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ATTORNEYS FINANCIAL CORPORATION

"Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
. E B Y .
The undersigned znco%omtor, for the purpose of forming a corporation under the Florida n

Business Corporation’j'Ac:, hereby adopts the following Articles of Incorporaion

ARTICLEY NAME ) , ,
The name of the corporation shall be: Attorneys’ Financial Corporation

ARTICLE I PRINCIPAL OFFICE , )
The principal place of business and mailing address of this corporation shall be:

P.O. Box 12763
Gainesville, FL. 32604

ARTICLE III SHARES _
The number of shares of stock that this corporauon is authorized to have outstandmg at any one time is:

5000
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Robert R. Atwood
4045 N.W. 43rd St. Ste. B - 1% . -
Gainesville, FL. 32606 = 8
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ARTICLE V INCORPORATOR , gs* =< i
The pame and address of the mcorporator to these Articles of Incorporation are: SAc: o F
[ R .
William R. Deolbier mxX .- ¥l
P.O. Box 12763 r.'ﬂz:c;.“: = -
Gainesville, FL 32604 _3:5 Z i
£S5 &
p2 2120 p foo] 75
Signature/Incorporator Date

Having been named as registered agent and to accept service of process for ihe above stated corporation at the place designated
in this certificate, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept

theldPligations of my position as registered agent
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lgnaturefReglstered Agent




