1 {ERRI L. RODLES
| 4310 HOMOSASSA STREET
TAMPA, FLORIDA 13613

March 14, 1995 %\ 9) “

State of Florida

R L |8y B Bt ety i T
Department of Corporations UG 050 Y-
409 E. Galnes Street PAOEATO.00 eaea w7,
Tallahassee, Florida 32399

RE: Certificate of Incorporation Filing
ASSURANCE TITLE COMPANY, INC.

Dear Ms. Bobbie Eldridge:

Enclosed, please find the following in reference to the above matter:

1. Original Certificate of Incorporation of
ASSURANCE TITLE COMPANY, INC.

2. One copy of ,Certificate of Incorporation
3. Check # ‘7/‘{ in the amount of $70.00 for filing fees

-~ 4+-—Copy. of--Florida -Department-of--State-Name-Reservation-Letter
5. Return Express Mall envelope to expediate
Please review the above. Should you have any questions, please do not
hesitate to contact me.

I appreciate all your help in this matter.

Sincerer/ ) /7 L S
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Sherri I,, Robles
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CERTIFICATE OF INCORPORATION
OF
ASBURANCE_T LELE_GOMPANY . INC.

THE UNDERSIGNDED, hclnﬁ.' over the sge of eighteen years, in order to furn g corporation pursunnt to the provistons of the
Corpornte Code, hereby centifies as fllows:

FIRST
IDENTIFICATION

The nnmie of the eorporation, hereinafter referred to s the “Corporution,” is ASSURANCE TITLE COMPANY, INC.

SHCOND
FERIOD (1 BXISTENCH

The period during which the corporation shall continue is perpeal,
THIRD
REQISTHRED OFFICE AND REGISTERED AGENT

The address of the initinl registered office of the Corporation is 14310 Romosnsen Strect Tampa, Fl. 33613
mud the name and address OF different) of the initial registered agent therein und in charge thercof, apon whom process against the

Corporation muy be served, is _Sherrl L. Robles 14310 Homosassa Street  Tampa, Florida 33613

THE PRINCIPAL PLACE OF BUSINESS IS: 1216 TERRA MAR DR., TAMPA, FL 33613
THE MAILING ADDRESS 15 THE SAME AS I'FBERIWFISTERED OFFICE ADDRESS.

PURPOSE

The purpose of the Corporation is to gngage in any Iqu all Iamaful business lor which corporations may be organized under the

provisions of the General Corporation Law of XA K&, orida
:_;’.f_t..a
FIFTH
SHARES

The total authorized eagital stoek of the Corporation is __Two shares having

Par Volue of ___None _ . Allorany part of siid shares may be issued by the Corporation from
time to time and for sueh consideration as may be detesmined upon o fixed by the Board of Directors, as provided by law,

SIXTH
INCORPORATOR'S ADDRESS

The name and post office address of the Incorporator of the Corporation is as follows:
Sherri L, Robles

14310 Homosassa Street

Tampa, Florcida 33613

00n101-01
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SHVENTI
DIRNCTORS

o terminale upon the fiting of this Cenificate of Incorporation and the nanie(s) and mall-
first mecting of stockhnlders or until thelr successory tire elected and

The powers of the incarporator are |
Ing addresses of persons who ate to serve as director(s) until the

qualify arc ax follows:

Sherrl L., Roblen 14310 Homosasusa Street tampa, Florlda 33613
Kevin 1). Hoblen 11310 Homosanoa Street fampa, Florlda 33613
EIGHTH
INDEMNITY

Directors of the corporation shall not be linble to cither the corporation or its stockholders for monetary damages for a breach
uty of loyalty to the corporation or its stoc holders; (2)

of fiduciary dutles unless the breach is one which invokes: (1) o director's d
acls or omissions not in good Faith or which invelve intentionul misconduct or a knowing violation of law; (3) Hability for uniawful
payments of dividends or unlawful stock purchases or redemption by the comporation; or (4)  transaction from which the director

derived an improper personal benefit,

March 14, 1995

The effective date of this Cenificaic of Incorporation shall be

IN WITNESS WHEREOF, the undersigned Incorporator has caused this Certificate of Tncarpotation to be exccuted as of

March 1#, 1995

L fld,
LUt AL AN f—

Sherri L. Roble(éﬂcorpomu)ﬂ

Acceptance of Registered Agent

I hereby accept the appointrment of registered agent and agree to
act in this capacity. I further agree to comply with provisions of all
statutes relating to the proper and complete performance of my duties.
and T am familiar with and accept the o i’gations of mynposition as registered

agent. .
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Sherri L. Robles /{egister‘ed Agent

—




3 | j Ly I T A

(/%OCM/

= Aesownes Tiee Comeany, [ve,

REI}SE woTE  THE oUW e A DRESS
CHANCES For

PLacé /stufﬂ-mce: Time Comenny, Jwe.,
(\Dﬂwzém o 14602 N. DA [asry Huwy.
oF Qe 339

Thmps e 336(8

JJ‘J 1
ot W e ABOUE

[ ]
TITLE EOMPARY
A

14802 N. DALE MARRY HWY. & SUITE #335 A TAMPA, FL 33618 & PHONE: 813-264-5999 FAX: 813-265-1480



