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ARTICLES OF INCORPORATION
OF
SWEET HOME TITLE, INC.

ARTICLE X
NAME

The name of the Corporation shall be;
SWEET HOME TITLE, INC.

ARTICLE 1]
PURPOSE

This Corporation is organized for the purpose of transacting any and all lawful business,
ARTICLE I
CAPITAL STOCK
This Corporation is authorized to issue 2000 shares of $1 par value conmoon stock.

ARTICLE IV
INTETAY. PRINCIPAL OFFICE AND REGISTERED AGENT

The Street address of the mitial principal office of this Corporation is:

15953 SW 13" STREET
PEMBROKE PINES, FLORIDA 33027

and the name of the itial registered agen: of this Corporation ar the above address is:
MAGDA DOMINIQUE
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ARTICLE Y
DIRECTORS

This Corporation shall have two Directors initially. The mumber of Dire¢tors may be
either increased or diminished from time to iime by the By-Laws but shall never be Iess
than one. The name and address of the initial Directors of this Corporation i
MAGDA DOMINIQUE
15953 SW 13™ STREET
PEMBROKE PINES, FLORIDA 33027
JEAN NICKSON FREZIN
15953 SW. 13™ STREET,
PEMBROKE PINES, FLORIDA 33027
DELLA MAYO

20401 NW 2*? AVENUE, SUITE 224
MIAMI, FLORIDA 33169

ARTICLE VI
CORPORATOR

The nape and address of the person signing these Axticles is:
MAGDA DOMINIQUE
15953 §W 13™ STREET
PEMBROKE PINES, FLORIDA 33027
ARTICLE VII

POWERS

This Corporation shafl bave all of the corporate powers emmmerated in the Florida
General Corporation Act.
ARTICLE Vil

INDEMNIFICATION
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The Corporation shall indemnify any officer or director or former officer or former
director to the full extent permirted by law.

ARTICLE X1
AMENDMENT

Thiz Corporation reserves the right to amend or repeal sy provisions cortsined in these
Articles of Incorporation, or any amendment to them, and any right conferred vpon the

shareholders is subject to this reservation.

IN WITNESS WHEREOQF, the undersipned subscriber b
Tncotporation on this _1 =" day of Yamrary 2003. ;

STATE OF FLORIDA
COUNTY QF DADE

I HEREBY CERYIFY that on this i& day of Jemuary, 2005, MAGDA
DOMINIQUE, appeared before me the mdersigned authority, who presemted a valid
1 x| ZS:ESL SO, 92G0), and who executed the foregoing Articles of
Treotpotation, and acknowledped before me thay be executed the same, freely and

voluntarily for the purpose therein expressed. /

NOTARY PUBLIC-FLORIDA

MY m:ﬁnﬁssion expires: /p"'/ il/ /)Jﬁ' #
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CERTIFICATE DESIGNATION PLACE QF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA. NAMING AGENT UPON WHICH
PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48.091 FLORIDA STATUTES.

MAGDA DOMINIQUE

WITH 1TS PRINCIFAL PLACE OF BUSINESS AT CITY OF PEMBROKE PINE%
FLORIDA HAS NAMED MAGDA DOMINIQUE LOCATED AT 15953 SW 13
STREET, PEMBROKE PINES, FLORIDA 33027 TC

TO ACCEPT
SERVICE OF PROCESS WITHIN FLORIDA.

DATE

JANUARY 12, 2005

HAVING BEEN NAMED TO ACCEPFT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND IT FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES TIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUJTES.
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