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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. L 32314

SUBJECT:  Infinity Financial Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

I:nclosed are an original and one (1) copy of the articles of incorporation and a cheek for:

£1$87.50

Filing Fee.
Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

N $70.00 1 $78.73 L1578.73
Filing Fee Filing Fee Filing I'ee

& Certificate of Status & Certihied Copy
FROM: Nesly Castor

Name (Printed or tvped)

5580 8th ST W Unit 10

Address

Lehigh Acres FL, 33971

Citv. State & Zip

239-989-8057

Davtime Telephone number

nesly@inlinitygic.com

t-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapler 607 andfor Chapter 621, F.S. (Prafit)

ARTICLE ] NAME

The name ot the corporation shall be: In[mi{}f Financial CUT’P

ARTICLE 1 PRINCIPAL OFFICE
Principal street address
5380 8th St W Unit 10
Lehigh Acres [l 33971

ARTICLE HE PURPOSE

Mailing address. it ditterent is:

The purpose tor which the corporation is organized is: Morigggt’ Bmkcrage

ARTICLE IV SHAREY

The number of shares of stock s |

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTUORS

Name and Title:___Nesly Castor

Address 5580 8th 8T W Unit 10

lehish Acres FL, 33971

President

wuame and Title:

Address

Nume and Tile:

Address

Name and Tile:

Address:

Name and Title:

Address:

wName and Tile:

Address:

LRt S I ] R 1 7A1T:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and_Florida street addreess (P.0). Box NOT aceeptable) of the registered agent is:

Name: Neslv Castor

Address: 5580 &th ST W Unit 10

Lehigh Acres FI., 33971

ARTICLE VI INCORPORATOR

The pame and address o' the Incorporator is:

Name: Nesly Castor

Address: 5580 §th ST W Unit 10

Lehigh Acres FL, 33971

ARTICLE VIH EFFECTIVE DATE:

—— — = 2/202 -~
Etfective date. if other than the date of filing; 07/02/2020 (OPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot he mare than five days prior or 90 days after the

filing.}
Note: [t'the daw inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as

the documient's effective date on the Pepartiment ot State’s records.

Having heen mamed as registered agent to aceept service of process for the above stated corporation at the pluce designated in this
certiftcate, am fumifior with and accept the appeintment as registered agent and agree to act in this capaciny

Z,

o/Regitered Agent Jule

Reguired Signatl

1 submir this document and affirm that the fucts Sarfed herein are true. T am aware that the false information submitted in o
document to the Depariment of State qunstittaes a third degree fefony us provided forin s.817, {33, .8,

Requirgd Signulurc/lncurpor‘ﬁlﬂ\ Dt o
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