\Lumve B Mmkenue,

Requestor's Name

2013 S A |'e-wQar|c Cicele

dress

ik) ‘e\hﬁse,e l'L_g?«?)O‘ QH'H%S 80”%’1:}‘221%*?1%150%’{%5_?
City/State/Zip Phone # WP, 7 **M*?lélg?s
Office Use Only )

T EY X A

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Jrdeasional Finoncial Ketirement Services, Ine.

~ (Corporation Neme) {Document #)

2.

(Corporation Name} (Document #)

(Corporation Name) (Document #)

(Corporation Name) (Document #)

D Walk in D Pick up time D Certified Copy e

2
U Mail out Q Will wait l Photocopy W Certificate of Statug—

i
FeRATA an),m,_ e S e :’J

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

| T e ] [ e e e B A TR R,
S| oThY, , gﬁf REGISTRATION, il
bkl g U it

I y H
ot R o SR X A ﬁ g
M bk

‘~:" 4 Vi
Annual Report e E e

- W\
Fictitious Name v
Naome Reservation Limited Partncrship \(\
Reinstatement bigj

Trademark
Other

ixami ilinls
CR2E031(1/93) Examincr's Initia




ARTICLES OF INCORPORATION
of
PROFESSIONAL FINANCIAL RETIREMENT SERVICES, INC,

The undersigned incorporaior(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, Hereby adopt(s) the s

pis) the following Articles of Fncorporation.
ARTICLE I. The name of the Corporation shall be:
Professional Financial Retirement Services, Inc.
ARTICLE II. The principal place of business and mailing address of this corporation shall be:

4229 North Pine Island Road
Sunrise, Florida 33351

ARTICLE L. The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

1,000 shares of No Par Value Cornmon Stock, with identical rights and privileges, the transfer of
which is restricted according to the bylaws of the Corporation.

ARTICLE 1V, The name and address of the Corporation's initial registered agent is:

Dr. Philip Jaffe D.D.S.
4229 North Pine Island Road
Sunrise, Florida 33351

ARTICLE V. The name and street address of the incorporator of this Corporation is:

Lance Douglas MacKenzie
2913 South Richview Park Circle
Tallahassee, Florida 32301

ARTICLE V1. No Director shall be held liable to the Corporation of its shareholders for monetary

damages due to breach of fiduciary duty, unless the breach is a resuit of seif-dealing, intentional
misconduct, or illegal actions.

In wilness whercof, the undersigned incorporator has exccuted these Articles of Incorporation on the dete below. The

undersigned incorporator hereby declares, under penalty of perjury, that the statements mede in the forgoing Articles of
Incorporation are true, and lhc incorporator is at least cightcen years of age.

\-v1-a3 Lorce D Mackenzie

Date Signgffe'ct Inc&poratdr Name of Incorporator




CERTIFICATE OF DESIGNATION
OF
REGISTERED OFFICE AND REGISTERED AGENT

Pursuant to Section 607.0501 of The Florida Business Corporation Act, the undersigned Corporation,
organized under the laws of the State of Florida, submits the foliowing statement in designating the
registered office and registered agent, in the State of Florida.

1. The name of the corporation is:

Professional Financial Retirement Services, Inc.
2. The name and address of the corporation's registered agent and registered office is:
Dr. Philip Jaffe D.D.S.
4229 North Pine Island Road
Sunrise, Florida 33351

Having been named as the registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

s

Signature of registered ggent.

Touuang 138, 1947

Date of signature 4 4




