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ARTICLES OF INCORPORATION

The undarsigned incorporator(s),
Florida Business Comoration Act,

ABTICLEL = NAME

The namo of the corporation shall be: Lawyors Estate Planning Group, Inc.

ARTICLENl  PRINCIPAL OFFICE

The principal place of businass and mailing address of this corparation shall be:

900 9ixth Avenue South, #104
Naples, FL 34102

ABRTICLEII  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is;

100,000 shares, common stock, without par.
Pre-emptive rights are reserved,

. ’ . . .. ; .

The name and address of the initial registered agent Is:

Raymond J. ‘Bowle~ - - - -
900 Sixth Avenue South, #104
Naples, FL 34102

FILING FEE: $70.00




Soo Instructlons tor officors/diractors

Tho nomals) and streot addross{os) of the incorporator{s) to thoso Articlos of Incorpora-
tion |a{aro: .

Roywond J. Nowle

900 Bixth Avenue South, #104

Naplos, I'L 24102

The undarsigned incorporator(s) has(have) executad those Articles of Incorporation this

5th day of Saptembar .19 96
\ Raymond J. Bowie SIGNature
“oignatare
T SIphatate

- NOTE: Affixing an officer itta after a signature of an Incorporator does not
constituta the designation of officars. .




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporatio.i Is:

Lawyarn Entnte PPlanuing Group, lne,

2. The name and address of the rogistered agent and office Is:

Raymond J. Bowle
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