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ARTICLES OF INCORPORATION
OF
Senior Rewards, Ins.

In compliance with Chapter 617, F.&., {Not For Profit)

ARTICLE 1 NAME )
The name of the corporation shall be: Senior Rewards, Inc.
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ARTICLE 1] PRINCIPAL OFFICE

The principal place of business/mailing address is: 2400 E. Los Olas #284, Fért
Lauderdale, FL 33301-1529.

ARTICLE jlI PURPOSE

This corporation shall be a non-prafit corporatior; and the purposes for which it
shall be organized shall be fo provide discounted health benefits and financial
planning consuliing services for senior citizens.

ARTICLE IV MANNER OF ELECTION

The manner in which the Directors are elected is by a majority of the members of
the corporation at 2 meeting of the members of the ¢orporation.

ARTICLEV REGISTERED AGENT
The name and Florida street address of the registered agent is Agents and
Corporations, Inc., Suite E, 773 4" Avenue North, Naples, Florida 34102.

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: David N, Williams, Suite E, 773 4
Avenue North, Naples, Florida 34102.
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Having been named a8 registered agent to accept service of process for the above stated corporation &t the
place designatad in this certificate, | am familiar with and accept appoiniment as registered agent and agree
1o act in this capanity
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Signature/Registered Agent Date |
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Signature/incorporator  Date J
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