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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P . O. Box 6327
Talluhassee, FL 32314

AkaanLombardlnternationalBrokersine.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check tor:
Qs7000 C$78.75 Q $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Centificate of
. Status
ADDITIONAL COPY REQUIRED

MicheileRoss
FROM:

Name {Printed or typed)

1650 MarketStreet,54thFloor

Address

Philadelphia.PA19103

City, State & Zip

A%4-330-4 800

Dayvtime Telephone number

mjross@lombardinternational.com

E-ma address: (to be used for future annual report notification)

NOTE: Please provide the original and ene copy of the articles.

FLAOL - 14,09 2N 4 Wolters K luwey Onling
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

f-‘!"—Tﬂ“—W—E . AkzanlombardinternationaiBrokersine.
Fhe name of the corporation shall be:

ARVICLE I PRINCIPAL OFFICE
Principal street addiess

801 BrickellAvenue
Suite2380

Muailing address, if diffevent is:

12122023573 From: Kimberly Laughrey

Miemi, FL33131

ARITICLE Il PURPOSE
The purpose for which the corporation is organized is:

Upon receipn of an insurance ageney license the corporation will commence sales of life insurance policies.

- 3

™~

ARTICLEJY  SHARES 100 pyr value USD $.01 -
The number of shares of stock 1s:

-

ot 4

ARTICLE V. INITIAL OFFICERS AND/OR DIRECITORS -

hP Ki s Dhire -esident r

Name and Title: KennethP Kilbanc-1hrector/Presiden Name and Title: il

1<) Stre -
Address 16 50MarkotStrect, 54thFloor Address:

Philadelphia, PA19103

JosephA.Fillip-Dhrector’V
Name and Title: hsep illip-Director/VP Name and Title:

1650MarkeiStreet, 54th
Address areeiIreet, Floor Address:

Philadelphia,PA 19103

Name and itle:

Name and Title;

Address . Addiess:

FLOOL - 11.09 T01 8 Wollers Khwer Onfine




To: Page7of7 2017-03.22 10°21:45 CST 12122023573 From: Kimberly Laughrey

Name and Title: Name and Titls:

Address * Address:

: ARTICLE VI REGISTERED AGENT
; The pnme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

i .
: Name: C T Corporation Systsm

: 1200 South Pinc Island Road

Plantation, FL 33324

ARTICLE VII__INCORPORATOR

The pame and address of the Incorporator is:
' Marcie Jordan

Name:
1650 Market Street, 54th Floor
Address:
Philadeiphia, I'A 19103
ARTICLE VINI E {VE DATE:
Effective dats, if other than the date of filing; . {OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five days prior or 50 days after the
filing.)

Nore: If the date inserted in thix block does not meet the applicable stamtory filing roquirements, this date will not be listied as
the document's effective date on the Department of State's records,

Flaving been named as registered agent to aecept sexvice of process for the abova stated corporation ar the place designated in
this certificute, I am fomiliar with and nccept the appointntent as registered agent and agree to act in this enpacity

By: i 1" Corporation Systemn 77?] ) WM Maﬂa‘.&cmgm Lo 3/0?0 /;;0/"-‘%- .

Reguired Signature/Registered Agertt o - Date

I submit this document and affirm that the facts stated herein are true, 1 am aware thot the folse information submitted in a

document 1o the Department of State constitutes o third degree felony as provided for in 5.817.155, F.8.
t;é?} 0372012017

Required 54 reﬂncorpamtnr Date

FLOCL « LIAS2IL6H Wolkers Kluwar (mline




