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Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

supiecr: COAST 2 COAST TITLE INC.

PROPOSED CORPORATE NAME -~

Fnclosed are an orletnal and one (1) copy of the articles of incorporation and a check for:
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Filing Fee --IFiling Fee Filing Fee ling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

rroM: ELSIE COHEN S PR

8817 METHANY CIR
Address . .
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TAMPA, FL 33615 o 5
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Daytime Teiephone nomber 2 E el
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NOTE: Please provide the original and one capy of the articles.
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ARTICLES OF INCORPORATION 201 SEP-2 PMI2: 18
In compliange with Chapter 607 and/ot Chapter 621, F.5. (Profis)
ARTICLE I NAME
The name of the: corporation shall l:na:cLEAR 2 CLOSE TITLE INC.
ARTICLEY _PRINCIPAL OFFICE
Principal sreet address Malling address, if different i;
SRITMETHANYCIR .
TAMPA E).33815 .
TICLE IIT

The purmoss fog which the corpotation is organized In:
ANY PURPOSE ALLOWED BY LAW

ARTICLE IV
The owrnber of shares of stack is: 1000

Name sad Tile;
Address:
Name ayd Title: ) Name snd Thle; _
Addyesy: Addpess:
Name end Tile: Name and Title:,
Address; Address:
ARJICLF VI__ REGESTERED AGENT
T pame and Movida ﬁeet %% g.o. Box NOT acceptshls) of tha regigiored sgent is:
Mama:
Adress: 17888 67TH CT
ARTICLE VT INCORPORATOR
The paywe apd addresy of the Incorporator is:
Name. ELSIEC

VT 5] p—

agwtnacaq;rm of process for the above stafed corporation at the place desipnxtzd in
mxm e,.lam aceept the appolntment as ragistered apent and agrer io act in this copacity
Erie Wolz, for InCorp Services, Inc. .

August 31, 2011
Dato
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