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ARTICLES OF IN CORPORATION
In compliance with Chapt:r 607 and/or Chapter 621, F.8, (Profit)

ARTICIE]  NAME : '

The name of the catporation shall he: EQUITABLE TITLE INSURANCE SERVICES, INC.

, o p AL, OFF,
The principal place of businesy/mailing address is: 6175 NW 153z Sc. #100, Miami Lakes, FL 33014

CLEIV = SHARES
The number of shares of stock §s: 100

The name(s), address(es) and title(s) '

Jans G. Mourrs (Diractor, Presidant, Sacretary, Troaguror)
8175 NW 153rd Straqt, Sulte 100 .

Miami [ okag, F1. 33014 -
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ARTICIE VI __REGISTERED AGENT : = 28
The pame and Fiorids street address of the registered agent is: o SEx
JAMES G. MOORRA . = S5k
6175 NW 153RD SYREET, SUITE 100 = &
MIAME LAKES, FL. 33014 w ==
e
ARTICLE VB INCORPORATOR S g~
_— [72]
The name and address of the Incorporator is:
Jameg G. Mourra
B1Y5 NW 153rd Streat, Sulta 100

Miaml Lakes, FL. 33014
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