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COVER LETTER

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

suBjecT: _ O.C . ToreQosure Sevrvices CO.
(PROPOSED CORPORATE NAME - MUST INCL'UDE SUFFIX)

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

[0s7000  [1$78.75 o $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: QOA‘\\&"\ ne. o2

Name (Printed or typed)

0D U LS Shreed

Address

om\  Tlorida 33133

‘City, State & Zip

(206)q 03- 3958

~Daytime Telephone number

O 2 Loy & amanl - com

b-mail address; (fobe usedAfor future annual report l'lOtlflCﬂthIl)

NOTE: Please provide the original and one copy of the articles.
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"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI __ NAME BE oo

The name of the corporation shall be: DL W
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0. C . Foceclosues Sevuices, Co. ., B
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ARTICLE II PRINCIPAL OFFICE grﬂ S
The principal street address and mailing address, if different is:

2LHOO SO A5 Sthreet

Hiom! ,FL 22133

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: ‘ oS
To Offer propec (¢ aevakion Seruvlces Suenos,
\IOC)(- NS | Soaord VPSS, DeloriS QQ_(Y\CD\IOK/O 15\/ e OHS}.
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ARTICLE IV SHARES
The number of shares of stock is:
|00
ARTICLE V

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

Cothe dre Loy - President ]D\redo(
D<co( Rz -

ARTICLE VI

Jiek Peesident | Divector
REGISTERED AGENT

Oscar ROt

ZUOD S AD - 2S S¥reet
VAL Gy FL 2DV 33
ARTICLE VIl

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

INCORPORATOR
The name and address of the Incorporator is:

Codhenne  Rov2
A0 00 SL). 4D s ree™
VWit T L 321373
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Having been named as registered agent to accept service of process for the above stated corporation at the
Place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agﬂ capaci

aruri

ree to'act in this

Ao 7Y )« Olg-12-09
/ Sigr?fﬁsy}e{j Agent
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Date
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