 487-6926.

Cheryl Galimon-Case ]
Document Specialist Letter Number: 800A00012643

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



ARTICLES OF INCORPORATION
OF

PROFESSIONAL TITLE EXAMINERS, INC.

The Undersigned, for the purpose of forming a corporation inder the FLORIDA GENARAL CORPORATION ACT,
hereby adopts the following Axticles of Incorporation:

ARTICLE ONE
NAME

The Name of this corporation is: PROFE S5 ION:AL _'fIT'LE EXAMI_EERS;INC___

ARTICLE TWO
PRINCIPLE ADDRESS

The principal address of this corporation is 15951 SW 41 Street, Suite 800, Weston, FL. 33331,

ARTICLE THREE
DURATION

The term of existence of the corporation is perpetual.

ARTICLE FOUR
PURPOSE

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

ARTICLE FIVE
CAPITAL STOCK

The maximum number of shares, which the corporation has authority to issue, is FIVE HUNDERED SHARES ($500),
all of which shall be commen shares with a non par value,

ARTICLE SIX _
REGISTERED OFFICE _ ) :

The street address of the initial registered office of the corporation shall be: 15951 SW 41 Street, Suite 800, Westorn,
FL 33331 and the name of the initial Registered Agent at such address is:

CLARA R. MARTINEZ

I DO HEREBY ACCEPT THE POSITION OF REGISTERED AGENT: Sn -
o Vi ™M
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CLARA RMARTINEZ ==
ooyl
:—-‘ w L ]
ARTICLE SEVEN L =T
PRE-EMPTIVE RIGHTS AR
— Tg 3z I
- X
The shareholders shall have pre-emptive rights. g « o L
SE
ARTICLE EIGHT =t Bl
DIRECTORS =

7.01 The Board of Directors of the corporation shall consist of at least one (1) member.



7.02 The pames and addresses of the initial directors of the first Board o

f Directors shall be as follows:
Name

Address:
Clara R. Martinez

15951 SW 41 Street, Suite 800
Weston, Florida 33331

ARTICLE NINE
OFFICERS
—
The natnes of the first officers of the corporation, shall be as follows: ?—"—9-':.
—
Office: Name: - Address: =3
President "Clara R. Martinez As stated above = =
Vice President Giancarlo Martinez gﬁ o
Secretary Gianna M. Martinez-Ventura s
Treasurer Julieann C. Martinez A=
M
ARTICLE TEN o4
INCORPORATOR ) =7,
o T - o
The name and address of the incorperator is: >
Name: . Address:
Clara R. Martinez As stated above

N WITNESS WHEREOF, I have subscribed my name this_Z5 day of
Alare , >0TD_. '

President
STATE OF FLORIDA)

SS
COUNTY OF MIAMI-DADE)

On this gf}__rgay of ﬁ/)dr@%

Af A __, 2000, before me, an officer duly authorized in the State
and County aforesaid to take acknowledgments, personally appe:
persons whose name is subs

ared CLARA R. MARITNEZ known to me to be the
cribed to the within instrument, identifying herself by drivers license and acknowledged
that she executed the same for the purposes therein expressed.

IN WITNESS WHEREOF, I hereunto set my hand and official seal at Miami-Dade County,

Florida.
%Persona]ly Known

or

() Produced Identification
Type of LD. Produce:

// %ARY PUBLIC, State of Florida at
4]

MAYRA ALBELO A
Notary public-State of Floridd  §
& My Commission Expires Oct 20, 2001 §
Comemission # CC685580
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