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The undersigned Incorporator(s), far the pupose of forming & corporation under the
Florida Gangral c:orporg?lron Act, heraby edopi(s) the fo Anms of Incorporation.

ABTICLEL NAME

Tho nams of the corporation shall be: TRANBAMERICAN ANNUITIES INC.

Thepﬂﬂdpﬂmofbtﬂmmofﬂﬂﬂwﬂm'mbﬂ 7907 N.W, 53rd_St. Suitc 263
‘ Miami, Fl 33166

ARTICLE 1| NATURE OF BUSINESS

Thlacouporaﬂonmlyonoagohortrmuctmyofdlawumlvnmﬁwm:pu-
mmaduwmmofuloUnmswu.mos&atOoldedl.owmyothormto.
country, tefritory or nation.

AHTIGLE Il CAP{TAL STOGK

mwm«ammmmmwmmmmmm
aummizodtohmommndmnmyone&mb: 100 Shares at $1.00 Par Vvalue.

ARTICLE [V TEAM QF EXIETENCE
This corporation Is to exiat perpetually.
ARTICLEY QFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s). it any, who
mdlhdduﬁmﬂnﬂtstywow\ooomormwmnmoruﬂm successor(s)
is{are) sloctad, is(are):
Alan Zelman 7907 N.W., 53rd St. Suite 263

Miami, Fl 33166

Prepared by: Alan Zelman

7907 N.W, 53rd St. Suite 263
Miami, F1 33166
{305) 778-6074

H96000011254
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ABTICLE Y1 INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articlas of incorpore-
tion is(are);

7907 N.W. 53rd 5t. Sulto 263

Alan Zaolman
Miami, Pl 33166

IN WITNESS WHEREOF, the ndorow\odhoorpomor has
Articles of incorporation this v {3 day of &Bofh"t’,w_ thess

Sig (s) g1 Incorporator ()

H96000011254
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CERTIFICATE OF DESIGNATION
AEGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of Section 807.325, Fiorida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florkia, submits the following statement in
designating the registered office/registered agent, in the State of Florida,

1, The name of the cofporation [s:

TRANSAMERICAN _ANNUITIES INC,

2. The name and address of the registered agent and office is:

Alan Zolman 7907 N.W, %3rd 5t. Suite 263
(P.0. BOX NOT ACCEPTABLE)
Miami, Fl 33166
(CITY/STATE/ZIP)
-
e @
i -
SIGNATURE T
e e T
Mo
TITLE A w7l = )
ot
D= £
pare_ V-73-7¢ S5

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |HEREBY AGRK E
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH Tr-E
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PEA-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.

SIGNATURE ﬂ ’}Z—

pate___g-(3-5¢C

AEGISTERED AGENT FILING FEE:

H96001011254




