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August 12, 2010

FLORIDA. DEPARTMENT OF STATE

. C .
g Buvision of Corporations

/

SUBJECT: FLORIDA ELITE TITLE SERVICES IRC
REF: wi0000038071

We received your electronically transmitted document. Bowaver, the
document has not been filed. Please make the follewing corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name designated in your document 1ls unavailable since it iz the same
as, or it is not distinguishable from the name cf an existing entity.

Please salect a naw name and make the correction in all appropriate
places. Ona or morée major words may be added to make the name
distinguishable from the one pregently on file.

Adding "of Florida" or "Florida" to the end of a name is not acoeptable,

The document number of the name confliet is P10000014024 FLORIDA'S ELITE
TITLE SERVICE, COMPANY.

If you have any further questions concerning your decument, please call
(850) 245-6929.

Justin M Shivers FAX Bud. #: H10000180474

Regulatory Speciallst II Letter Number: 310A00019383
New Filing Section

P.O BOX 6327 - Tallchassee, Flonda 32314
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MRS 12 Py,
ARTICLES OF INCORPORATION.

SECRET: ’Lk G STATE

TALLAH
The undersigned Incorporator(s), for the purpose of forming a corporatloﬁ l’fnpde?-OF?IDA
the Florida Business Corporation Act, bereby adopt(s) the following Articles of
Incorporation.

ARTICLE 1 - NAME

The name of the corporation shgl‘l be:

FLORIDA ELITE TiTLE AwD Esc:ﬂow SERW'CE\S /V(

ARTICLE 11 - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

Wbl NYW b 5T
MAMY FL 23156

ARTICLE III — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

J00

ARTICLES IV — INITJAL REGISTERED AGENT AND STREET
ADDRESS -

The name and address of the initial registered agent is:

Baltazan Hé'n fLe LA

692 U 43Pl
/’//Ale/ﬂ/x/f"l BR0/2

H100001804 74
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ARTICLE V — INCORPORATOR TASEg{ﬁl'\EQFz} T

The name and address of the incorporator to these Articles of Incorporation is:

Daltazan Henne J‘LA

57/ w 5 PL
HrAVEAH ,TL. 32012

The undersigned incorporator has executed thesL: Articles of Incorporation this

/2 dayof __Abys 7 20_10

a3

Signature

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the diJector(s) to these Articles of
Incorporation is (are):

_ 'BAL*I‘AEA:L Hemz_e fra -
Paes DenT

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/[REGISTERED OFFICE

Having boen named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, I hereby Aocept the appointment as Registered
Agent and agree to act in this capacity. I farther agree tolcomply with the provisions of all
statutes related to the proper and complete petformance of thty duties, and I am familiar with and

: accept the obligations of my position ss Registered Agent.

a%__,

Registered Agent Signature

H10000180474
|




