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ARTICLES OF INCORPORATION
OF
SUNCOAST INSURANCE, INC,

The undersigned, acting as incorporator of & corporation vnder the Flmida Busiuess
Corporation Act, adep!s the following articles of incorporation for such corporation:

ARTICLE L
Name

The name of the corporaticn is SUNCOAST INSURANCE, INC. (ihe “Corporation™)

. ARTICLE 1}
Imitial Principal Dffice and Mailing Address —
I=t
The Cowporation's initial principal office is 201 N. Fronkiin Strest, Stile 2200 A‘;smpa,ga
Florida 33601, uod the Corporatinn’s mailing addiess is the same. = v
ARTICLE 1Y T
Shares A
The Corparation shall have authority to issve 100,000 shares of Class A vmmg stock.:gar 2
velue $0.01 and 100,000 shares of Class B nonvoling common slock, par vaine of $D:ﬂl Py
‘r— i <o
- o

ARTICLE 1V
[uitial Registored Agent and OHfice

The sirest address of the Corporation’s initial rogistered office is 201 N. Franklin Stroct

Suite 2200, Tampa, Florida 33601, and the name of the Corporution’s initiul registered agent at

that address is Michael J. Nolan.
ARTICLE V

Locorporator

The name and address of the incotporator is

Name Address
Michae! J. Nolan 201 N. Franklin Street, Suite 2200
‘Tampa, Florida 33601

HOG000059854 3



«  To. FL Dept of State From: Katie Wonsch Monday, March GG, 2006 4.38 PM Page. 3 of 4

Sublect Sunceoast insurance, ing,

HOB6000059854 3

ARTICLE VI
Imitinl Directors

The Corporation initially shall have onc director, whose name and address is as follows:

Nampe Addross
Taaniel [ .. Titus 5680 A. West Cypress Street

Tatpa, Florida 33607

ARTHIE VH
Indemnification

No direcior of the Corporation shall be persopally lable ie: the Corporation or its
sharcholders for monetary damages for any statement, vote, decision, or falure to act, regarding
corporate ingmagement or pulicy, us a director, except to the extent that soch exemption from
liability or mitarion thereof 18 not permitted under the Florida Bosiness Corporation Act, 1f the
Florida Business Comorastion Act is amended afier the fling of these Articles of Incorporulion of -
which thig Article VI is & part to eathorize corporate action irther eliniinating or liniting the
; personal liubility of direclors or officers, then the lability of direciors wmd officers of the

Corporation shall be eliminated or limited to the fullest extont permitted by the Florida Business
Corporation. Acl as so amended.

The Corporation shall indemnify w the fullest extent permiited by law, whether carrently
existing or arising in the tuture, any person who is made, or is threatened to be made, a party to
any action, suit or proceeding (whether civil, criminal, administrative, ar investigative) by reuson
of the fact That he or she is or was a dirsctor or oificer of the Corporation or serves or served as a
direetor or officer of any other enterprizes at the request of the Comporatior.

Any repeal or modification of the foregoing paragraphs of this Articlc VI by the
sharcholders of the Corporation shall not adversely affect any righl ar pretecdon of a dirsctor or
officer of the Corporation exisling at the thine of such ropeal or iodifcation,

Dated this 3% duy of March, 2006. p

Mlch«u:l 1. Nuhpj, Incorporator
- *
4
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ACCEPFANCE BY REGISTERED AGENT

Having heen named as registered agent and to accept service of process for tha
Corporation. at the place designated as the registered otfice, Michael J. Nolan (the “Agent™)
herehy accepts the appointment. as registered agent and agrees to act in this capeeity. The Agenl
Forther agrees to comply with the provisions of all stetutes relating to the proper and complete
perlonmnance of its dulies, end the Agent is amikar with and uccepts the duties and obligations of

his position as registcred agent.

Daled this 3 day of March, 2006.
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