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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee. FL. 32314

COVER LETTER

Gulfl Coast Life Insurance Group, Ine.
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 (87875 Cl $78.75
Filing Fee Filing Fec Filing Fee
& Centilicate of Status & Cenified Copy

Sundra Rawls
FROM:

ADDITIONAL COPY REQUIRED

Q58750
Filing Fee,
Centified Copy

& Certificate of
Statis

101 W, Big Beaver, Suite 1000

Name (Printed or typed)

Address

Troy, M1 48084-5280

248-457-7215

City, State & Zip

Daytime Telephone number

abassofrawadvisors.com

[:-mail address: (10 be used Tor luture annual report notification)

NOTE: Please provide the original and one copy of the articles.

ag 0l € NH 3




ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)
ARTICLE T  NAME

If Coast Life [nsurance Group, Inc,
The name of the corporation shall hoc:G"I He “nsufanue roup, ne

ARTICLE Ll  PRINCIPAL OFFICE

Pruncipal street address
5150 Tamiami Trail N.. Suite 600

Mailing address, if different is:
Napies, FL 34103

ARTICLE Il PURPOSE

The purpose for which the corporation is organized 1s:

To engage in any activity within the purposes for which corporations
may be formed under the Florida Business Corporations Act

ARTICLEIV _SHARES  ¢o.000
The number of shares of siock is:_

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

... Chns T. Chnistensen, Presidem
Name and Title:

Chris T. Christensen, Sccreta
Namc and Title:, s T. Ch sen, S Y

45 018 €~ JH|SL

5150 Tamiami Trail N., Suite 600
Address e

S .
Address: e
Naples, FL 34103

Name and Ti‘lc:(_hns T. Christensen, Treasurer

.. Chris T. Christensen, Direclor
Name and Title:
same
Address

n
Address: same

Name and Title:

Name and Tide:
Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTEREDAGENT
The name and Florlda street nddress (P.O. Box NOT aceeptabic) of the registered agent is:

Chris T. Christensen
Name:

5150 Tamiami Trail N., Suite 600
Address:

Naples, FI. 34103

ARTICLE VII _INCORPORATOR

The narpe and address of the Incorporator is:

Name: Julius H. Giarmareo, Isq.

W Bi .
Address: 101 W, Big Beaver, Suite 1000

Troy, M1 48084-5280

ARTICLE VI EFFECTIVE DATE:
Effective date, i other than the date of filing; AOQOPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five business days prior or 90 business
days ofter the fillag.)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

enl fo accept service af process for the abave srated corporation ut the place designated in
accept the appointment as registered agent and agree to wet in His capacity

4-21-2016

f Wdéfg'nnmmm'cgistered Apent Date

the Departmant of
! i 4-21-2014
y Required Signature/Tncorporalor Daie

constitdes a thivd degree felony as provided for in 5.817.155, F.S.




