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ARTICLES OF TNCORPORA TION

The undersigned incorporalor(s), for the purpose of forming a corporation wnder the Floridn Business
Carporation Act, hereby adopi(s) the following Articles of icorporation

ARTICLEY! NAME
The name of the corporation shall be:

Servicing insurance, Inc.

ARTICLE II PRINCIP AL OFFICE
The principal place of business and mabiing address of this corporation shali be:

2630 SW Merrick Strest
Port St. Lucle, FL 34553

ARTICLEIlIl SHARES
The number of shares of stock that this corporation is authotized to have outstanding at any vne time is:

200 Shares gt No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name snd address of the injtial registered agent is;

Sonia Parente
2630 SW Merrick Sireet
Port 51, Lucie, FL 34953

Proparsd By:

Bruca B. Hubbard .
77 Easl Jonn &t H11000179656
Hicksville, New York 11801

1-616-935-3940
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ARTICLES V INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and street address(es) and title(s) to these Articles of Incorporation is(are):

Sonia Parante - President/Director
2630 SW Merrick Street, Port St Lucie, FL 34953

ARTICLES VI INCORPORA TOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpomtion is{are):

Sonla Parente
2630 3W Merrick Street, Port St. Lucle, FL 34953

The undersigned incorporator(s) has(have) executed theseArticles of Incorporation this

5th day of _July 2011
SoniaAarente - Signaturc

H11000178656
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CERTIFICATE OF DESIGNATION OF ,ﬁ_f};i*g@é?if&#i’&
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA - STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDYER THI LA W3S OF THE ST ATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNA TING THE
RECISTERED ORFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the carporation is: _Serviging Insurance, Inc.

2. The name and address of ths registered agent and office is:

Sonla Parente

Name

2630 SW Merrick Streot
(PO, Box yr Mall Drop Bax NOT Aceepiable)

Pott St. Ludle, FL 34953
(City ? Stats / Zip)

Having been named as regisiered agent and to aecept service gf prooess for the above stated
corporation al the plave designated in this certificate. I herely accept the appointment as registered
agent and agrea to oot in this capacity. I further agree w0 comply with the provitions of ull the sratires
relating to the proper and complete performance of my dutles, and am familicr with and accept the
odligations of mty position ay registéred agent. :

— 07/05/2011
So arente (Date)

H11000178656
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