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COVER LETTER

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

SUBJECT: Pesurarce Lign Sorviess, B

¥ CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 [ 1$78.75 (1$78.75 (1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: . _Midelle Hemanez
Name (Printed or typed)

1420 Nrtheeet 107 Auere_Site "R
" Address

Miani, Florich 33172 _
Crity, State & Zip

(305) 559 — 3889
Daytime Telephone number

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



. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME . —— : - ‘ FILED
The name of the corporation shallbc . 05 SEP 15 M1 b2

EGRETARY OF STATE
TS;!\ C&EHAQ%E FLORIDA

Aesance Lien Services, T

ARTICLE XN _ PRIN OFFIC. .
The principal place of business/mailing address is:
470 Noathvest 107 Aene
S-ﬂ.{ﬁ " E 11
Miad, Florda 33172
ARTICLETII "PURPOSE. .
The purpose for which the corporatxon is orgamz.ed 1s:

Lien Search Services

ARTICLEIV __SHARES.
The number of shares of stock 1s:

100

List name(s), address(es) and spec1ﬁc tltle(s) S
meidmt. Midelle Bermandoz
T 1470 Nartiwest 107 Mwenie, Sulte "E "

1470&!&1&107?5&12, S.ﬁ.te."E"
Miamt, Fiorida 33172
ARTICLE V1 REGISTERED AGENT -
The name and Florjda street address (P. 0 Bo;; NOT acceptable) of the registered agent is:
Rord FPeomardkez

15766 Sottsast 50 Terrace
Miamd, Flocida 33185

ARTIC,

The name and address of the Incorporator is:
Michelle Herrendez -
1470 Noctvest 107 Sene
Sdte"E"
Miaad, Floddds 33172

Aok AR A R A RO A OB AR R AR el ok e e R R A o e e o ok ok o oo R el ok ok ok ok
Having been named o5 registered agent to accepi service of process for the above stated corporation at the place designated in this
. 7@, 1 am familiar with anrdacoqﬁttlreappoinmma registered agent and agree o act in this capacity

CO~Cs . 4 Z/)vg ?)/

- ate
NI, COLAL *‘Lé/—) e - /13120085
S Slgnature/Incozporator Date

LAt




