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ARTICLES OF INCORPQRATION
v In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLEL  NAME
The name of the corparation shall e: PLAN4LIFE INSURANCE STRATEGIF“S' INC.
ARTICLEI!  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
3127 NW 63RD STREET 3127 NW 63RD STREET

BOCA RATON, FL 33496

BOCA RATON, FL 33498

ARTICLE NI PURPOSE ANY LAWFUL PURPOSE

The. purpose for which the corparation 1s organized is:
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The number of shares of stock is: 200 NPV M v
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ARTICLE ¥V INITIAL QEFICERS AND/OR DIRECTORS
BRIAN HILL - PRESIDENT . = .

Name and Title;

3127 NW 63RD STREET .,

Address

BOCA RATON, FL 33496

Nume and Title; Naine and Title:

Address:

Address

Name and Title;

Nrmo and Title;

Address:

Address
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Name and Title: Name and Title;
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florlda streel nddress (P.O. Box NOT acceptable) of the registered agent is:

BRIAN HILL

Name: _
e 3127 NW 63RD STREET
BOCA RATON, FL 33496

ARTICLE VII INCORPORATOR r;’:ﬂ] c:_”: -n

The name and ngddregy of the Incorporator is: -_:f:::: : ;f;,

N LAWRENCE A. KIRSCH heoe

Address: 41 STATE STREET, SUITE 700 r:r; i .,

ALBANY, NY 12207 r; ~

ARTICLE VH.I EFFECTIVE DATE:
Effective date, 1f other than the date of filing: . (OPTIONAL)
(1T an effective date iy listed, the date must be specific and cannot be more than Mve dnys prior or 90 days alter the

Ming.)

Note; [fihe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as
the document’s effeclive date on the Department of State’s records.

Huving been named as registered agent (o accepi service of process for the wbove stated cor poration at the place desipnated in this
cerflficate, f am fumillar with and accept the appointment s registered o ket and agree to act in this capaeity

/S Broan Kl 07/19/2023

Required Signati c/Registered Agent Dale

{ sitbmit this document und affirm that the facts stated herein are triue. | am aware that the Jalse information submitted in n
documenti 1o the Degrem of State constitytes a thivd degree felony as provided for In 5.817.155, F.5,
»

o, A 07/19/2023

Required Eignalureﬂncérporator . Date
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