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the foreclosure center, inc.
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ARTICLES OF INCORPORATION
Incompliance with Chaper 607 snd/or Chapter §21, £.5. (Profit)
ARTICLE] NAMYE
The name of the corpomiion shall be:
THE FORECLOSDRE CENTER, INC,
“The principle place of business and mailing adiiress of this cotporation shall be:
1460 BRICKELL AVE. #205, MIAMI, FL 33131
I __PURPO,
GENERAL BUSINESS
ARTICLEIV SHARES.
1000
ARTICLE V_ INITIAL DIRECTORS OFFICERS
The names and addresses: o
JOSE M. NIEVES, PRESIDENT 8 Z2
1456 BRICEFLL AVE, #205 = 25
MIAMI, FL 33131 o =
ARTICLE VI__INITIAT, REGISTERED AGENT A ~ :’;5/?::";
Thename and Florida street address of the registercd agent is = 2T
= 3.
JOSE M. NIEVES = %5
1460 BEICKELL AVE. #205 o =
MIAMI, FL 33131 2 %
ARTICLE VIl IRPOR
The-name and-address of the Incorporator is:

JOSE M, NIEVES

1460 BRICKELL AVE. #2035
MIAMI, FL 33131
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Having bein nomed as registered ogent to accept service of p
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rocess forihe above stated corporation at

the plece designated in thiy certificate, 1 am familiar vith atd accept the appoiniment as registered agent
znd aereg 1o.act in this capacity.
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