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COVER LETTER

Deparunent of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 37314

soaseer: 1 7ue North Financial Advisars, Inc,

T (PROPOSED CORFORATE NAME - MUSTINCLCUDE SOPEI)
Enclosed ere an original and one (1) copy of the articles of incotporation and a check for:
Dsn00 087875 A 75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Slalus
ADDITIONAL COPY REQUIRED

rrom: DOrothy A Adkins

Name (Printed or typed)

4310 Sheridan St #202

Address

Hollywood FL 33021

City, State & Zip

954 961 1040

Daytims T ciepnone number

dottyadkinscpa@bellsouth.net

E-mail address: (10 be used Tor JUTUre Annuel Teport NOHLICAUON)

I
NOTE: Pleast provide the original and one copy of the articles.
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ARTICLES OF INCORPOQRATION
In complian¢e with Chapter 607 and/or Chapter 621, F.S. (Prefit)

ARTICIE]  NAME
The name of the comoration shall be;

True North Financial Advisors, Inc. FILED

ARTICLETI __ PRINCIPAL OFTICE 3 SEP 30
Principal givest sddress Mailing address, if differentis: Mg 5

8270 107th Place South SECRETARY b ny e
TR oo s G hE
Boynton Beach FL 33437 WALLATIASSEE, Fuaipn

ARTICLEIN _PURPOSE -
‘The purpase for which the eorporation is orgenizad is: GBI’IBI’B] PUTPOSG

ARTICLE IV SHARES
The number of shares of stock 1¢; 1 1 000

‘Name and Title: Stephen D. OStrOfSky' Pres Name and Title:

Addresy Address:

6270 107th Place South
Boynton Beach, FL 33437

Name and Title: . Name and Title-
Address Address:

Name and Title: Name and Title;
Address Address:
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{conti.}
Name and Title: Momé and Tidle: 13 SEP 30 MM 1I: 45
Addregs Aldress: crennyaoy me 32

et b TR00T

TALLANASSEE, FLORIDA

ARTICLE VI __REGISTERED AGENT
Thona nn ;03 strect address (P.0. Box NOT acceptablc) of thevegtanmedrwgent is:

Stephen D. Ostrofsky
6270 107th Place South
Boynton Beach FL 33437

Name:

Address:

ARTICLE VII __INCORPORATOR

The pame and addvess of the Incorporator is:
Name: Stephen D, Ostrofsky

6270 107th Place South
Boynton Beach FL 33437

Address:

Having been mamed ux registered agent (o ecceat Service of process for the abowe sated comporaiion gt tia place ducigunted in
h and oinrment a3 registered agertt and agres 1o act In this copacity

his eereificate, § an fomitiar
2911
Roquired Signatu jeered Agent Date

_ 4 submit this document and pffire that the focte stated hepein ave treg, T am awane that the fulic informadon subminedine
“ dotument is the Deparfnert of Statehdsy i dagred fitimy of provided for. Iu s3I L13Y 5.
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