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ARTICLES OF INCORTORATION . .
) In compliance with Chaptér 607 and/or Chapter 621, F.S. {Profiy) W

ARTICLEL _NAME , e | ¥
The name of the corporation shiil be: Knight Automotive Inc

ARTICLE L _ PRINCIPAL OFFICE

mctpal add Mailis ¢l , 1T diff is:
9835 Lake Worth Roag sreet addruss 9835 Lake Worh Roag
Suite 16173 Suite 16-173

Lake Worth, FL 33467 A Lake Worth, FL 33487

~

ARTICLE III  PURPOSE .
The purpese for which the corporation is organized i AUtomotive Warranty Sales

ARTICLETV SHARES
The number of shares of stock is: 200

ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS B
Name and Tide: Shawn Higgins - Director Name and Title:
Address 9835 Lake Worth Road Address: . -
Suite 16-173 :
Lake Worth, FL 33467 ™
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:
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Namc and Title: Name and Titlg:
Address Address:
ARTICLE VI__REGISTERED AGENT
'The name and Florida strect rddress (P.0. Box NOT accepiable) of the 1egistered agent is:
s . .
© . Nome: ‘.,‘ - Shawn Higgins
Address: 9835 Lake Worth Road, Suite 16-173
Lake Worth, FL 33467 ~
ARTICLE VIl _INCORPORATOR )
The name and address of the Incorporater is:
Name: Shawn Higgins S
Address: 9835 Lake Worth Road, Suite 16-173 ‘ ey
Lake Worth, FL 33487 -
ARTICLE VIl EFFECTIVE DATE:

Effective datc, if other than the date of filing:

- (OPFTIONAL)
(I an effective date is listed, the date must be specific and cannot be.more th
filing.)

an five days prior or 90 days after the
Note: I{the date inserted in this block does not meet the-applicable satutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State's records.

Having been named as registered agent to accep
certificate, I am famifiar with and acecept the

15ervice of process for the abave stated corporation at the place designated in this
appeintment as registered agent and agree 1o act in this capacity
X M!V R

lfigfre
Required Signatur/Registered Agent " Date
[ submit this decument and afffrm that the

Jacts stated herein are e, I am aware that the Jalse information submitted in g
docm the DTfmlenr of State constitutes o third degree Jelony as provided for in 5,817,155, 1.8,
A i

oo

J



