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ARTICLES OF INCORPORATION
OF

NEW HORIZONS TITLE SERVICES INC.
THE UNDERSIGNED INCORPORATION, FOR THE PURPOSE OF FORMING A1y, i [l
CORPORATION UNDER THE FLORIDA CORPORATION ACT, HEREBY ADOPTS THE ~'+/lj4
FOLLOWING ARTICLES OF INCORPORATION:

l/}L f:"'. :

ARTICLE I-NAME

THE NAME OF THE CORPORATION SHALL BE:
NEW HORIZONS TITLE SERVICES INC.
THE PRINCIPAL PLACE OF BUSINESS OF THE CORPORATION SHALL BE:

275 FONTAINEBLEAU BLVD, SUITE 173
MIAMI, FLORIDA 33172

ARTICLE II-NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFUL
ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED

STATES, THE STATE OF FLORIDA, OR ANY OTHER STATE, CCUNTRY,
TERRITORY OR NATICN.

ARTICLE III- CAPITAL STOCK

THE AGGREGATE NUMBER OF SHARES OF STCCK AND ITS PAR VALUE THAT

THIS CORPORATICN IT AUTHORIZED TC HAVE OUTSTANDING AT ANY ONE
TIME IS:

600 SHARES OF $1.00 PER SHARES

PREPARED BY: ZOILA T. REITZ
7600 5.W. 132 AVENUE
MIAMI, FLORIDA 33183
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ARTICLE IV-TERM OF EXISTENCE

THIS CORPORATION IS TO EXIST PERPETUALLY. THE CORPORATION
EXISTENCE OF THIS CORPORATION SHALL COMMENCE AT THE TIME OF

FILLING THESE ARTICLES OF CORPORATION BY THE DEPARTMENT OF STATE
OF THE STATE OF FLORIDA.

ARTICLE V-OFFICERS DIRECTORS

THE NAMES AND STREET ADDRESSES OF THE INITIAL QFFICERS AND
DIRECTQRS WHO SHALL HOLD OFFICE THE FIRST YEAR OF THE

CORPORATION'S EXISTANCE OR UNTIL HIS SUCCESSORS ARE ELECTED IS AS
FOLLOWS:

ZOILA T. REITZ 7600 S.W. 132 AVENUE 200 SHARES
PRESIDENT MIAMI, FLORIDA 33183 $200.00

FRANCISCO DELMONTE 7600 S.W. 132 AVENUE 200 SHARES
VICE PRESIDENT MIAMI, FLORIDA 33183 $200.00

BERNIE EXPOSITO 7600 S.W. 132 AVENUE 200 SHARES
TREASURER & SECRETARY MIAMI, FLORIDA 33183 $200.00

ARTICLE VI-INCORPORATCR

THE NAME AND STREET ADDRESS CF THE INCORPORATOR TO THESE ARTICLES
CF INCORPORATION IS:

ZOILA T. REITZ
275 FONTAINEBLEAU BLVD. SUITE 173
MIAMI, FLORIDA 33172

IN WITNESS WHEREQF, THE UNDERSIGNED INCORPORATOR HAS EXECUTED
THESE ARTICLES OF INCORPORATION THIS 24 DAY OF JANUARY, 1997
. ; .
‘ STATE OF FLORIDA

OILA T. REITZ COUNTY OF DADE
YINCORPORATOR

The aforegoing instrument was
acknowledged and sworn to
before me this 24 day of

JANUARY, 1997
Sl enca S~ (SEAL)
UBLIC, STATE OF FL.

| o‘ﬁ-’ﬁj‘.r:t MRV REAT ]
BALL Mostag

NOTARY PUBLI STari Of pr
RLiN, L . Cl »'O X
COMMILSION KO, CCJU:ZS?MDA

MY COMMISSION Exp,

NOV. 181697




CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.325. FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. THE NAME OF THE CORPORATION IS: NEW HORIZONS TITLE SERVICES ING.
2. THE NAMR AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

ZOILA T. REITZ
275 FONTAINEBLEAU BLVD. SUITE 173
MIAMI, FLORIDA 33172

SIGNATURE: / 7/ 7~
(GYRPORATE OFFICER) Jd

TITLE: President

DATE: [-&Y-G7

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FCR THE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES,
OR OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.
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REGISTERED AGENT FILING FEE:




