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Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

- SUBJECT:

COVER LETTER

Bwmacan  —kidke  Olqawen

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00
Filing Fee

FROM:

[1$78.75 187875 4 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Ao C. Poelei

Name (Printed or typed)

5520 \Nom Ruean Stewd

Address

\wﬂ\nom\ X-Q . R302D

City, State & Zip

ASY —~ B2.6~— 0OPEY

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2007

ALTHEA C PORTER

2520 VAN BUREN STREET
HOLLYWOOD, FL 33020

SUBJECT: AMERICAN TITLE AGENCY,CORP.
Ref. Number: W37000018470

your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the foilowmg correction(s):

You failed to make the correction(s) requested in our previous letter.

~ . The document must.contain a reglstered agent with a Florida street address and. ~»x=-.2i0. v *
¢ o .a signed statement of acceptance. " (i.e.. | hereby.am familiar with and accept the..-__.-’ Cohe {

duties and responsibilities of Registered Agent.)

*""We' have. received your document for AMERICAN.TITLE AGENCY,CORP.and. .. © ..

: -Please return your document, along with .a copy of this letter, within 60 days or. .- -

your filing will be considered abandoned.’

If you have any questions concerning the filing of your document, please call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 107A00025360

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION ';g,:‘ R
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-

ARTICLE I NAME
The name of the corporation shall be:

[ Awmeacan —ritre Mewﬁ Corp, .

Lo}

, et S

T
ARTICLE II _ PRINCIPAL OFFICE ESu— -
The principal place of business/mailing address is: nIn & =
a0 N VYidkwaw R4 Fo z= M
Delawdn . 228\ :'if’_, z wj

o £

ARTICLEIII _ PURPOSE 2= =

- The purpose for which the corporation is organized is: =

X ilte woek \ wden Loﬁ.'th'nd

ARTICLE IV SHARES
The number of shares of stock is:

00 bo|yo

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS |
List name(s), address(es) and specific title(s):

3020
S 60 P\iher Claeke — Qoo e o520 Voaw Sueen S;-k&ol\\éwbﬂi H.
o 4o Supean M. Doule 3uy Eusequen ok Wpophatl 327112

ARTICLE VI REGISTERED AGENT . |
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 00

BN Wikl AN 5550 T B A,
wmwﬂw M_QMW@A . 23020

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

AxWeos. Clovrie Poren
o530 \oaw Rueew Tk
b\o\\u}*\owk §L. 3020

2 v o e ok oo o o 3k 3¢ e ofe s 3 e e 246 ke 2 o 3k ok ok e e o bk 2k ok ak ak % e e vk ke obe ol 2k ofe e akc 34 3k ok e ok 26 sk 3 ae ok 3k ok e e 3k sfe e 3k e ok 3K 3 k2K ok ok 2k ok Ak ok e ok ke e e ok ok ol ok ok

en named as registered agent to accept service of process for the above stated corporation at the place designated in tliis
L I am familiar with and accept the appointment as registered agent and agree {o act in this capacity

Y- 12-07

Signature/Regis Date

C edAﬁ@ifR. t/12/op-

Signature/Incorporator Date




