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COVERLETTER

: Department of State
New Filing Section
Division of Corparations
P. O. Bcx 6327
TFalishassce, FL 32314

SUBJECT: CNA Warranty Services of Florids, Inc,

(PROPOSED CORPORATE NAME —_MUST INCLUDE SUFFIX)

Euclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q1 $70.00 $78.75 Q $78.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Mary A. Ribikawskis, Assistant Vice President & Secretary

FROM:
~ Name (Printed or typed)
133 South Wabesh Avenue, 435
Addross
Chicago, Iltinois 60604
City, State & Zip
. (312) 822-6312
Daytime T elephone tumber

cna_help@ona.com ] v
E-mall address: {fo be used Tor futuré annval report nofilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, P.S. (Profit)

AR . .
The of e comp  chll be: CNA Warraury Services of Florids, Ing.

i ARTICLE 1] __ PRINCIPAL OFFICE
Principal gtyect address Mailing sddress, [f different is:

333 South Wabash Same

Chicago, Illinois 60604

TICLE : L. R ’
The purpose for which tho ¢o ion is arganized io: To purchass, issue, sell and/or administer product, equipment end/or

property waryanty service agreements and other similar agrectnents for the repair, replacement of maintenance of products,

i cquipment and/or property and other lawful purposes,
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ARTICLE ]V __SHARES 3000 ol
The number of shares of stock is;
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Mame sad Titte: Brian J. Locbach Nems and Title: Albert J. Miralles, Jr.
j i i i H &
Addross Chaoirmen of the Board, Pres, & Director Address: Scnior Vice President & Treasurer
333 §. Wabash Avenue 333 S. Wabash Avenue
Chicago, lllinois 60604 Chicago, 11innis 60604
“Name and.'l'ille' Richard C. Ehlers, Jr. Nams and Tide; Todd R. Urbon
. Ad VP, Associate Qencral Counsel & Dir A d ) Vice President & Assistant Treasurer

333 5. Wabash Avenue 333 8. Wabash Avenue

Chicago, lineis 60604 Chicago, IMinois 60504
1 N
Name and Title:, Robert J. Grob Namo and Title; Chaistophar §. Ward
Address Assistant Vice Presideny Addross: Assistant Vice President

333 5. Wabash Avenuc 333 S. Wabash Aveme

Chicago, 1llinois 60604 Chicago, Hlincis 60604
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| Name and Title: VoY A- Ribikawskis Name and Title; M2 1 Herman
l Address Assistant Vice President & Scorctary A " Director
333 S. Wabash Avenue 333 S. Wabash Avenuc
Chisago, Nlinois 60604 Chicago, Iltinois 60604
CLE AGE
The name and Florida stropt address (P.O. Box NOT accepiable) of the registered agent is:
Neme: C T Corporstion System
- el
Address: 1200 South Pine Island Road ﬁ
Plantation, Florids 33324 Fe
5=
AR ORATOR g 1
. g .-
- —— '._j
The pamo and address of the Incorporator is: =
Nome: Mary A, Ribikawskis ) St iy
N Ave,, [
Address: 333 8. Wabash Ave,, 43S
Chicago, IL 60604

Having been nomed as ngimmf agent fo accept service of process for tie above siated corporetion at the place designated in
this certificaté, I am famiflar with and accept fhe appointuent os registered agent and agree (o act in this capacity

Corporation System
By [apom o Conm@ Bran 5-13-13
Teequired Signetdp/Registercd l’"" A Dsio
2 submit this docament and affirm that the fiwcts stated herels
document (o the Deparimens of State

n are frue. I am agware ﬂmr the false information submirted in; a
felony as provided jor in £.817.155, F.8,

S-13-13

Dale
Mary A. Ribikawikis, AVP & Secrotary
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