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@ CERTIFICATE OF INCORPOR ATION
OF

FINANCIAL LIFE SOLUTIONS, INC.
The undersigned subseribess to these aracles of i

incorporation hereby atsociate thernselves together
to fonn a corporation under the laws of the State of Florida.

ARDICLEY
NAME
The name of this corporation is FINANCIAL LIFE SOLUTIONS, INC.

ARTICLE 11
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The corparation may engage in any activity or business permittod under the laws of the United Stues ;,Tj':]

and of the State of Florlda. AR

.-:—n

ARTICLE 11 —u

-"?
CAPITAL STQCK 4

The maxipum sureber of sharcs of stock that this corporation is anthorized 1o have ontstanding at

any one time is 100 shares of common steek having a nominal or par value of One ($1.00) Dollac per

share, Al) said shares shall be payable in cash, property, labor or services st a valuation to be fixed

by the Hoard of Directors at & meeting called for that purpose. Property, lsbor or services may be

purchased or paid for witk caplhtal stoek gt & just valustion to be fixed by the Board of Divectors
ARYICLE IV

INITIAL CAPITAL

The amount of capital with which this corporation will begin businesy is not less itam $100.00.

ARTICLE YV
F EXISTENCE
This corperation is to exist pepetually.

Prepared By:

Paul Fransorn

158 8 Universiaty Drive, Surie C
Plontution, FI, 33324
954} 450-9906
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ARYICLE VX
DRESS

The initial office addruss of the principal office of this corporation in the State of Florida is 10700
NW 66h Street, Sudte #506, Miami, FI, 33178. The Boayd of Directors may from time fo time

move the principal office to another address in Florida

ARTICLE Vi)

DIRECTORS

This corporation shall have vot less then one dlrestor; however, the mumber of directors may be
increased or diminished from tine to time by By-laws udopted by the stockholders, but shall never
twe less then one. '

ARTICIE

INITIAL DIRECTORS AND QFFICERS

Tﬁs names and post office addnesses of tha members of the firet Board of Divectors and the inltial
corporato officer jar

Office Name Addreas

President/Socretary/Treasnurer Armando Fernandex 10700 NW 661th Street, Sto 506
Miapa, F1. 33178
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ARTICLE IX

SURSCRIBRER

The name and post office address of the subscriber of these axticles of incorporation, the namber
of shares of stock that he agrees 1o take and the valus af ths cansideration therefore is:

Name Addresy Shares Congideration
Armando Pernandez 10700 N'W &6th Steeet, Ste 506 100% 3100
Miami, FL 33178
ARTICLE X
MENDMENT

Thass articles of incorporation may be amernided in the mamoer provided by law. Every amendment

shall be approved by the Beard of Directors, proposed by them to the Stockholders, and approved at
a stockholdars' meeting by two thirds of the stock entiled to vote therson, vmless 21l the dircotors and

all the stockholders sign & wiitten statement manifesting their btention thaz 4 ¢ectain amendment of
these articles of incorporation made.

Rl b, ¢
T OFFICE GISTE AGENT

That FINANCIAY. LIFE SOLUTIONS, INC., desiring to organize under the laws of the State of
Florida, with its principal office as indicated in the Articles of Tnvovporation at the City of Miami, the
County of Broward, State of Florida, hereby designates Anmando Fernandes, aq registered agent, to

services within the State. The registered office of the corparstion aball be: 16700 NW 66th

actept
Street, Suite #5058, Miami, FL 33178,
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ARTICLE X1
INCORPORATOR
Tha name and street address of the incorparator is:
NAME ADDRESS
Annando Fermandaz 10700 N'W 66th Street, Ste 506
Miaeni, FI, 33178

WITNESS the hand and seal of the ineorporator in
day of October 2008,
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CERTIFICATE DESIGNATING PLACE OF RUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED

In complisuce with Section 48.09], Florida Statutes, the following is submitted:

FIRST: That FINANCIAL LIFE SOLUTIONS, INC, desiring to organiza or qualify under
- the lzws of the Statc of Florida, with its principal place off business at the City of Miami, State of
Florida, has named Armando Fernandez, as ifs Agent to accoept service of process within Florida.

Having been navaed to aceept servics of procass for the above stated corporation, 2t the place
desipgnated in this cextificate, [ hereby agree to 20t In this capacity, and ] furthér agree mplywnh
the provisions of all atatutes reiative to the proper and complets

Lrmando Festiandez

Dare: October 12, 2005
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CERTIFICATE OF DESIGNATION
REGISTERED OFFICE/REGISTERED AGENT

Puruant 1o the provisions of Section 6(07.0501, Florida Statutes, the undetsigned carporation,
orgamized under the laws of the State of Florida, submits the following statement in desighating the
registered offica/regisicred agent, In the Siate of Florida.

1. The name of tho corporation is FINANCIAL LIFE SOLUTIONS, INC.
2. The name and addvess of the registered agent and office is:

Armande Fernandex
10700 NW 66th Sowet, Sulre #506
Miami, FL 33178 i f

Datre: October 12, 2005

Having been named as registered agent and (o accept sexvice of process for the above stated
carparation 4t the place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capecity. I fivther agree to comply with the provisions of all statutes
relating to the proper and complete performanca of my dutias, and [ am familiar with and accept the

obligations of i as.:g:_gg&red ngent. y
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