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ARTICLES OF INCORPORATION ‘
In compliance with Chapter 617 and/or Chapter 621, F.5. (Profit)®
ARTICLES  NAME
The name of the corpotation. shall be: WEINSTAT WEALTH MANAGEMENT, INC.
ARTICILEL  PRINCIPAL QFFICE
Principal street address Mailing address, if different is-
U8 WINDWARD ORIVE
PALM BEACH GARDENS, FL 33448

ARTICLEI] PURPOSE

The purpose for which the corporation is organized is

ALL LAWFUL PURPOSES

ARTICLEIV SHARES
The number of shares of stock is: 200

ARTICLE V__INITI4L QFFICERS AND/OR DIRECTORS

Name and Title: MICHAEL WEINSTAT, DIRECTOR Mame and Title:
Address

106 WINDWARD DRIVE

Address:
PALM BEACH GARDENS, FL 33418

MName and Title:

Name and Title: L
Address Address:
Name and Title: Naine and Title: -
i,
Address Address: [
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Neme and Title: Neme and Title:

Address Addrcss:

ARTICLE VT REGISTERED AGENT
The name and Florida street sddresy (P.O. Box NOT acceptable) of the registered agent is:

Neme: MICHAEL WEINSTAT

Address: 106 WINDWARD DRIVE

PALM BEACH GARDENS, FL 33418

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: MICHAEL WEINSTAT

Address: 108 WINDWARD DRIVE

PALM BEACH GARDENS, FL 33418

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of fiting: . (OPTIONAL)

{1f an effective date Is listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

Nate: if the date iserted in this block does not meet the appliceble stetutory filing requirements, this date wili not b listed s
the document’s effective date on the Department of Staie’s records,

Having been named as registered ugent o accept service of process for the above stared corperation at the place designated in this
certificate, fam 74&:! with gid /m’: et the appofniment as registered agent and apree to act In this capacity
Y. 4z

721 (//%/Z{f— 11721723

Required Signature/Registered Agent Date

I subimit this document and affirm thar the facss stutcd herein are true. | am awiare thet the Suise information submitted in 2

document to the Departmedt gf Stare cm/t.yiu_:re_o &Jkird degree felony as provided for in $.817.155, F.5.
P . 7 L —

11421423
Required Signabure/Tncorparator Dale
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