Stuasr, FLORDA 348
561-2687:8202"
Fax; 56 1-266-3947

July 11, 1997

Attomey’s Title Insurance Fund, Inc.

Leon Branch
660 East Jefferson Street, Suite 200
Tallahassee, Florida 32301 - _
LOaDD223a0945——7
-07/15/97--01012—-023
HEERR T, TS sikak 73, 75

RE: PAUL NASSAR, INC.

Ladies and Gentlemen:
Please file the enclosed Articles of Incorporation for the above referenced corporation with

the Secretary of State. Enclosed is an original and one (1) copy of the Articles of Incorporation, our
trust check #1575 for $78,75 ($70.00 for the fiting fee and $8,75 for the centificate) for the registered
agent designation. Please retum copies after the filing date is noted thereon. If possible, I would

like a faxed copy of the certificate the day it is filed. Thank you for your assistance.
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The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I - NAME

The name of the corporation shall be; PAUL NASSAR, INC.

ARTICLE I1 - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
5242 S.W. Sunchine Farms Way
Palm City, Florida 34990
ARTICLE III - CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is: one hundred (100) shares of common stock having a $1.00 par value per share
ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
Paul Nassar

5242 S.W, Sunchine Farms Way
Palm City, Flotida 34990




State of Florida
County of Martin

The foregoing mstrument was acknowledged before me this +/ day of July, 1997, by Paul Nassar
who is personally known to me.

Notary Public:

MY COMAMISSION & CC 407504 Keith A. Lowe
mmmm m?' mm State of Florida at Large
' My commission expires:

.??,‘;:' ; “KEITHA. LOWE Mﬁ_




CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes,, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the corporsation is:

Paul Nassar, Inc.

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

Paul Nassar
5242 S.W. Sunshine Farms Way
Palm City, Florida 34990

Date: July // , 1997
Psul Na

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. IFURTHER AGREE TO 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 OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Paul Massar

DATE: July // , 1997
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