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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone: 850-

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

FL. 32301
558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 765451 %305390
AUTHORIZATION P
COosST LIMIT : S5 70M0

April 15, 2021
10:10 AM
765451-005

4305390

DOMESTIC FILING

NAME : LW SOLUTIONS II, P.A.
EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Evyliena Baker - EXT.

EXAMINER’S INITIALS:




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

ARTICLE] NAME
The pr T . Mb&LWSOLUTIONS W, PA

ARTICLE I _ PRINCIPAL OFFICE

Principal strect address Mailing sddress, if different is:
250 S, Austrglian Ave., Suite 1601 250 S, Australian Ave., Suite 1601

West Palm Beach, FL 33401 West Paim Beach, FL 33401

The purpose for which the corporation is orgamized is: _ FTOviding insurance services.

r-.
- o~
r iy
gy
ARTICLEIY SHARES 100 : L
The munber of shares of stock is: e -
H o
, :
AR 4 L QFFICERS RD : ro
instei (e}
Name and Title: =00 Vrorsiein Name end Tite: Ry
Pres./Sec./Traas /Director
Address Address:

250 S. Australian Ave., Suite 1601

West Palm Beach, FL 33401

Name and Title; Mame and Title:
Addrecs Address:
Name and Tite; Nume and Title:

Address Address:




Name and Title: ___________-—-—-——‘—'—‘“
Address: ______-—-———-———-—‘T

Name and Tithe:
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The pame and Floriga strect sddress (P.
Lee Weinstein
Name:

250 S. Austraiian Ave., Suyite 1601
wWest Palm Beach, FL 33401

Address:

471 RPORATOR
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¢ lLen ieinstein

Name:
Address: 250..5.--Australian Ave., Suite 1601
West Palm Beach, FL 33401
ARTICLE VIl _EFFECTIVE DATE:
E Mective date, if other than the date of filing: - (OPTIONAL)
(if se effective date iy listed, the date must be specific aad cannot be more than five days prior or 90 days after the
filing.}

Note; Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed
uudocmmm:eﬂ‘umudmonmempmtome:m

acess for the sbove stoted corparation at the place designaced in this

Having been
certificate, I d agent and agree to act in this capacity
— 17/2/2]
Roqltred Signature/Registered Agent
rwmmw@uww ety stated kerein are orue. | am aware that the folse information submitted in «
docsment to (e Deparpment of State constitutes & third drgee dloery s provided for in £ 817,155, F5.
/é'—/oll

Fequired Signature/Incorporator————————uy,




