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ARTICLES OF INCORPORATION
In camplignce with Chapter 607 and/or Chapter 621, F.S. (Prefi)

ARTICLE NAME
The name of the corporation shalt be:

Snowbird Financial Consulting, INC.

ARTICLE I _ PRINCIPAL OFFICE

Principal street address Mailing address. if different is;
5620 Sherborn Drive 3620 Sherbom Drive
Lloit 201 Unit 201
Naples, Florida, 34110 Naples, Florida, 34110

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is;

ANY AND ALL LAWFUL BUSINESS PURPOSE
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ARTICILETY SHARES 1000 COMMON STOCK AT $0.01 PAR i e UF
The number of shares of stock is: I o=
RN

ARTICLE V. INITIAL OFFICERS ANDVOR DIRECTORS

~ame and Tide: W Carnieron Scatt Mackie Name and Tltle;

Address 3620 Sherbom Drive Address:

Unit 201

Naples, Florida, 34110

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Titfe:
Address Address:
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Name ynd Tide:;

Neme and Title:

Adldress

Address:

ARTICLE V! | REGISTERED AGENT
The aame angd Fmridn street addreas (P.0. Box NOT scceptable) of the registered agent is:

i W Cameron Scott Mackie
Name: ; 1 —
{5620 Sherbom Drive, Unit 201 e, @
Address: ’ : T -
o m ,
| Naples, Florida, 34110 - o
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ARTICLE wg! INCORPORATOR A - S
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The pa address of the Incorperator is: SIS .t
; W Cameron Scett Maciie =
Namo; : = g-
: 5620 Sherbomn Dri it 20 >
Address: ! Sherborn Drive, Unit 201

( Naples, Florids, 341 10

Effective daic, if other than the date of filing:

.(OPTIONAL)
(ifan effectiv:?_d-te I listeq, the date must be specific and eannot be more (han five days prior or 0 deya after the
filing.)

Nate: [fihe date inserted in this black does not meet the applicable stalutory fiting requirements, this date will nol b listed as
the document's ;cﬂ'ectiw datc on the Deparmwent of Stute’s records.
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Having bcén_,hém.ed ay registered agent to accept aavvice of process for the above statd corporotion ar the place designated in
this certificate, [ am fomiliar with and accapt the appointment s registered agent and agree (o act in this capacity
./ v
2] 02/02/2018
o Z Required Signature/Registend Agent

Date

1 sdbmi¥ this document and affirm that the Jacts siated herein are yrue. I am aware that the falve information submitied in g
document fo tha Department of State constiruies & third degree felony as provided for in 3.817.155, F.5.
/5 :

02/02/2018
Required Signature/ncorporator

Date
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