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Department of Stato L t | ’”‘"“l‘_
Division of Corporations b Loy
P.0. Box 6327

Tallahasses, FL 32314

SUBJECT: LIFETIME FINANCIAL SOLUTIONS, INC,
(proposed corporate nanie)

Enclosed Is anoorlglnal and one (1) copy of the arlicles of Incorporation and our check
for $ 122.5 .

JAMES . JOHNSON

Name R(Erln!e:d or typed)

3150 HICKCRY TREE ROAD

s1. cLoun, §18%%0n 34772

Gity, State, & 2I
[ 407y 892-9648 P

Telephone Number

Note: Please provide the original and one copy of the Articles.
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(LEETIME FINANCIAL SOLUTIONS. LNC

The undersigned Incorporatar(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion, )

ARTICLE|l NAME

The name of the corporation shalibe: LIFETIME FINANCIAL SOLUTIONS, INC.

ARTICLE Il PRINCIPAL, QFFICE

The principal place of business and mailing address of this corporation shall ba:

1605 13TH STREET
S§T. CLOUD, FLORIDA 34769

ARTICLE W _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding

at any one time is:
100,000
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The name and address of the Initial registered agent is:

JAMES J°. JOHNSON
1605 13TH STREET .
ST. CLOUD, FLORIDA 34769




ARTICLEY _INCORPORATOR(S)

'lrho Inz(:me)(s} end slreel address(es) ol the Incorporator{s) to theso Aricles of Incorpora-
tlon Is(are):

JAMES J. JOHNSON
1605 13TH STREET
ST. CLOUD, FLORIDA 34769

The undersigned incarporator(s) has(have) exacuted these Articles of Incorporation this
e —— .
[ST day of —£ é,_;(‘ﬂ'f s/ .19%.

Signature

Signature

Articles of Incorporation
Filing Fee - $35




Pursuant to the provisions of woclions 607.0501 or 617.0501, Florida Stalutes, the
undersignad corporation, organized under the laws of th

o Stale of Florlda, submiis the
fc':llolglng statoment In dosignaling the regislered office/reglsterec agent, in the Slate of
Florlda,

1. The name of the corporation Is:__ | [FETIME FINANCIAL SOLUTIONS, INC.

2, The name and sudiess of the registered agent and office is:
JAMES J. JOHNSON

(NAME)
1605 13TH  STREET
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(P.O. BOX NQT ACCEPTABLE)

ST. CLOUD, FLORIDA 34769
(CITY/STATE/ZIP)

TR
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO* ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT T

HE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIE

, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.




