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ARTIGLES OF INCORPORATION TAEL el B é%EA

THE UNDERSIGNED INCORPORATION FOR THE PURPOSE QF FORMING
A CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | _-NAME
THE NAME OF THE CORPORATION SHALL BE:

Lowest Cost Health Insurance Ing,

CLE i NCI
The principal place of business & mailing address of this corporation shail be

10398 Sunstream Lane
Boca Raton, FL 33428

1 SHARES
The nusnizer of shares of stook that this cotparation is authorized {o have at any
ane time is;
2,000 shares at $.01 par vaiue
ARTICLE IV -INITIAL OFFICERSDIRECTORS:
President/Secretary/Director: Jogeph E. Budd 10398 Sunstrearn Ln, Boca Raton, FL

33428
Vice President/Treasurer/Director: Edwin J. Budd 11409 Coral Bay Dr, Boea Raton,

FL 33458

LEY -INITIM REGIE AND STREET ADDRESS:
The name and Fiofida street address of the initial registered agent are:

Joseph E. Budd
10386 Sunstream Ln, Boca Raton, FL 33428
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LE RFORATOR:

The name and address of the Incorporator to these Articles of Incorporation are:

Kesry Walsh
incorporateTime.com, Ing.
35-37 Cariston Avenue, Sulte 200

Islip Terrace, NY 11752
Jato 4 S B
Date

Kerry Walst, Incorporator

#aving been named registered agent and 0 accept service of procass for the
above stated corporation as the place desighated in this certificate | hereby
sccept the appointment as registered agant and agree to act in thie capacity.

1 further agree to comply with the provisions of ali statutes relating to the propar
and complete perfonmante of my duties, and | am familiar with and agcept the
whligations of my position as registerad agent.

MNE- &1 Sl>7(e3
Joseph E. Budd, Registereg Agent Date
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