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@ ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapicr 621, F.S. (Profit)

The name of the corporation shall be:

iLENDamerica Title Corporation
ARTICLE I FRINCIPAT. GFFICE
The principal place of business/mailing address is:
1821 Purdy Avenua, Miami EBeach, FL 33133
Hr P SE
The purpose for which the corporation is organized is:
Any lawful purpose under the laws of the State of Flaxrida

T.
The numbrer of shares of stock is:

1,000 shares 1.00 par wvalue

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

David Burstyn - 1821 Purdy avenue, Miami Beach, PL 331139
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ARTICLE VT REGISTERED AGENT , N S5

The pame snd Florida street nddms (P.0. Box NOT acceptable} of the registerad agent is: L onE
o] ey —

Karl J. Schumar, Esqm.re = g:"‘-""

Hiil Schumer LLP @ {;::

20801 Biscayne Boulevard, Suits 307 - 3?::

Aventura, Florida 33180 -~ F

The name ang addregs of the Incorperator is: ’

Karl J. Schumer, Esguire

Hill Schumer LLF

20807 Biscayne Boulevard, Suite 307

aventura, Florida 331890 -~
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Haﬂnf,bemmmasregmz d.a aTreps service of process for the above stated comporation of the placy designoted in this

verfificate, T4 3k ppoihirment as repistered agent ahd agree ta act in rhis capaciy

o W v . T ate
?fﬁ/ 7,:/ < ?/"f

Sagnamrelin rpopitor ~ Daie

HORNAOON TN IU A

2228 d 28:1T SPEE-6Z2-dold



