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) ARTICLES OF INCORPORATION oo -
. _ Incompliance with Chapler 607 andfor Chapter 621, F 8, frroth

ARTICLE ] NAME ) ) ]
The name of the corporation shatl be:_O'Neill Associates Consulting, Inc.

ARTICLEH  PRINCIFAL OFFICE

_ Principal street address Mailing address, iTditerent is:
107 San Remo Diive i07 San Remo Drive

Jupiter, FL 33458 Jupiter, FL 33458

ARTICLE NI PURPOS
The purpose for which the corporation is erganized is: __Insurance brokerage firny; placement of inswrance policies

ARTICLE 1Y SHARES ’
The number of sharcs of steck is:__ 10,000

ARTICLE V. INITIAL OFFICERS AND/AQR DIRECTORS (ot
“ame and Titke: Brian C. O'Neill, Director Name and Title: Brian C. O'Neill, President ™.
Y : =D
Address 107 San Remo Dirive Address: 107 San Remo Drive =
Jupiter. FL 33458 Jupiter, FL 33458 i
Name and Title: Name and Title:
Address Address:
Name and Title: Nuame and Title:
Address Address:
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Name and Titte: Name and Fitle:
Address Address:

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

Name: Brian C. O'Neill

Address: 107 San Reho Drive

Jupiter, FL 33458

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Brian C. O'Neill
Address: 107 San Remo Drive X
o
Jupiter, FL 33458
™~
ARTICLE VI _EFFE TIVE DATE: ) .
Effective date, if other than the date of (ling: (OPTHONAL) - -

- .1
(If an effective date is listed, the dnte must be specific and cannot be more than five davs prior or 90 days aﬁrrh\c
fifing.)

Note: Ifthe dote inseried in this block does not mect the applicable statutory Gling requirements. this date will not be listed as
the document’s eftective daie an the Deparument of Staic’s records.

Having been named ay registered agent w accept service of process for the above stated corporation at the place designated in this
certificate, { am familiar with and accept the appeintment as registered agent and agree (o act in this capacity

Prvianw ON el . 12/8/2022

Required Signature/Registered Agent Date

f submit (ris docrment and affirm that the facrs stated herein are true. 1 ant aware that the false information submitted in o
document to the Depurtment of State constitutes a third degree felony as provided for in s 817,155, F.

Brcan ONels 12/9/2022

Required Signature/Tncorpurator ’ Date
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