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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profif)

ARTICLEX NAME
The name of the corporation shall be:

Gulf Coast Insurance and Financial Services, Inc.
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ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
2371 Grove Ridge Drive

Palm Harbor, FL. 34683

ARTICLEII PURFPO

The purpose for which the corporation is organized is;
Insurance and Financlal Services
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ARTICLE IV SHARES
The number of shares of stock is:
1500

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRFECTORS

List name(s), address(es) and specific title(s):

Steven M. Bravman, Sr. (President, Treasurer, Director)

Shirley McMahon (Vice-President, Secretary, Diractor)

2371 Grove Ridge Drive, Palm Harbor, FL. 34683 (address for both names)

REGISTERED AGENT
The name and Florida street address (P.Q, Box NOT acceptable) of the mgstcred agcnt is;

Registered Agents Legal Services, LLC

" 155 Offica Plaza Drive, Suite A

Taliahassee, FL. 32301
Vil __INCORPORATOR
The pame and addvess of the Incorporator is:

Jannifer Meier
1220 N. Market St., Suite 806
Wilmington, DE 19801
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Having been named as registered agent to accept service of process for the above stated comnmrion at the place designated in this
certificate, I ams familiar with and a%nppamtmcm as registered agent and agree to act in this capaciy
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