Electronic Articles of Incorporation

For

YOUR LIFESTYLE BANK, INC

The undersigned incorporator, for the purpose of forming a Florida

P23000015894
FILED

March 02, 2023
Sec. Of State

sprather

profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
YOUR LIFESTYLE BANK, INC

Article 11

The principal place of business address:

5367 N NOB HILL RD
SUNRISE, FL.. 33351

The mailing address of the corporation 1s:

POBOX 450039
FORT LAUDERDALE, FL.. 33345

Article 111

The purpose for which this corporation 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation 1s authorized to issue is:

1500

Article V

The name and Florida street address of the registered agent 1s:

OLADAPO B ORUKOTAN
5367 N NOB HILL RD
SUNRISE, FL.. 33351

I certify that T am familiar with and accept the responsibilities of

registered agent.
Registered Agent Signature: OLADAPO ORUKOTAN
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Article VI Sec. Of State
The name and address of the incorporator is: sprather
OLADAPO ORUKOTAN
5367 N NOB HILL RD

SUNRISE, FL 33351

Electronic Signature of Incorporator: OLADAPO ORUKOTAN

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. T understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
vear thereafter fo maintain "active” status.

Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

OLADAPO ORUKOTAN
5367 N NOB HILL RD
SUNRISE, FL. 33351 US



Cominissioner Russell C. Weigel, T

VIA ELECTRONIC MAIL ol
February 28, 2023

Oladapo Onukotan
Post Office Box 430039
Fort Lauderdale, Florida 33345

Re: Your Lifestyle Bank, Inc.

Dear Mr. Orukotan:

Thank vou for your recent correspondence requesting approval for use of the above-
referenced name.

It is the opinion of this Office that the corporate name (Your Lifestyvle Bank, fnc.) is definitive
cnough to differentiate the business being conducted from that of a commercial bank. trust
company or credit union. The company will alse not engage in business purporting to be a
financial institution. Therefore. the Office does not object to your usc of the above-referenced
name being registered to conduct business in the state of Florida. However, this does not give
once the authority to act in any licensed capacity until all licensing requirements have been met
within this statc. Should the name become confusing to the public. future medifications may be
necessary,

Sicerely.

JTeremy W, Smith

Dircctor

Division of Financial nstitutions
Office of Financial Regulation

JWSrj

ce; Lee Yarbrough. Chief. Bureau of Commercial Recordings. Division of Corporations,
Dcpartinent of State

www fTofr.gov
200 East Gaines Street, Taltahassee, Florida 323990370
(R3A)ART-OA8T + Fax (8501 3109663
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OFFICE OF FINANCIAL REGULATION

CORPORATE NAME APPROVAL REQUEST

Pursuant to Section 655.922, Florida Statutes, no person cther than a financial institution shall in this state
transactbusiness under any name ortitle thatcontains the words ubank,” "banco"iubanque"i "banker/
"hanking,” "trust company/ “savings andlcan association,” "savings bank," or "credit union.” orwords
of similar import, in any context or in any manner.

In order for OFR to consider your request for approval to use "bank,"” "banco”, "banque”, "banker,”

"banking,” "trustcompany,” "savings andloan association,” "savings bank,” or "creditunion,” orwords
of similar import, in any context or in any manner in your corporate titte, and issue a no objection lelter,
please provide the following information:

- Thecaorporate name proposedis._Y o u r L i fe s iyl e B ank .|l nc

- #oreign Corporations; The atternate name (if necessaryl is:

« The nature of the business to betransacted:
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The proposed business will be located at:

5367 N Nob Hill Rd Sunrise Florida 33351 8954-394-6858
Street Address City Slate Zip Code Telephane

tisitheprincipals involved in the proposed company:

Oladapo Orukotan

Name Address Telephone

Contact Person: Cladapo Crukotan FOBOX 450039 954-394-6858
Fort Lauderdale FL, 33345

Return to:

Oirector, Division of Financial Institutions
Office of Financial Regulation
200 East Gaines Stireet
Tallahassee, Flarida 32399-0371
{850)410-9800  (B50) 487-9687 QOption 3 or (850) 410-9663 (fax)



