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LAND TITLE INSURANCE, INC. ‘fi‘..Li.AH:ASs? £

ARTICLE T

The name of this corpowxation is: LAND TITLE INSURANCE, INC.

ARTICLE TT

The general nature of the business to be transacted by this

corporation is to engage in any and all business permitted under
tha laws of the State of Florida,

ARTICLE ITX

The maximum number of shares of stock that this Corporation
is authorized to isaue and have cutstanding at .any one time is

ona thousand (1,000} shares of commen stock having a par value
of 81.00 per share.

ARTICLE IV

This corporation shall have perpetual existence.

ARTICLE ¥

The Ragistered Agent and the street address of thas
principal office of this Corporation in the State of Florida
shall be:

Mariva Y. Zarakhovich

6821 scuthpoint Drive North
Suite 108

Jacksonville, FL 32216

The Board of Directors from time to time may move the
'Regi;tared Cffice toc any other address in the State of Florida.
{HOE000261503 3)




10/31/5086 12:56 9048511568 , COLEMAN LENDING PAGE  B3/B5

-

{HO6000261503 3) L . : L L e
ARTICLE VI ,

This Corporation shall have one directsr initially. The
numher of directors may be increased or diminished from time to
time by Bylaws adopted by the stockhelders, butr shall never be
less than one.

ARTICLE VII

The names of the initial director of this Corporation and
their street addresses ara: ,

Mariva Y. Zarakhovich

£821 Soubbpolnt Drive North
Buite 109

Jacksonville, FL 322168

The persons named as lnitial directors shall hold office
for the first vear of existence of this Corporation or until
their guccessors are elected or appointed and have gualified,
whichever gccurs filrat.

ARTICLE VIIZ ) . -

The name and street address of the person signing thesse
articles of Incorporation as the Incorporator is:

Mariva ¥. Zarakhovich

6821 Southpeint Driwe North
Suite 108

Jackscnville, FL 32216

ARTICLE IX . o
These Articles of Incorporation may be amended in the
manner provided by law. Every amendment shall be approved by the

Board of Directcrs, propesed by them to the steckholders and
approved at a stockholders’ meeting by at least a majority of
the stoeck antitled to vote, unless all of the directors and zll
of the stockholders sign & written statement manifesting their
intention that a2 certain amendment of thege Articles of
Incorporation be made.

(HOB00D261503 3)
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IN WITKESS WHEREOF, the undersigned, as Incorporator, has

executed the foregoing Articles of Incorporation on the ;.3:;2 day
of Qotoher, 2006. L .

heorpdrator
3TATE OF FLORIDA

COUNTY OF DUVAL

BREFORE ME, a Wotary Public, personally sppeared Mariva Y.
Zarakhovich, to me known o be the person descrikbed as
Incorporator and who exeputed the foregoing Articles of
Incorpoxation, and acknowledged before me that they subscribegd

to these Rrticles of Incorporation on the X day of October,
20067 - -

il N Public
MGLLT State of Florida at Large
\\\‘" f[& = o
(SEAL) \‘}*‘?\%?J-?Efé‘% My commission expires:
"‘S‘.&‘ésﬂ ‘Qﬁf “u “;;’ y
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CERTIFICATE OF DESIGNATION i SR
REGISTERED AGENT/REGISTERED OFFICE TEEEE%%SEE;F\QE}%%&

Pursuant to the provisions of sections €07.0501 or
6§17.0501, Florida Statuss, the undersigned corporatiocn,
organizad under the laws of the State of Florida, submits the
following statement in designating the registered
effice/registered agent, in the State of Florida.

1. The name of the corporaticon is:
LARD TITLE INSURANCE, INC.

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

Mariyva Y. Zarakhovich

6821 Southpoint Drive Neoxrth,
Suite 108%

Jacksonville, FL 32216

HAVING BEENW MAMED AS REGISTERED AGENT ABND TO ACCEPT SERVICE COF
PROCESS FOR THE ABOVE STATEZED CORPORATION AT THE PLACE DESIGHATED
IN THIS$ CERTIFICATE, I HERERY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPARCITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TC
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY BPCSITION AS

REGISTERED AGENT.

SIGNRATUR

DATE /0/ ;-,c?/gés

{HOG000261503 3}




