TRANSMITTAL LETTER

Department of State,
Division of Co7rporat|ons
P. 0. Box 632
Tallahassee, FL 32314

SUBJECT: CPI Claims Corp.
{Propesed corporate name - must include suffix}

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:
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NOTE: Please provide the original and one copy of the articlesg™




Cp
I Claims, Inc.

CPl Claims, Inc.

2851 Abney Avenue
Orlando, FL 32833
407-568-5666 568-06GB0FAX

May 1, 1995

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

RE: CPI Claims, Inc./59-2943724
Dear Sirs:

This letter is written to give expressed written consent for
Maureen C. Mogus to use CPI Claims in the name of the company she
is forming.

She will be requesting tke name of CPI Claims Corp. located at
2851 Abney Avenue, Orlando, Florida 32833.

Sincerely,

CPI CLAIMS, INC.

Anne Marie Deaver
President

Notary acknowledgement: State of Florida

County of Escambia

Sworn to and Subscribed before me this ist day of May 1995,

d CP**E Nuerst
Notary signature ,4 & /t MQL%/ Notary Seal

Nancy L. Nunnally
NANCY L NUNNALLY
“Notary Public-State of Florida™ .
My Commission Expires Mar. 23, 1999
CC 434061

Identification produced:.n./Personal ly Known



ARTICLES OF INCORPORATION S Sare

The undersigned incorporator(s), for the purpase of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation,

ARTICLE 1 NAME

The name of the corporation shall be:  CPI Claims Corp.of Orlando

ARTICLE PRINCIPAL QFFICE

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

2851 Abney Avenue
Orlando, FL 32833

ARTICLEW  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 1000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of m%]i:rgiégalﬂeggistered agent is;
ogus

CPI Claims Corp. of Orlando
2851 Abney Avenue
Orlando, FL 32833




ABTICLEY _ INCORPOHATQR(S)

The namels} and street address{es) of the incorporator{s) to these Articles of Incorpora-

tion is{are): Maureen C. Mogus
2851 Abney Avenue
Orlando, FL 32833

Michaecl E. Mogus
2851 Abney Avenue
Orlando, FL 32833

The undersigned incorporator(s} has{have} executed these Articles of Incorporation this

15th day of Moy .19 95

Maure . gus, President nature

/////d//é( %?/jc’/z//a 2

Michael E. Mogus, VicefPresjﬁﬁ atare
a

wignature

Articles of Incorporation
Filing Fee - $35




CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

WS
MENT IN
GENT, IN THE STATE OF

1. The name of the corporation is;___CP! Claims Corp. of Orlando

2851 Abney Avenue
Orlando, FL 32833

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

Maurcen Mogus
CPl Claims Corp. of Orlando
2851 Abney Avenuec , Orlando FL 32833

{Name)

(P.O. Box or Mail Drop Box NOT acceptable)

(City/State/Zip)

Having been named as regivtered agent and to accept service of process for the
above stated corporation at ;2 place designated in this certificate, | hereby accept
the appointment as registered e;gentand agree o actin this capacity, | further agree
1o comply with the provisions of all statutes relating to the proper and comrplere per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agernt.

G F May 15, 1995

{Signawre) {Date}




