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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
December B, 2000
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SUBJECT: PROVIDENT TITLE COMPANY, INC.
REF: WOODDODD28BR4

We received your electronically transmitted document. HBowever, the
document has not bean filed. Please make the following corrections and
refax the complete doeument, including the electronic filing cover sheet,

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

TEE DIRECTOR NEEDS TO BE AN INDIVIDUAL NOT A FA.

If you have any further questions cencerning your document, please =zall
(850) 487-6931. .

Becky MuKnight FAX Aud. #: HOO000064042
Document Specialist hetter Numbker: 700A00062121

Division of Cervorations - P.O. BOX 6327 -Tallahassee, Florida 32314
SB/TOd  BLAE PG cog ROD TSl 19:2T @Eez-89-0D3a



HOOODO oW

ARTICILES OF INCORPORATION
OF
Provident Title Company, Inc.
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These Articles are In compliance with Chapter 607, F.S i_—?;: )
e

Article | e

The name of this corporation shall be: i

2%

PROVIDENT TITLE COMPANY, INC. S

Article IT

This corporation shall commence existence upon the date of filing with the
Division of Corporations, state of Florida, and shall have perpetual existence.

Article I11
The principal place of business and mailing address of this corporation
shall be:

¢/o Stephen J. Allocco P_A., 1975 E. Sunrise Blvd., Suite 711, Ft, Lauderdals, FL 33304

Avtivle IV
The general nature of business of this corporation is to transact any and oll
lawful business

Article ¥

The number of share which this corporation shall have authority to issue
is 100 shares, having an individual par value of $ 1.00

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.

- Avticle VI
The name and street address of the initial Registered Agent of this
Corporation shall be:

Stepben X Allocco, P.A., 1975 E. Suntise Bivd., Suite 711, Ft. Lauderdale, FL. 33304
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Article VI

The initial boerd of Directors shall consist of a total of 1 person(s) and the
name and address of the person(s) who are to serve as an initial director(s):

Stephen J. Allocco, 1975 E. Sunrise Blvd,, Suite 711, Ft. Lauderdale, FL 33304

Article Vil
The name and address of the incorporator executing these Articles of
Incorporation is;

Stephen J. Alloceo, P4, 1975 E. Suarise Blvd,, Suite 711, Ft. Lauderdale, FL 33304

The undersigned has executed these Artieles of Incorparation
this 8th day of December ,2000.
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E OF DESIGNATT
GIST; GENT/REG

Having been named as Registered.4gent and to accept service of process for
the above stated corporation at the place designated in the Articles of
Incorporation. I hereby accept the appointment os Registered Agent and agree 10
act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar

with und accept the obligations, of my position as Registered Agent.

Registered{Adent
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