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ARTICLES OF INCORPORATION CIGCT-1 PM I:32
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) SECRETARY OF STATE
’ TALL APASSEE FLORIDA

ARTICLE I NAME
Thenamcofthecorporanonshallbe Action Mortgage & Investment Corp.

ARTICLE I1 PRINCIPAL OFFICE . _ : —
The principal place of business/mailing address is: 5 395 Dover Village Ln. #7

Orlando, F1 32812 . : _

ARTICLE 11 PURPOSE _
The pumpose for which the corporatlon is orgamaed I8! To engage in any activities

or business permitted under the laws of the United States
and the laws of the state &f Florida.

ARTICLE IV SHARES ) , _,

The number of shares of stock is: ONE HUNDRED (100) shares of $1.00 (one)
dellar par value common stock, which shall be. designated } _
"Common Share".

ARTICLE V__INITIAL OFFICERS IRECTORS optiona

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

Rafael A. Quinones P./T. B Carmen J. Canino.
5395 Dover Viliage Ln. #7 1110 Meaéow Lake %gés- 7
Oriando, FL 32812 ~ .. = - ' Apt. 212

Winter Springs, FL 32708

ARTICLE VI REGISTERED AGENT ) , o
The pame and Florida street address of the reglstered agent is:

Carmen J. Canino
1110 Meadow Lake Way
Apt. 212

ARTICEE Vi SPINSGRPORATOR ® L

The name and address of the Incorporator is:

Rafael A. Quinones
5395 Dover Vviliage Ln. #7
Orlando, FL 32812 C T
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ans familiar with and accept the appointment as regisiered agent and agree 1o act in this capacity

Signature/Registered Agent o ate

/@ig‘namre/ Incorporator Date




