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April 3, 1995
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Department of State
Division of Corporatlona
409 E. Gaines Streot
Tallahassoe, Florida 32399

Division of Corporations:

Please forward the Corporatlon Package to Nicholas N, Lessey, 1015B
South Florida Avenue, Ronkledge, Florida 32955,
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ARTICLES OF INCORPORATION

Tha undorsigned Incorporator(s}, for the purpose of forming a corporation under the
Florida Businoss Corporation Act, horoby adopt(s) tha following Articlos of Incorporation,
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Tho namae of tha corporation shall be:
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CONSUMER AUTOMCTTVE PROTECTION AGENCY, INCORPORATED . !
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ARTICLEl _ PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

30 GROVE STREET
SUITE C

MERRITT ISLAND, FLORIDA 32953 _ R
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100

ARTICLE|Y  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initia! registered agent is:

NICHOLAS N. LESSEY, ESQ.
10158 SOUTH FLORIDA AVENUE
ROCKLEDGE, FLORIDA 32955
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\ ARYICLEY _ INCONPONATOR(S)

The noma(a) ond atroot addreas(os) of tha In..orporotor(s) to thoso Artlales of Incorporn-
tion Is{are):

ROBERT E. NINE, IT

30 OROVE STREET

SUTTE C

MERRI'TT ISLAND, FLORIDA 32953

The undorsigned Incorporator(s) has(have) exacuted these Artlcles of Incorporation this

2nd ___day of APRIL , 195
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ROBERT E. NINE, II.

SIgMAtuTs

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGIS TERED AGENT/REGISTERED OFFICE
L T A B T
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! gfl‘ | [;UAATII\]E THE RIGISTERED OFFICE/REGISTERED AG HE STATE OF
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1. The name of the corporation Is: CONSUMER AUTOMOTIVE PROTECTTON

AGENCY, INCORPORATED

2. The name and address of the reglstored agent and office is:

NICHOLAS N. LESSEY, ESQ.
{Name)

1015B SOUTH FLORIDA AVENUE
{P.O. Box or Mall Drop Box NOT acceptable}

ROCKLEDGE, FLORIDA 32955
{City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate,  hereby accept
the appointment as registered agent and agree (o actin this capacity. | lirther agree
to comply with the provisions of all statutes relating to the proper and com/ﬂere per-
formance of my duties, and | am familiar with and eccept the obligations of my posi-

tio 7:9 d agent. A
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