7 BROWN g8 - 6199

Departmont of Stato e r ARIE L e Y] e pe
Division of Carporations UM UL Spch ol L Pl T
P. 0. Box 632 -111/31 /95 --010495 --011
Tallohassoa, FL 32314 R T, TD PREETH. TS

SUBJECT: AAA TITLE INSURANCE CORPPORATION, INC,

{Proposed corporate name - must include sulfix)

Enclosod Is an original and ona (1) copy of the articles of incorporation and a chack
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904-767-6768

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION:" .

i

The undorsignad Incorporator(s), for the purpose of forming o corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE]  NAME

The name of the carporation shall be:

AAA TUTLE INSURANCE CORPORATION, [INC.

ARTICLE)  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1747 BISCAYNE AVENUE
SOUTH DAYTONA, FLORIDA 32119

ABTICLE I  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 100

V ED AGE ND D

The name and address of the initial registered agent is:

CECELIA C. EITNIEAR
1747 BISCAYNE AVENUE
SOUTH DAYTONA, FLORIDA 32119



ARTICLEY  INCORPORATOR{S)

The namols) ond stroot oddross{os) of tho incorporstor{s) to those Articlos of Incorporo-
tion Is{aro}:

CECELTA G, EITNIEAR
1747 BISCAYNE AVENUE
SOUTH DAYTONA, FLORIDA 12119

The undersigned incorporator(s) has(have) exccuted thase Articles of Incorporation this

26TH day of JANUARY

ool (Vi

CECELIA C. EITNIEAR - Sjonalure

, 1995

Sgnaiure

Signature

Articles of Incorporation
Fiting Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho name of the corporation is:_AAA TLTLE INSURANCE CORPORATION, INC

2. The name and address of the rogisterad agent and office is:
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CECELIA C. EITNIEAR i;‘?‘g;_ e N
LR - -
{Name) I '::“
] -
Iy
1747 BISCAYNE AVENUE ) &
{P.0. Box pot accoptablo) ‘ )
SOUTH DA“.TONA, FLORIDA 32119 =AN et

(City/StatefZipl

Having been named as registered agent and 10 accept service of process for the

above stated corporation al the place designated in this certificate, | hereby accept

the appointment as registered agent and agree {o actin this capacity. | further agree

1o comply with the provisions of all statutes relating to the proper. and complete perfor-

mgncef my duties, and | am familiar with and accept the obligations of my position
registered agent.

oy ﬁfﬂ_ @@K\@, JANUARY 26, 1995

(Signature) ~__ (Date)
CECELIA C. EITNIEAR —
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