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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chepler 621, F.8. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal streey address Mailing address, if different is:
300 BAYVIEW DR UNIT 1014

Longevity Life Capital Inc

SUNNY ISLES BEACH, FL 33160

ARTICLE (1] FURFOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE IV SHARES 2 0 0

The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/QR DIRECTORS
JOSEPH AMBROSGLE, PRESIDENT

Mame and Title: Name zud Title:

300 BAYVIEW DR UNIT 1014

Address Address:
SUNNY ISLES BEACH, FL 33160

MName and Title: Name and Title: = n3
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Wame and Title: Mame and Title: =22 ‘-
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Address Address:
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Nanie and Titte: Name and Title:

Address Address

ARTICLE V] REGISTERED AGENT
The name and Florida street sddress (F.O. Box NOT accepiable) of the registered agent 1s:

- JOSEPH AMBROSOLE
Ao 300 BAYVIEW DR UNIT 1014
SUNNY ISLES BEACH, FL 33180

ARTICLE VII INCORPORATOR

The pame and address of the [ncorporator is:

Nime: LAWRENCE KIRSCH

Address: 41 STATE STREET STE 700

ALBANY, NY 12207

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if ather than the date of filing: . {OPTIONAL)
(ITan effective date is listed, the date muast be specific and cannot he more than five days prior or 90 days after the
filing.)

Note: I[f Ihe dnte inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Heving been named as registered agent to accept service of process for the above stated corporation at the place designater in this
certifteate, I am familiar with and accept the appolniment as registered agend and agree to oot In this capacity

#“' bl 11/21/2024

Refuired Signature/Registered Agent Date
{ subinit this docientent ond affirm that the facts sinted herein are true. I om aware that the fafse informntion submitted in a
docment 10 the Deparimenigf State constitutes a third degree felony as provided for in 5.817.153, F.5, = ~
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anait, L rh3
11/21/2024 . .
Requived Signature/Incorporalor Date —r O !
PRl - -
[ e N .
hASA N 3
S e ey
- T ) I I
U ¥
[ e Tagll) N | S
S .

W
m
& P

o
v




