TRANSMITTAL LETTER

97000076322,

Department of State 1o .. .oyt pon,
Dlv%slon GZ'Coraorgqoﬁ’sj L

. 0. Box Coer
Tallahasses, FL'-32314 .- .

HOMESTEAD EXEMPTION PROCESSING, INC.
SUBJECT:

- {Proposed corparate nams - must include suffix)

goooo2281393——0
-09/02/97--01036--001
w70, 00 w70, 00

Enclosed Is an orl{;lnpl and one (1) 6opv of the articles of incorporation and a check
for: '

k] $70.00 [] 478.75 []$122.50 []$131.25

F:RO-M:-:. ! o Professional Legal Assistors
Name {printed or typed)

3121 West Coast Highway, Penthouse 8-C
Address

Newport Beachy, CA 92663
City, State & Zip..

"800-621-7008
Daytima Telephone number

LI

NOTE: Please provide the original and one copy ofthe articles.
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HOMESTEAD EXEMPTION PROCESSING, INC.

The undarsigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| _NAME

The name of the corporation shall be: HOMESTEAD EXEMPTION PROCESSING, INC.

ARTICLEIl __PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1350 E. Tennessee Street, Suite 104, Tallahassee, FL 32305

ARTICLEIll SHARES

Tha number of shares of stock that this corporation is authorized to have outstanding at

any one time Is:
1,000,000

ABRTICLE IV INITIAL REGISTERED AGENT AND STREET ADDBRESS
The name and address of the Initigl registered agent is:

759 South Federal Highway, Suite 319, Stuart, FL 34994




The namo(s) end street addressies) of the incorporatori{s)-to these Articles of Incorpora-
tion Is{are): ’
Dottie Thibault, Professional Legal Assistors, 3121 West Coast

Highway. Penthouse 8-C, Newport Beach, CA 92663

-h‘t-

The undersigned Incorporator(s) hashave) executed these Articles of Incorporation this

15th August 19 97

day of

Lorpi (%QM&

Signature

‘
.

Signature

. Signature

Articles of Incorporation
Fillng Fee - $3b




CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

1. The name ofthe corporation Is;___TOMESTEAD EXEMPTION PROCESSING, INC.

2. The name and address of the registered agent and office Is:

Carol Brannom

(Name)
759 South Federal Highway, Suite 319

{P.QO. Box not acceptable)
Stuart, FL 34994
{City/State/Zip)

. Having been named as reg/stered agent and to accept service of process for the
above stated corporation at the place designated In this certlficate, Ihere% accept
the appolntmant as reglstered ?gcntand agree to ectin this cepaclty, ! further agree
to comply with the provisions of all statutes relating to the pr?per and complete perfor-

mance of my dutles, and | am famiiiar with and accept the obligations of my position
as registered agent.

Caisl Brasssi §/25/27

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




