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TRANSMITTAL LETTER

Department of State
Division of Comporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: AAPEX Abstract R&SBal'Ch & T"tie SQMOBS inc.
A £ - MUST INCLUDL SUFIIA

Enclosed are an original and one (1) copy of the articies of incorporation and a check for:

L1 37000 L1378.75 187875 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

AAPEX Abstract, Research & Title Services, inc.

FROM: h .
‘Name (Printed or typed)

4112 Weston Road #289
Address

Waston, Florida 33326
City, State & Zip

(954) 224-7107
Paytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Y.y

ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Q3HER 2 PH 3: 35

ARTICLE Y NAME o " L L W—LRET I3
The name of the corporation shall be: TALL AHA‘;S Z:EGFF EE}.‘??];’EA

AAPEX Abstract, Research & Title Services, Inc.

ARTICLE il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
1112 Weston Road #2389, Weston, Florida 33326

ARTICLE Il _ PURPQOSE

‘The purpose for which the cm'porazzon is orgamz;ed is:
Any legal business

ARTICILE IV SHARES
The number of shares of stock is:
100 @ $1/par value

ARTICLE V INITIAL OQFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

Stephanie Swerdlin Hempel

1112 Wesion Road #289

Weston, Florida 33326

President / Director

ARTICLE VI REGISTERED AGENT
The npme and Florida street address of the registered agcnt is:
Stephanie Swerdiin Hempel

2375 Tallahassee
Wesion, Florida 33326

ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is:
Stephanie Swerdlin Hempel
1112 Weston Road #289
Waeston, Florida 33326
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Having been named as registered agent to accept service of process for the above stated corporation at the piace designated in this
certificate, F am familine with and accept the appoirntment as registered agent and ggree to act in thiy capacity

\,szmmut f)wf,f\dlum—!f W,_{\d\ - __314f03
Signature/Registered Agent ! Date
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J’ft hdur g Jw@\dim ﬁgf—mpdl 7 3/14/03
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