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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ol

ARTICLE 1 NAME
The name of the corporation shall be:

Innovative Closing Solutions, Inc.

T7 Py
The principal place of business/mailing address is:
328 Minorca Avenue
Coral Gables, Florida 33134
¥ {
The purpose for which the corporation is organized is:
To engage in any lawful business for which corporations may be orpanized under the Florida Business Corporation Act.

ARTICLEIV  SHARES
The number of shares of stock 1s:
1000

1y : TIAL DEFICEERE 4
List name(s), address{es) and specific titdefs):
Jeremy Lavine, Secretany/ Director
Avi Tryson, Treasurer! Director
Sara Schimdi, Diractor
Scott Eglinton, Director

Address for ali of the ghave is 328 Minorca Avenua Coml Gablas, Fiaride 33134

ARTICLE Y]  REGISTERED AGENT
The game apd Florida strest address (P.O. Box NOT acceptable) of the registered apent is:

Levina Law Offices
328 Minorca Avenue
Coral Gables, Florida 33134

The name and ad of the Incorparator is:

Jarerny Levine
328 Minarca Avenue
Coral Gables, Florida 33134
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Having been named as registered ogant to acceps serviee of process for the above stated corporation wt the place designated in this

certificate, I am familiar with grd a appolntment as repistered agent and agree to acl in this copaciy
: é}tgk November 15, 2006
Sithmd Age Date
ﬁ:é Novarmber 15, 2005
5 Egnaturi/yommr Date




