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' - . YRETART OF STALL
LIFESPAN FINANCIAL STRATEGIES, IT\%%&‘MAS'SEE.FLOWDA

ARTICLE ONE

The name of the corporation is Lifespan Financial Strategies, Inc,

ARTICLE TWO

The period ofits duration is perpetual.
ARTICLE THREE

The purpose for which the corporation is organized is the transaction of any or all lawful
business for which corporations may be incorporated under the Florida Corporation Act.

ARTICLE FOUR

The aggregate number of shares which the corporation shall have authority to issue is one
million shares and the shares will be of no par value,

ARTICLE FIVE

The corporation will not commence business until it has received for the issuance of
shares consideration of the value of $1000.00 consisting of money, labor done or
property actually received.

ARTICLE SIX

The street address of its initial registered office is 4801 S. University Drive, Suite 220,
Davie, Florida 33328 and the name of its initial registered agent at such address is Laura
Walsh, d/b/a Lifespan Financial Strategies. The principal address is the same.




ARTICLE SEVEN

The number of dircctors constituting the initial board of directors is one, and the name
and address of the person who is to serve as director until the first annual meeting of the
sharcholders or until her successors are elected and qualified is:

Laura Walsh

4801 S. University Drive, Suite 220
Davie, Florida 33328

ARTICLE EIGHT

The Board of Directors is empowered to make, alter or repeal the Bylaws of the
corporation without restriction of their powers conferred by statute,

ARTICLE NINE

The name and address of the incorporator is:

Laura Walsh
4801 S. University Drive, Suite 220
Davie, FL 33328

Laura Walsh

ARTICLE TEN

The powers of the incorporators ceases upon filing of the Articles of Incorporation.




ARTICLEY  INCORPORATOR(S)
Sce Instructions for officers/dircctors
The namo(s) and strect address(cs) of the incorporator(s) to these Articles of Incorporation is(arc):

Laura Walsh
4go | SUnwersidy Drive, Ste 230

DQU;Q_ , Fo 3332%

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

Huhdayof Macch L1991

(An additional article must be added if an effective date is requested.)

Signature

Signature

Signature °

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF o7 y1a 14, P 1138
REGISTERED AGENT/REGISTERED OFFIC%LCRH L SIALE
| TALLAIASSEE, FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is_______ Ly 'ICQSQQK] F—’ndfm!a, S'}r04'53165,j;7 c.

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

Lovura \Walsh

(NAME)

8O [ S. Unjuersity Dre,Suite 230

{(P. O. Box or Mail Drop Box NOQT ACCEPTABLE)

MUlf,l FL _..3)_559‘8/

(CITY/STATE/ZIF)

Having been named as registered agent and (o accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
lo act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agen.

=Y

. (SIGNATURE) {DATE)

DIVISION OF CORFORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




