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ARTICLES OF INCORPORATION
OF
CROWN INSURANCE, INC.
The undersigned hereby organizes a corporation for profit under the provisions of the Florida
Business Corporation Act, and putsuent to the foHMng Articles of Incorporation: '

ARTICLE I
Name

The patne of this corporation is:

CROWN INSURANCE, INC.

ARTICLE 0
Duration

This corporation shall have perpetual existence, commencing vupoa filing of these Artoles of
Ihcorporation.

ARTICLE II
Prizclpal Office and Matling Address

The address of the principal office and the mailing address of this corporation is:

6001 34® Street North
St. Petersburg, FL 33714

ARTICLE IV
Capltal Steck

This corpomﬁoh‘is euthorized to ismuc ten thousand (10,000) shares of common stock, each with a
par valus of one cent ($.01).
- ARTICLE Y
Eresmptive Righty
This corporation elects to have presmptive rights.
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ARTICLE VI
Initial Reglstered Offlce and Azent

The street address of tho initial registared office of this corporation is 6001 34® Strest North, St.
Patershrrg, Florida 33714, and the name of the initial registersd agent of this corporation at that eddress is

James R. Myers.

ARTICLE V11
neo

The name and mailing address of the incorporator are:
Name: Address:
Legiie Wager Hudock 401 E. Jackson Street, Suite 2400
Tampa, Fiorida 33602

ARTICLE VIIT
Initia| Board of Directory

This corparation shall have thres (3) directors initially, The number of directors may be either
increased or diminished from tims to time in the manner provided in the bylaws, but shall never be less than

one (1). The names and street addresses of the Initial directors of this corporation are:

Neme: Address:
Dwayrne Hawkins 6001 34 Street North
St. Potersburg, FL. 33714
Terry Hawhing 6001 34% Strect North
St. Petersburg, FL. 33714
James R. Myers 6001 34" Street North

St. Petersburg, FL 33714
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ARTICLE IX
Indemnification

This corporation shall indemnify any offleer or director, or any former officer or direstor, to the
fullest exttemt permitted by law.

. ARTICLE X
Amendment

This corporation reserves the right to amend or repeal any provisions contained in these Articles of

Incorparation, or any amoadmsnt hereto, and any right conferred upon the sbarsholders ia subject to this

reservation.

IN WITNESS WHEREOF, the undersignsd incorporator has exscuted these Articles of
Incarparation this | & day of Febroary, 2019, I submit this document and affirm that the facts stated
kerein are trus. ] am awars that the false information submitted in a dooument to the Department of Stats

constitutes a third degree felony a8 provided forins.817.155, B.S.

4,

Lecli¥ Wager Hudock
Incorporator
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The undersigned, having been named as registered agent to accept service of process for the pbove
atated corparation at the plece designated in this certificats, Lereby acknowledge that [ am familiar with
and acoept tha appointment a3 ragisterad agent and agree to act in this capacity.

Dated: Pebruary ‘f"—' 2019.
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