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ARTICLES OF INCORPORATION

= complianee with Chapter 607 and/or Chapter 621,F S.. (Profi) Y
SEGRETARY DF iy

C NAME JIVISION OF CORPIHGAL e
The name of the corporation shail be: . _
PROPERTY CLAIDMS CENTER, PA - : WIINOV IS AMIO: 4O

TICLEIT PRINCIPAL OFFIC
Principal strect agdress Mailing address, if different is:

28 WEST FLAGLER STREET, 10™ FLOCR. Same

MILAMI, FL 33130

ARYICLE Lif PURPOSE
The purpose for which the corporation is organized is:
The prectice of law and Iegal sexvices

iy i SH.
The nuraber of shares of stock i5:1000

ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS
Name and Title; Pavid Low, President/Director

Address: 28 West Flagler Street, 10“ Floar
Miami, FL. 33130

Name and Title:

Address:

Name and Title:

Address:

ARTICLE VI _ REGISTERED AGENT
The name and Morida street address (0. Box Not acooptable) of the registered agent is:

Name: David Low
Address: 28 West Flagler Swwet, 104 Fioor
Miawi, FL 33130

ARYICLE VII __ INCOBPORATOR
The pame and address of the Incorporator ist

MNaroe: Pavid Low
Address: 28 West Flagler Strewt, 107 Floor
Mlami, FL- 33130

AN O N o R Tl o I N A A R R I KRR AR

Hoving heen named as regisiered ggund 10 9ECept service of process for the above siased corparation at th plage desigaated in
xhuccmjwam\fammﬂ with and accept tha appoiroment as regiseerad agent and agree so acl i this capacity,
9

ISNR _nfistn '

Requited Signamre/Repistered Agent Dare

1 submit this document az.d affirm that the (acss ssated berein apa wue. [ am aware that the falge information submitted i a

document (o the Department of State copstirutes a thixd degree felony es provided forin 5,817,155, F.S.
W/t
Des

L]
Required Signsture/Tncorporator
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