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\ SRTICLES OF INCORPORATION
In comphancc with Chapter 607 and/or Chapter 621, F.§. (Profit)
ARTICLET __NAME °
The name of the corporation shall be: KNGt Auto Protection Inc
ARTICLEI]  PRINCIPAL OFFICE

Principal street agdress
9835 Lake Worth Road
Suite 16-173

9835 LAba RASSRs Ry diferent is:

From: Ana Maisonave

Suite 16-173
Lake Worth, FL 33467

Lake Worth, FL 33467
ARTICLE [T PURFOSE

The purpose for which the corporation is arganized is: Automotive Warranty Sales

ARTICLETV SHARES

ARTICLE V. INITIAL QFFJCERS AND/OR DIRECTORS

The number uf shares of stock is: 200

>

Name and Title: Shawn Higgins - Director

[

Namc and Title:

Address 8835 Lake Worth Road

Address:

Suite 16-173

Lake Worth, FL 33467

Name and Title:

Name and Title:
Address

Address:

Na.lnp and Title:

Namg and Title:
Address

Adtiress:
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Name and Title: Name and Title:

Addresx Address:

ARTICLE V] REGISTERED AGENT
The pame and Florida street address (P.Q. Box NOT acceptable) of the registered agent is;

Address: 9835 Lake Worth Road, Suite 16-173
Lake Worth, FL 33467

ARTICLEVII INCORPORATOR

Thename and address of the Incorporator is:
Shawn Higgins

Name:

9835 Lake Worth Road, Suite 16-173 .-

Address: =

Lake Worth, FL 33467 -

ARTICLE VIII EFFECTIVE DATE: o

Effective date, if other than the date of filing: . (OPTIONAL) -
(If an effective date is listed, the date must be specific and cannot be mere than five days prior or 90 days after the

filing.) )

Note: if the date inserted in this block does not meet the applicable stanrtory filing requirements, this date will not be Hsted as
the document’s effective dawe on the Department of State’s records.

Having been named as registered agent 1o accepl service of process for the above stated corporasion af the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capaciy

.y .

f /o~

: Ak f-13-22
* Reyuired Signanre/Registered Agent . Date

I submit this documens and affirm thot the Jacts stated hevein are true, I am aware that the Jalse information submitted in g
docjﬂm to the Department of State consiitutes u third degree felony as pmvided for in 5,817,155, F.S,

AN M“t_::.d



