ANSELMO & ASSOCIATES, P.A.

Attorney & C.P.A.
2917 WEST STATE RoAD 434, Suite 131
LONGWOOD, FLORIDA 32779
(407) 774-1040 ~ (407) 774-1041 FAX

Attorney’s Title Insurance Fund, Inc.
660 E Jefferson, Suite 200 R e T ——

. . o

Tallahassee, FL. 32301 1 TS T U401 0
EERS L TD Rbedn T, TS

Dear FUND:

e
Enclosed are the Articles of Incorporation for Anselmo & Lewis, P.A., alo "\\g‘/“%
copy of the Articles. ol
{l -

We have also enclosed a check in the amount of $78.75 for the filing fees. Please file

these today and return them to us. Please bill us through the FUND, our member number is
17284.

[f you have any questions or comments regarding the above, please do not hesitate to

contact us. .",f

Respectfully,
ANSELMO & ASSOCIATES, P.A,

- Mmpfu&/

Jodle G. Murphy
ADM!NISTRATWE ASSISTANT

Enclosures

N

MEMDER OF THE AMERICAN ASSOCLATION OF ATTORNEY-CERTIFIED PUBLIC ACCOUNTANTS, INC,




ANSELMO & ASSOCIATES, P.A.
2917 WEST STATE ROAD 434, SUITE 131
LONGWOOD, FLORIDA 32779
(407) 774-1040 ~ (407) 774-1041 rAX

September 8, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Anselmo & Lewis, P A.

Dear Sir or Madam:

Enclosed are the Articles of Incorporation for the above company, together with a check

payable to the State of Florida, Secretary of State in the amount of $78.75 to cover the
following:

Filing Fee
Certificate of Status
Registered Agent Fee 3500

§78.75

We would appreciate your filing the Articles and returning a Certificate of Status to us.

Best regards,

ANSELMO & ASSOCIATES,P.A.
D & Deat, 5
By: Denise L. Dickman, CLA

Enclosure




Articles of Incorporation
of
Anselmo & Lewis, P.A.

ARTICLEL Name: The name of this corporation shall be: Anselmo & Lem%]s, PA.. - -,

R
i

ARTICLEIL.  Principal Office and Mailing Address: The principal office and mailing ok
address of this corporation shall be: 2917 West State Road 434, Suite 13 \\“’
Longwood, FL 32779.

|

ARTICLEIIL.  Purpose: The purpose of this corporation shall be to carry on the practice of
law, and any other services related or incidental thereto.

ARTICLELV.  Authorized Shares: The corporation is authorized to have 100 shares of
voting common stock having a par value of $1.00 per share.

ARTICLEV. Effective Date: If September 15, 1997 is within five business days prior to the
date of filing with the Department of State, then September 15, 1997 shall be
the "Effective Date," if September 15, 1997 is after the date of filing with the
Department of State, then September 15, 1997 shall be the Effective Date;

otherwise, the date of filing with the Depariment of State shall be the
Effective Date.

ARTICLEVIL.  Initial Registered Agent and Address. The name and street address of the
initial registered agent is:

Charles E. Lewis, 2917 West State Road 434, Suite 131, Longwood, FL
32779

ARTICLEVIL. Incorporator: The name and street address of the incorporator is:

Charles E. Lewis, 2917 West State Road 434, Suite 131, Longwood, FL
32779

ARTICLEVII Initial Board of Directors: The name and address of each member of this
corporation’s initial Board of Directors is:

Charles E. Lewis, 2917 West State Road 434, Suite 131, Longwood, FL
32779

In Witness Whereof, the undersigned does hereby execute this instrument as of

0\ <e plew b 1997 .
(e & A

Name: Charles E, Lewi, Incorporator




Certificate of Designation
Registered Agent and Registered Office

Pursuant to the provisions of the 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.
The name of the corporation is: Anselmo & Lewis, P.A.

The name and street address of the registered agent and office is:
4, Suite 13%0@, FL 32779

Charles E. Lewis, 2917 West State Road
By: \/\i /r g
Name: Charles E. Lewis, Incorporator
NICEEL N LY

1.
2.

Date:

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVESTATED CORPORATION ATTHE PLACEDESIGNATEDIN THIS CERTIFICATE, THEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY,
1FURTHER AGREE TOCOMPLY WITH THE PROVISIONS OF ALLSTATUTES RELATING TOTHE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGAJIONS OF MY POSITION AS REGISTERED AGENT.

Mot 4 A

Name: Charles E. I.E\Vis, Registered Agent
Stpr Q647

Date:
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