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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In cgmpli#nce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME L L .\.,.,Ti, !{l;(ﬁgr STATE
Thenaxm,ofthecorporauonsha]lbe 'TITLETECH OF FLORIDA, INC. UTACN tfﬁfg;{poamons
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ARTICLE I PRINCIPAL OFFICE - o o
Theprmmpalplaceofbusmess/maxhugaddlessm 5219 S.E. 90th Ave., Newberry, Fl. 32669

ARTICLE I PURPOSE -
The purpose for which the c.oxporauon is organized is: To conduct any and a 1 1 business .
transactions allowed under the laws of the State of Florida.

ARTICLEIV SHARES
The number of shares of stockis: = 1g0

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and dddress(es)

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reglstefed agentis; L£oPPie E. Lowman
8401 NW 13th ‘Street

Gainesville, Fl. 32653-1017

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

J. Stanley Lowman
4219 8.E. 90th Ave.
Newberry, Fl. 32669

e ot S ool st okt skt o ok s s ot sk e e st s s sk sk ofe s s ke s e oo sk S sk e st s stk e stk koot etk ol itk R e ket Rk ok ok R etk ok ke ok ok ok

Haying been named as registered agent to accept service of process for the above stated corporatwn af the place designated in this
certificate, I am familiar with and accept the appamtmem as registered agent and agree to act in this capacity
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