r

- M5193%¢%

(Requestor's Name)

{Address)

(Address})

(City/StatefZip/Phone #)

[] Pck-ue [] warr

|:| MAIL

(Business Entity Name)

(Document Number)

Cettified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR

00040051781

L‘-""‘ 1
- <
P -~
o ~
AR ~
Ler Ty r
eyt co
[P ;
oy . f
AT (9% )
"lj‘
P~
QN .::T:’
g
S 1Y co
—rn
=F "8
o5 £~
&~
Sol
T
)
¢ -7
-.“.'"



CAPITAL CONNECTION, INC.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

CAPITAL CONNECTION. INC.

SUBJECT: MCKINLEY FINANCIAL SERVICES, INC.
Ref. Number: M57936

We have received your document and check(s) lotaling 343.75. However. the
enclosed document has not been filed and is being returned 10 you for the

lollowing reason(s):

A business entity may not serve as its own ragislered agent. Please designate an
individual or another business entity with an active regisiration or {iling with this
office. having a Florida street address identical wiih that of the registered office.

Please return your document, alang with a copy of this letter. within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6030.

Jasming N Horne
Regulatory Specialist I Letier Mumber: 823A00002778

www sunhizaryg

Division ol Corporations - P.O. BOX 6427 “Tallahassce, Florida 32314



COVER LETTER

Department of State
Amendment Section
Division of Corporations
P. O. Box 6327
Tallahassee, FE. 32314

supecr. McKinley Financial Services, Inc

CORPORATE NAME

Enclosed are an original and one (1) copy of the restated articles of incorporation and a check for:

0 $35.00 e $43.75 {1 $43.75 (3 $52.50
Filing Fee Filing Fee Filing Fec Fiting Fee,
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom. Carmen Miller

Name {Printed or typed)

6330 N. Andrews Avenue #216

Address

Fort Lauderdale, FI 33309

City, State & Zip

954-541-2423

Daytime Telephone number

cmiller@mckinleyinsurance.com

E-mail address: {to be used for future annual report notilication)

NOTE: Please provide the original and once copy of the document.
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RESTATED ARTICLES OF IN(,()RPURAIION -

fo complinnee with Clapier 607 and‘on Chapier 621, ££.8. (Profit)

ARTICLET ] NAME
The nanwe of the corporation ia: MCKInley FlnanCla’ SQWICGS InC .

ARTICLEN _ RESTATEDARTICLES Principal Office is 2890 W. State Road 84, Suite -
The teat of the Ruestated Articles i as [HHows:

Fort Lauderdale, FI 33312 The malllng address s 6330 N. Andrews Aver

Suite 216, Fort Lauderdale. Fl 33309

mwwmem%mvﬁﬁa%gmzagd W. State Road

Suite 119 Fort Lauderdale Fl 33312

The purpose of the corpomtlon ;s to at,t as an msurance agency and to provu

- ———— et — e e e

msurance SGNICGS

— —_——————— e — ————— e e —

', The corporatlon s authonzed lo issue ?500 shares of stock

e e



ARTICLE 1 OQFFICERS AND/OR DIRECTURS {uptiopuly

T ameunding the Officers and/or Directors, enter the title and name of cach ulficer/director heing remased sind title
and address of each Officer and/or Director being added:

fAutach additivnal sheets, iff HCCENIIY

Please note the officer’divecior tile by the first etivr of the office tile;

P President; V= Vieo President; 10 Treasuror: §2 See reteary: D= Direcior; TR Trustee: (= Chairman or Clerk;
Chivy Exeontive (Hficer; (1 = Clrief Fimncdd (picer. A an offfcerddivector holids more than one tile, dise the Jirst ]
cach office held. Presidend, Treasurer, Dircctor would be 1701,

Cluanges shondd be sored in the following prammer. Currenile fohn Dov is fisted s the PST and Mike Jores is listed
There is a chunge, Mike Jones leaves the corporation, Seily Sonth is named tie 1 and S, These should e noted as John £
us g Change, Mike Jories, ¥V as Remove, wnd Sallvc Smith, S¥ as an Addd,

Exumple:
X Change T lohn o
X Remove v Mike lones
_X Add A Sally Smith
Type al Actiog Fithe Mame Addiess

{Check One)

h Clie PTSD Carmen Miller 8330 M. Andrews Avenun #:

Add Fort Lauderdale, FI 333

CRemose

2) _ Change

Add

Kemaove

3) __ Change

Add

Kenwone

4} Change

____Add

Remove

3 Chunge

A

Kuoemuove

) Chanue

Add

Ruemove




ARTICLE Y AMENDED RECGISTERLD SN for FIONAL)

The pame and Florida street address (P4), o NOT aceeptable) of the rewistered aeent is:
[ u pu

N C(Tf M. (\‘4 . H ¢ ('""
Address: 2890 State Road 84

Suite 119, Fart Lauderdale. Il 33312

Huving heen nomed i registered ageni te weeept seevice of process for the above stated

corporation ar the pluce designatea
certificate, I am famifinr :ﬂbg.nd accept the appeistiment oy registered agent and agree (o act in this cupucify

s - j__,--"‘- -

&
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PR EY.
< -'-\’;/-_; "/{:‘1d'1ﬂ J
it—"fuircd Signause Kegisicred Agent

! " Date

ARTICLE V] ARTICLE CONSOLIDATHON

Fhese restated anticles of incorparation consolidate afl amendments into 1 single document:

ARTICLE VAL BESOUEREDY AN THON INEORMATHON

Check if applicable:

U

The amendmeni(s) isfure being Biled pursuant o s, 607,01 2000 . F.S

The date of each amendment(s) adoption is:
ifother than the date this document is signed.

Adoption of Amendment(s) {CHECK ONE)

O the amendiment(s) was/were adopted by the incorporators. or board of direetor without sharcholder
action and sharcholder action was not sequitred,
The amendment(s) wasiwere adapled by the sharcholders.

Then number of votes cast for the
amendment(s) by the sharcholder was/were suflicient for approval,

O ihe amendment(s) wasfwere approved by the sharcholders through voting group. The foflowing
statement must he separately provided for each voring Lrawgr emiitled 1o vote
amenduerni(s).

separately on ihe
“The number of votes cast for the amendment wasiwere sullicient [ur approval by

(voning group)



ARTICLE I EFFECTUE DATE:

Effective dute, il other than the date of filing:

i} (P TIONAL)
(1f un effcetive date is listed, the dute must be specific aud caunot be more than 90 dass after the fling.)

Note: Hthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be iy
the document's effective dale on the Department of State’s records.,

I submit this document and affirm that she fucts sated herein ars: true. 1 am aware that the Julse information submitt,
decument lo the Department of State constitutes s third degree felony as provided forin x 817153, [N

Bated. Februa_r_y 2, 2023

i
Loh T
Signature: '-*-'-_-v-"—“' ] . o
{By a dircctar, president or other  officer = W directors o of

have not been selected. by an incorporator - i in the hands of @ receiver. trus
other court appoited Hiduciary by that liduciary)

Carmen Miller

(Pyped or printed nanw of peeson signing)

President -

{ Uitle of person sigming)




