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FLORIDA SUNCOAST TITLE INSURANCE COMPANY

The undersigned incorporator hereby forms a corporation under

Chapter 607 of the laws of the State of Florida,

ARTICLE 1., NAME
The name of the corporation shall be:
FLORIDA SUNCOAST TITLE INSURANCE COMPANY
The address of the principal office of this corporation shall be
18830 U. s. Highway 19 North, Suite 300, Clearwater, FL 34624 and

the mailing address of the corporation shall be the same,

0 N D S
This corporation may engage or transact in any or all lawful
activities or business permitted under the lawe of the United
States, the State of Florida or any other gtate, country, territory

or nation.

ARTICLE ITT. CAPITAL STOCK

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

common stock.

ARTICLE IV. ADDRESS

The street address of the initial registered office of the

corporation shall be 18830 U. 8. Highway 19 North, Suite 300,

Clearwater, FL 34624, and the name of the initial registered agent




This corporation is to exist perpetually,
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The officers and directors of the corporation are as follows:
Douglas C, Zahm
President, Director, Secretary and Registered Agent

18830 U, 5. Highway 19 North, Suite 300
Clearwater, Florida 34624
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The name and street address of the incorporator to these

Articles of Incorporation is:

Douglas C. Zahm

18830 U. §. Highway 19 North
Suite 300

Clearwater, FL 14624

The undersigned has executed these Articles of Incorporation
this {4 day of fo?;:r" , 1996,

FLORIDA SUNCOAST TITLE
INSURANCE COMPANY

BY: (fé:‘z""'—~—

Do q%&s C. Zahm
its ‘Incorporator

DCZ\SUNCOAST\ARTICLES. INC
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Pursuant to the provisions of section 607.0501, Florida Statues,
the undersigned corporation, organized under the laws of the State
of Florlda, submits the following statement in depignating the
registered office/registered agent, in the state of Florida.

1. The name of the corporation is:
FLORIDA SUNCOAST TITLE INSURANCE COMPANY

2. The name and address of the registered agent and office is;

DOUGLAS C. ZAHM
18830 U.S. Highway 19 North

Suite 300
c
SIGNA’I'URE_M éQ"'

Clearwater, FL 34624
(cofporate officer)

TITLE - President

paTE & Jiala

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TC COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ﬁﬂQ, C 2R

oate_g/fal1%

DCZ\SUNCOAST\REGAGENT ., CER




