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EQUNDATION OWNED LIFE INSURANCE, INC.,
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ARTICLE | - Namo and Addross

The namo of this corporation I8 FOUNDATION OWNED LIFE INSURANCE,
INC. The mailing address of the corporation is: 400 N. Ashley Dr., Suite 3025
Tampa, FL 33602, The address of the coporation's principa! offico in 400 N, Ashley
Dr., Sulte 3025, Tampa, FL 33602,

ARTICLE Il - Duration
This corporation ghall have perpetual existenco.

ARTICLE lll - Capite) Stock

This corporation is authorized to Issue 100,000 shares of common stock, which
shall be designated as "Common Shares.” The par value of each share of stock
shall be One Dollar ($1.00).

ARTICLE |V - Initial Registared Office and Agent

The street address of the initial registered office of this comoration is 400 N.
Ashley Dr., Suite 3025, Tampa, FL 33602 and the name of the initial reglstered
agent of this corporation at that address s JOHN R. BORAWSKI.

ARTICLE V - Incorporator
The name! and address of the person signing these Articles are:
Name Address

JOHN R. BORAWSK] 400 N. Ashley Dr.
Suite 3025
Tampa, FL 33602

Bruce H. Bokor, Esq.

Johnsoon, Blakely, Pope, Bokor,
Ruppel & Burns, P.A.

911 Chestnut Street

Clecarwater. FL 34616

{(813) 461-1818

Florida Bar No:0150340 HI96000011850
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ARTICLE VL - Indemnlfication

Tho corporation shall indemnify any offlcor or diractor, or any former officor or
diractor lo the full extent parmitlad by law.

ARTICLE Vil - Amandmant

This corporatlon reserves the right to amend or repoal any provisions contalned In
these Arlicles of Incorporation, or any smendment thersto, and any right conferred
upan tho sharahelders la subject to this raservation.

IN WITNESS WHEREOQF, the undersigned Incorporator has executed these
Arlicles of Incorporation this _38,  day of aquﬁ , 1806,

. Ol

JUHN R. BORAWSKI

H96000011850




JOINTON-DLAKLEY Qood

O5/23/00 1830 Tii1a17
H9G0000118B50

CERTIEICATE RESIGNATING REGISTERED AGENT.
AND STREET ADDRESS FOR SERVICE OF PROCESS
WITHIN ELORIRA

Pursuant fo Fla, Stat, §48.001, FOUNDATION OWNED LIFE INSURANCE,
INC., desiring to organize under the laws of the State of Florida, horaby doslgnatos

JOHN R. BORAWSK!, located at 400 N. Ashlay Dr., Suite 3025, Tampa, FL 33602,
as its registered agent o accept service of process within the State of Florlda,

ACCEPTANCE OF DESIGNATION

The undersigned horehy accepts tho abovo designation as registered agent to
accopt service of process for the above-named corporation, at the place designated
above, and agrees to comply with the provisions of Fla. Stat. §48.091(2) relative to

maintaining an office for the service of process.
1

JONN R, BORAWSK|
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