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: " ARTICLES OF INCORPORATION it '
[n compliance with Chapter 607 and/or Chapter 621, F:S‘ (Profir)
. ARTICLE NAME . . .
. [nsurance Consulting & Adv Services [ne.
The name of the corporatien shall be: : onsuiting Isary serviees fne
: ARTICLEIT _ PRINCIPAL QFFICE
Principal streel address
500 Australian Avenue Suoth

Sixth Floor

West Pulm Bezch, FL 313401

ARTICLE (1l PURPOSE

The purpose for which the corporation is organized is:

to engage in consulting and advisory work

Mailing address, if different is:
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ARTICLETY _SHARES o0 o . W

The number of shares of stock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide:

Tab Shanafelt, Eaxecutive Vice President

Frank [.. Giliis, Chief Exceutive Ofﬁté
7 Hidden Cove

Stniths Parish

Bermuds HS-01

Name and Titie;
71 Stonhedyge Drive Sout
Address Stonhedge Drive South Address:
Greenwich, CT 06831
Name and Title; —_ Name and Title:
Address

Address:

Name and Title;

Name and Tiile:
Address

Address:

FLLE - 232601 9 Wadon Ahser Onilae
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Name and Title:

Name and Title;
Address . Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent js:
5  Name: - C T Corporaiion Sysiem
Address: 1200 South Pinc Island Ruad

Planlation, F1, 33324,

ARTICLE VII INCORPORATOR
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; The pame and address of the Incorporator is: T N il ..,
. Namne Tab Shanafel: e e -r'*"“‘
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Address: 71 Stonchedge Drive South Ir'", f 5@
Ureenwich, CT 06831 |-"I‘ - o
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ARTICLE VI EFFFCTIVE DATE:

Effective date, if other than the date of filing:

A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [{the date insened in this block does nol meet the applicuble statutory fi

ling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent (o accept service of

process for the abave stated corporation uf the pluce dipnated in
this cestificate, I am famitior with and accept the appointm

ent as registered agent and agree (o act in thiy capacity
C T Corporation System ' Ceation Katn
By: CUAIIEY - roomem sy . 3/2912020
Required Signaturc/Registered Agent Date
1 submit this document and affirm thé acts stated herein ure true. | am aware that the fake information submitted in a
ducumeny to the Department o ganstitutes K third degree felony as provided for in s 817.155, F.S.
- < S I May 29, 2020
" Required Signaturc/Incorporsgor——

\ Date
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