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' ARTICLES OF INCORPORATION
“In coriipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

- AMBERICAN AEGIS MORTGAGE SERVICES INC.

ARTICLEI  PRINCIPAL OFFICE
The principal place of business/mailing address is:
1500 BROADWAY
PO Box 6021 ‘
WPBE 33405 =

ARTICLE Il PURPOSE :

The purpose for which the corporation is organized is: :
To to offer dortage Services to the buying public,and to engage
in any legitimate business activity as oportunities demand

ARTICLE IV SHARES N

The number of shares of stock is:
1,000,000 :
ARTICLE VvV IﬁHTLQL(HﬂﬂtmﬂﬂﬂgHRﬂxﬂTnﬂsﬁqﬂﬁonay
The name(s) and address(es): o
paul sams Moel Samms Jr ( Director)
po box 6021 PO Box 6021
wpb 33405 WPB #1 33405
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ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

paul sams
1506 Broadway
fiviera Beacn —
Fl 33404 " -
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
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‘paul sans
PO Box 6021
WPB3 #1 33405
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Signature/Registered Agent Date
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Signature/Incorporator ! Date




