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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham,
Secratary of State

Fabrvary 16, 1988

EMPIRE

r

SUBJECT: ENTRUST FINANCIAL SECURITY, INCORPORATED
REF: WIB000003421

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, ineluding the electronic Eiling cover sheet.

The person designated as registered agent in the document and the person
gigning as registered zgent must be the same.

Please return the original and cne copy of your docutent, along with =a
copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please
¢all (850) 487-6067.

Neysa Culligan FAX Aud. #: H9208B0003152
Document Specialist Laetter Number: S5S58A00D8880S
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_ ARTICLES OF INCORPORATION SECPE TARY oF

: OF ST, -
ENTRUST FINANGIAL SECURITY, INQGRFORATéI% LAfA 33 EE f‘ oﬁ%;\

The undersigned incorporator(s}), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the ¢orporation shall be:

Entrust Financial Security, Incorporated

ARTIGLE Il FRINCIPAL OFFICE

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

318 Indian Trace, Suite 218
Weston, Florida 33326

ARTICLE Jil CAPITAL STOCK

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

1000

ARYICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial raglstered agent is:

Alex P. Rosenthai Esq

- ‘Reimer & Rosenthal LLP
15175 Eagle Nest Lane, Suite 101
Miami Lakes, Floridz 33014

ARTICLES PREPARED BY:

Alex P. Rpsenthal, Esq.
Reimer & Rosenthal LLP
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ARTICLE V INCORPORATOR(S)
The name(s) and etreet address(as) of the incorporator(s) to

these Artitles of Incorporation is(are):
Charles M. Ginsburg

318 Indian Trace, Suita 218 -
Weston, Flarida 33326

The undersigned hasthave) exccuied thess Arfides of Incorporation this \(a day of

Februaty, 1998.
#mﬁuﬁ‘ —Z
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Pursuant 1o the provisions of section B07.0501, Florida Stahutes, the undersigned corporation,
ommanized under the laws of the State of Flarida, submits the following statement in dasignating the

regisiered offic/registersd agent, in the state of Florida
1. The name of the corporation ia:
Entrust Financial Securily, Incorporated.

2, Thenamandaddmssnfﬁ\eragistaredagentanduﬂiw is
Alex P. Rogenthal, E=q.
Relmer & Rosanthal LLP

15175 Engle Nest Lane, Suite 101
\iarni Lakss, Florida 33014

SIGNATURE___ ‘
Chatet. M. Ginsburg <

TITLE: President
DATE: February 12 1908

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF PROCESS
FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED [N 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
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND AGCEFT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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