Secretary of State
Division of Corporetions
P.O. Box 6327

Tallahassee, FL 323§4
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Gentlemen: '
Enclosed please find the original and one copy of the Articles of Incorporation, together
with my check in the amount of §122.50. '
This represents the 15t of the Filing

Fees, Certified Copy of Ariicles of Incorporation
and Fee for Registered Agent Designation for the above named corporation,
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DEPARTMENT OF STATE

RE: ALL PRO TITLE INSURANCE AGENCY, INC.

THIS LETTER IS TO ADVISE YOU THAT THERE IS NO INTENSION OF
. REVOKING OUR VOLUNTARY DISCLUTION OF THE ABOVE AND WE ARE
) RELEASING THE NAME TO BE FILED AS A NEW SEPARATE
'CORPORATION WITH THE SAME OFFICERS.

: R. GIBBS
REGISTERED AGENT

17 Cypress Branchk Way, Suite 203 Palm Coast, FL 32164
Telephone: (904) 445.2100 ~ Facsimile (904} 445.4007
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THE EFFECTIVE DATE OF THE CORPORATION WILL BE JUNE 1, 2001 %?‘n (8]

The undersigned, for the purpose of forming a corporation under the Floridg
Business Corporation Act, adopt the following Articies of Incorporation:

ARTICLE ONE - NAME

The name of this corporation is _/2H/~ Fry T e T Uranee /49«2% ey, L.

ARTICLE TWO - PRINCIPAL OFF ICE

The stree! address of the initial  prircipal office of the corporation is
18 Gy press Bronon STezaz _ i : -
[otm éms-i- £t 32y . The mailing address of tha corporation is
L5 press  Brampt, Cdaq STEdaw , ,

Pedn Coest [~ 320y

ARTICLE THREE - CORPORATE DURATION

This duration of the corporation is perpetual.
e
ARTICLE FOUR - PURPOSES

The general purposes for which the corporation is organized are:

1. To engage in the business of real estate transactiong and closings.

2. To transact any other lawfu! business for which corporations may be
incorporated under the Florida Business Corporation Act or engage in any other frade or
business which can, in the opinion of the Board of Directors of the corporation, be
advantageously carried on in connection with or auxiliary to the precading business.

3. To do such other things as are incldental to the above or necessary or

dasirable in order to accomplish the above.



o ARTICLE FIVE - CAPITALIZATION

The aggregate number of shares which the co
B 00
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rporation is authorized to issue is

- Such shares shall be of a single class and shall have @ par value
per share and shail be
transaction of its business,

ARTICLE SIX - REGISTERED OFFICE AND AGENT

- The street address of the initial registered office of the corporation s
£ Capres G iy St b P
Patn_ Coust

L 32/¢ & . and th

addressis_A /] cofe f. Ok bbs
ARTICLE SEVEN - DIRECTORS

The number of directors constituting the Corporation’s initial board of directors is

fully paid before the Corporation begins the

8 name of its initial registered agent at such

J

- The name ang address of each person who s t

0 serve as a member of the
initial board of directors s: Cavid D Gibbs
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ARTICLE EIGHT - INCORPORATORS

The name and address of each incorporator is:

G-bbs . ~ ’5 09 Dot Forest On
Oauw{ . Ormond et =4 32174
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~ EXECUTED by the undersigned at oo

@c&d?"‘ Bl 32/7Y on
7770%4 3 , 189200/
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Darid. O &ohgs

Incorporator

Incorporator

Incorporator

STATE OF FLORIDA )
COUNTY OF )

WITNESS my hand and official seal in the

county and state iast aforesaid, this ___
day of , 189 | .

NOTARY PUBLIC

STATE OF FLO
COUNTY OF

! HEREBY CERTIFY that before me icor duly authorized in the stale and

county aforessid to take acknowledgments, personally red , fo
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