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ARTICLES OF INCORPORATION
I camphiance with Chapter 607 andfor Chapter 621, .5, (Profin)

ARTICLE T NAME
The name of the corperation shall be:

KAS Claims Ine

ARTICLEIlI  PRINCIPAL OFFICE

Principal street address

103 Palm Bav Boulevard

Panama City Beach, 14, 32408

Mailing address, if ditferent is:

|G} Palm Bay Boulevard

Panama City Beach, B 32408

ARTICLE 3 Any Lawful Purpose

The purpose for which the corporation is organized 5. 7
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ARTICLEIV SHARES
The mwnber of shares of stock is.

1G0

ARTICLE V. INITIAL OFFICKERS ANID/OR DIRECTORS

. Iz ams, Direc
Name and Title Alan Adams, Director

Address 103 Palm Bay Boulevard

Panama City Beach, FL 32408

Name and Title:

Address

Name and Tile:

Address

i - Markin Adams. Director
Name and Title:

Address, 103 Palm Bay Bouwlevird

Panoma City Beach, FL 32408

Name and Tile.

Address,

wame and Title:

Address:




To: 18506176381 From: 12143052508 Date: 0B/02/19 Time: 4:07 PM Page: 03/03

(((F19000232032 3))

Name and Title, WName and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT aceeptable) of the registered agent is:

Legaline Corporate Services Inc.

Name. T o
5237 Summerlin Commons Blvd., Suite 400 ‘: . g
Address: P -
Rl -
Fort Mvers, FL 33907 o7 c
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ARTICLE VI INCORPORATOR . :? —
N o
The name and address of the Incorporator is; "
- (ﬂ
Nancy Luna < I
Name: - - o
address. L0601 Clarence Dr., Suite 230 i

Frisco, TX 75033

Effective date, if other than the date of filing: . (OPTIONAL)

(I an efTective dale is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the docuinent’s effective date on the Department of State’s records.

Having been nanted as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

({\im»'ﬂu \'{g L) 8272019

chu'ur::(:! Signatu c/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware thal the fulve information submitted in o
docvment to the Department of State constitutes a third degree felony as pravided for in s.817. 155, F.S,

(" Ny \?EUJ}‘[)‘ ) 822019

Required Signgturc/Incorporator Daw
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