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

ARTICLE] ~ NAME
The name of the corporation shall be:_ INAC Investmeats Corporation

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
¢/o National Aure Care ‘ $ e

208 Ponte Vedm Park Drive

Ponte Vedra Beach, FL 32082

ARTICLE Il PURPOSE
The purposc for which the corporation is organized is: _Sales and Marketing of Finance and Insurance related products.

ARTICLEIV SHARES
Thbe number of shares of stock is:

100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Anton Wanderon, CEQ and Director Name and Title: +aura Clark, CFO and Director

Address 208 Ponte Vedra Park Drive Address: 208 Ponte Vedra Park Drive
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach, FL 32082, 42
e, oa
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Name agd Title: 2" Schumacher, Treasurer and Divector o e and Titte: £ 5
Address 208 Ponte Vedra Park Drive Address: " g
Ponte Vedra Beach, FL 12082 5 :'—' )
~ 6"
Name and Title: Name and Title;

Address Address:
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Name and Title: Name and Title:

Address Address:

LEVI R TERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

Name: CT Corporstion System
Address: 1200 South Pine Island Road

Plantation, FL 33324
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ARTICL NCORPORATOR A

g

The name and address of the Incorporator is: :'; v

&t T -

Name: Jacqueline A. Bemu -

C -0

Fredrikson & Byron, P.A., 200 South Sixth Street, Suite 4000 . x

Address; -l =

- :_\. -e

Minneapolis, MIN 55402 1 R

-~ o

ARTICLE ¥III EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an efiective dzte is listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statitary filing requirements, this date wiil not be listed as
the document's effective date on the Departrnent of State’s records.

Having been named as registered agent lo accept service of procexs for the above stated corporation at the place designated in this
certificate, [ am familinr widt and accept the appoiniment os registered agent and agree fo act in this capadity

dj&%& 2’5[2%5 Stephanie Hencz, Assistant Secretary 081712020
equired Signature/Registered Agent

Date

I submit this document and affirm that the faces stated herein are true. 1 am aware that the false information submisted in a
document to the Department of State constitttes a third degree felony a5 provided for in 5.817.155, F.8

/ %"\ 6/17/2020

Required Signature/Inpdrporator Date




