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ARTICLES OF INCORPORATION ' -

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

-

ARTICLEL  NAME

The nam of the corporation shall be: Florida Financial & Insurance Network Inc.
CL y CE
Prircipal street address Mailing address, if different is;
2717 Eleanor Way
Waellington, FL 33474

RTICLE L, URPOS | s &I Sal
The purpose for which the corporation is organized is: nvestmen nsurance sales

ARTICLELV SHARES
The number of shares of stock is: 1-700 at No Par Value

eelc

ICLE V__INITIAL OFFICERS AND/OR DIRECTORS

i

Name and Title: Robert J Liebman - CEQ 8 President Name and Title:

. i
Address 2717 Eleanor Way Address: - 4, -
Wellington, FL 33414 B ~o '
P -
<N
Name and Title; Name and Title:
Address Address;
Name and Title: Name and Title:
Address

Addrcss:
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Name and Title: Name and Title:
Address Address:
ARTICLEV] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabic) of the registered agent is:
Name: Raobert J Liebman
Address: 2717 Eleanor Way
Wellington, FL 33414
ARTICLE VII INCORPORATOR
The name and address of the Incorporater is:
_ Robert J Liebman
Namg;
Address: 2717 Eleanor Way
Wellington, FL 33414
ARTICLE VIl EFFECTIVE DATE: - Z
Effective date, if other than the date of filing: . (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.) z. )

Note; If the date inserted in this biock does not meet the applicable statutory filing requirements, this date;‘will ot be_-—?‘smd as '

the document's effective date on the Department of State’s records. B rO Vo

—L. O
Having been named as registered agent to accepl service of process for the above stated corporation al the place designtléd in this

certificate, I amp fumiliar wilh/nyﬂ@wintmem as registered ageni and agree 1o act in this capacity
7, /n/: July 8, 2022

Required Signature/Registered Agent Date

1 submit this degument and affirm that the facts stated herein are trie. 1 am aware that the false information submitted in a
documenito ¢, en of State consti a third degree felony as provided for in s.817.155, F.8.

July 8, 2022
Required Signature/Incorporattr Date
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