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The unrdersigned incorporates (y), for the purpose uf fornnng a corporation under the l-'.’orlr!:‘ HIIM!I#‘WQ
Corparation Act, hereby adopigs) the folliwing Arvtictes of Incorporation,

ATCTICLES OF INCORPORATION

w- ARTICLE] NAME
Lhie numie of the corpotution shull b

VOLUNTEER TLTLE SERVICES OF FLURIDA, 1NC.

ARTICLE H PRINCIPAL OFFICE
The prncipal place of business and mailing address of this corporation shall be.

1830 PONCE DE LEON BLVD,
CORAL CABLES, FLORIDA 33134

ARTICLE 111 SHARES
The number of shares of stock that this corporation is authorized to have outstunding at any one time
“ 15 THIS CORPORATION WILL TSSUE 7,500 SHARES OF $1,00 PAR VALUE COMMON STOCK,
ALL OF ONE CLASS AND SERIES.

ARTICLE 1Y INITIAL REGISTERED AGENT AND STREET ADDRESS \
The name and address of the initial registered agent is:

ADDRESS: 1830 PONCE DE LEON BLVD.
CORAL GABLES, FLORIDA 33134

REGISTERED AGENT: NANCY NORRIS
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ARTICLE Y  INCORPORATOR(K)
See imatructions for officers/divectory
The pamedn) and streel midicssfes) of the incorporniuc(s) to these Asticles of Inoorporution is(we).:

CHRIBTOPHER K. MURY, Prosldont
1830 Poncoe De Loon Blvd,,

Coral Gabhlen, PPlorida 33134

o
NANCY M NORRIS, gecrotary & Preasurcr
1830 Ponce De Leon Blvd.,

Coral Gablaes, 1’1, 33134

‘Ihe undersigned incotporator(s) hus(have) executed these Articles of Incorpotution this

=

5. duv of Febryary, .. . - 1996 .

[ 5] - h % /: i
HIsTOP IER K. /'I‘UR

A /
L {'__,/?- o ./'/

NANCY"M NORRIS Signature
/s

}ﬂuildlulu-

NOTE: Affixing an officer title after 1 signature of an incorporator does not constitute the
designation of ofTicers.
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CERTIFICATE OF DESIGNATION OV r
REGISTERED AGENS/REGISTERED OFFCF.

PURSUANT TO THE: PROVISIONS OF SECTION 607.0501, F.ORIDA STATUTES, "1
UNDERSIGNED CORPORATION, ORGANIZED UNDER T10. LAWS OF 111} SIAII O
FLORIDA, SUBMITS TIHE FOLLOWING STATEMENT IN DESIGNATING 'THIE REGISTERED

he"
OFFICE/REGISTEREDN AGENT, IN THIE STATE OF FLORIDA.
1. “The nune of the corposation is: VOLUNIEER TITLE SERYICES OF FLORLDA,  INC..
2. 'The name and address of the tegistered apent wd office i
. NANCY M NORRIS IR
. (NAMF) . —— .‘_.'_F‘_‘.._-_';‘ 1‘_, __;
S Y ¢
R <& o
. 1830 Ponce de Leon Blvd.,.. e Ly (D
70 Hoxor Mal [Rop Box NOWAUCEPTAN ) U
e
[\ ' ‘7':\ o
— GORAL GA FLORIDA 33134-. AR

(ChvISTAT IJ/I

Having been numed as registered agent and to aceept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the uppointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

R o
AL S . I S
NAch M NORRIS (SIGNATURE) (OATE)

= DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




