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ARTICLES OF INCORPORATION

The undersigned fncorporator, for the purpose of forming & corporation nuder the Florida
Business Corporation Act, hereby sdopts the following Articles of Incorporation;

ARTICLEY _ NAMF
The pame of the corporation shall be: Impact Title Services, Inc.
C i oryic s

The mailing sddress of business of this corporation shall be:
38870 U.S. 19 North _

Tarpon Springs, FL 34689
ARTICLEN] _ SHARES
The number of shares of stock this eotporation is authordzed to have outstanding at atty one time s
One-Thousand {1,000) Shares
Commaon Stock

Thc name md ﬂonda sixeet addrcss of the ;mtial registercd agent are: )

Julie T, Holt m &
38868 U.8. 19 North Th = 11
‘Tarpon Springs, FL 34687 i F e
ARTICLEY __INCORPORATOR -
o
The name and mailing address of the incorperator to these Articles of Inmtpmhuna?e > {T'
Julie T. Holt DF e 7
33868 U.S. 19 North I e
h L 2

Tlcrpon Springs, FL 34589

ARTICLEVI OFFICERS
i ) Julle T, Holt: Directurfl’residm

The officera of the corporation are;

‘&f\lﬁw - b-11-04
T Date

FignarureTndcirporeiot

Having been named ax registered agent and to accep? service of process for tie shove siated cotporation atthe place

dasiguated in this cerlificate, [ hereby accept the appolatment as registercd ap=nt and agrez 00 sct in thie capacity. T

further agres to comply with the provigiona of all statutes relating to the propey snd complete perforiance of my duties,
ith gnd accent the obligations of my position a8 registered agent,

b-1~out
Dyte
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