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Y
" ARTICLES OF INCORPORATION
In coﬁipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE 1 NAME
The name of the corporation shall be:

Z.OS)):?jer ¢ 105:'1'9&!" J U{ﬂ!’ﬂéﬂ s choven./ 5{)&4&2}1‘51“5 , Inc.

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Business: 1127 Oakpoint Circle, A pha, FL 32712
Md.:hrz? : 3859 Wekiva_ SPri #;:d’ Suits 507/ Lﬂlywaod FlL
ARTICLEII  PURPOSE /

The purpose for which the corporation is organized is: 32779
O provide A Service 4p assist judgment holders with +he
enforcement of their (ot - Mg_rded Judjmén—i'-%.

ARTICLE IV __ SHARES - o

The number of shares of stock is: =2 P25

o O

ons 4 %E
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional) - R
The name(s), address(es) and tifle(s): = mg%’

@O Tina &. Loshﬁz:r, President = 54

@ James 6. login er, Vies President = 85

3859 lekiva ings Road, Suite 307, Lo_rﬁwaad , FL 32994

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

“Tina. 6. Losin Er

3859 logkiva Prings Koad, Suite 307, Loifjwood, FL 32779

ARTICLE VLI INCORPORATOR
The pame and address of the Incorporator is:

“Tina_ & Losgsr
3859 Wekiva=’Springs Road, Suite 207, longwood, F|_ 32774
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