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ARTICLES OF INCORPORATION
In Compliance with chapter 607 and/or Chapter 621, F.S. (Proﬁt)
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The name of the corporation shall be Executive Ghoice Financial and Insuganceﬁfc ~ Ay
Team, Inc. &
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The principal place of business/mailing address is: 1788 N.W. 65“‘ Street, Miami, FL 3314’70/,:/04

ARTICLE III PURPOSE

Executive Choice Financial and Insurance Team, Inc. shall sell health and life insurance
products as well as other financial services.

ARTICLE YV SHARES

The number of shares of stockis: 1,000 Shares

ARTICLE V__INTIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):

Lawrence Wright, 1788 N.W. 65" Street, Miami, FL 33147
Teako Brown, 3348 N.W. 203" Street, Miami, FL. 33056

ARTICLE VI _REGISTERED AGENT

The name and Florida street address of the registered agent is:

Lawrence Wright, 1788 N.W. 65" Street, Miami, FL 33147

ARTICLE VII INCORPORATOR

The name and Florida street address of the registered agent is:
Lawrence Wright, 1788 N.W. 65" Street, Miami, FL 33147
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Huaving been mmzfd as egzster ed agent to accept service of process for the above stated corporation af the place designated in

this certificate, I ' ‘ ‘ and accept the appointment as registered agent and agree to actin this capacity
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