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COVER LETTER

Departrnent of States
New Filing Section
Division of Cerparations
P. 0. Box 6327
Tellghasses, FL 32314

SURJECT: Auction Direct USA Warranty, Ino.
PROPORED CORPORATY

Enclosed ere an origina! and one (1) copy of the articles of incorporation and a check far:

Qs700 57875 Os$78.75 CJ$87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED

[ 5%
FROM: Kristin Moore

‘Name {Printed or typed)

c/o Woods Oviatt Gilman LLP - 700 Crossroads Building
Address

Rochesteyr, NY 14614-1213
City, Stata & Zip

585-987-28939

Daytime Telephont number

THoageywauatlondirectusa. com
F-mail address’ & used tor Tuturé unpual report nok on

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

VLOON - 12/00/280% ' Bveivam Diliver
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE L NAME

The name of the corporation shal be:
Avetion Direct USA Warranty, Inc.

ARTICLE DI  PRINCIPAL OFFICE
The principal street address and mailing addvess, if different is:

6520 Routs 96, Victor, NY 14564

The purpose for which the corporation is organized is;
any lawful activity

ARTICLE IV SHARES
The number of shares of stock is:
200

ARTICLE V __ INITIAL, OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

ARTICLE VI REGISTERED AGENT
Tha name and Florida sirect address (P.0. Box NOT acceptable) of the registered agent is:

C T Corporation System ,1200 South Pine Island Road Plantation, Florids 33324

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:
Krinin A, Moore, Parelepal, Woads Ovistt Gilmen, LLE, 700 Crocsroads Bldg,, 2 State Street, Rochester, NY, 14614
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Having been numed as registered agen! lo accept service of process for the above stated corporation at the
place desipnated in this cenificate, ¥ am fomiliar with and accept ihe appointment as registered agent and

agree (o act in this capacily
C T Corporafion Syst
By: RET E. ROUTZAHN / / 5”/20/0
ignature/Regisiered Agém  Spoelal ABSian! Secetary Date
\Kruain () dmeohg 40
Date

Signature/Incorporator

FLAX) - 1240273009 & ' Bratan Quuling
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