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1. MAXLIFE INSURANCE AND INVESTMENTS INC.

(CORPORATE NAMIE AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF INCORPORATION
In campliance with Chapler 607 andfor Chapler 621, F.5. (Profit)

AR I'[C!_ I: ! .’\'/I.“f’:‘
‘The name of the corporation shall be

‘MaxLife Insurance and Investments Inc.

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, if difTerent is;
7001 NW 20th Ct. 7007 NW 20th Ct.
Sunrise, FL 33313 Sunrise, FL 33313

ARTICLE I PURPOSE
The purpose for which the corparution is organized is: Insurance and |nVGStmeﬂtS
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ARTICLE IV  SHARES

The number of shares of stock 1s: 1 ’500

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

vame and Tirle: JO€1 Ambrose, Director

Name and .[.MC:JaneIIe Ambrose, Director

Address 7001 NW 2Oth Ct Address: 7001 NW 20th Ct

Sunrise, FL 33313 Sunrise, FL 33313

Nmine and Title: Name and Title:

Address Address:

Name and Title: Name and Tnle:

Address Address:




Name and Tile: Name and Tigle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT geceptabley o the registered agent is:

Registered Agents Inc.

Name:
e 7901 4th St. N, Ste 300
St. Petersburg, FL 33702 N 2
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ARTICLE VI INCORPORATOR _— D
CT\ -n;-:l‘:,
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The name and address of the Incorporator is: -0 ‘.;:'_;"‘Crn
x U=
Name: Amanda J. Beren o B
Adidress: 31416 Agoura Rd. Ste. 118 ® =7

Westlake Village, CA 91361

ARTICLE VI EFFECHVE DATE:

EtTective date. tf other than the date of filing: SAOPTIONALY

(1T an elfective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: [f the date inserted in this block does nol meci the applicable statutory {iling requirements, this date will not be listed as
the document’s etfective date on the Depariment ol State™s records.

Having been named as registered agent 1o aceept service of process for the above stated corporation ot the place designated in this
certificate. I am familiar with and accept the appointment ax registered agent and agree to act in this capacity

Bt N 9/16/2022

Required Signature/Registered Agem Date

f submit this document and affirm that the facts stted herein arve trwe. I am aware that the false inforniation submitted in o
document to the Deparonent of State constitutes a third degree felony as provided for in x.817. 153, 7.5,

5 9/16/2022

Date

Required Signature/Incorporator



