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ARTICLES OF INCORPORATION H 11000
In compliance with Chapter 607 andior Chagter 621, £.5. (Progy ST EN

AR 1 '
The name of the corporation shall be:D JOURNET TAG AND TITLE SERVICES, INC

ARTICLE i¥ PRINCIPAL OFFICE
Principal street address Mailing address, it different is:
6120 S W, 30 STREET
DAVIE F) 33314

ARTICLE T PURPOSE
The purpese for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE]Y  SHARES
The number of shares of stoak is? 00

ARTICLE V__ JNITIAL OFFICERS AND/OR PIRECTORS
Narne and Title: PRESIDENT-DONITA JOURNET _ Name and Title:
6120 S W 39 STREET Address:

Address:
DAVIE FI 33314

Name and Title: Name and Title:
Addresy: Address:
Name and Title: Name and Tithe:
Address: Address: . ﬁ
=
.Ir 3 [
ARTICLE VI _REGISTERED AGENT GRS
The name and Flocida street adryess (P.O. Box NOT accepable) of the registered agent is: 5o =7 g —
Addresa: B120 S W 39 STREFT . Ty T
B &
ARTICLE VII __INCORPORATOR O = w
The mame and addyess of the Incorparator is: = 5
Name: DONITA JOIRNET

Address: 8420 SW 39 STRFEET
DAVIE, Fi 33314
Having been named ay registered agens to accept service of process for the above stated corporaton ot dhe place designatad in

this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act In this capacity
7-28-11

ﬂlﬁl ] Kequired Signature/Registered Agent Date:
I submit this document and gffirtn that the facs sused kerein are tree. § am aware that the jolse informution submitted in a

s 1o the Depariment of State constitutes @ third degree felony as provided for in 5.817,155, F.S.
7-28-11
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