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ARTICLES OF INCOHPOR/\'I'ION
In comptitnce with Clnpler 607 anllar Chapter 621, F.5. (Profit)

ARTICLET __NAME ,
The nanic of the corporation sl be: ANUBIS LIFE INSURANGE ING

TICLE RINCIPAL QEEICE i
. [’n'ncip.'!l sivegt auldieay Mll‘lﬁﬂg ﬂdda'cﬂﬁ, If diffcrent is:
25 NE 5th STREET # 2624

' 1761 N, YOUNG CIRCLE STE 2
MIAMT FL 33132 BOLLYWOOD, FL 33020

ARTICLEN! - PURPOSE ‘ :
The purpose {or which the corporation is arganized is; ANY AND ALL LAWFUL BUSINESS

Z.

. _ . - . . ‘ R
ARTICLETY  SHARES ry
The mumber of shares of stack is; S ARES 100 @ $1.00 . ' _ o -
ARTICLE V _ INITIAL OFFICERS AND/OR HIRECTORS -~ ‘-:‘<‘ ﬁ
>
Name and Title: ANA BIRKENFELD - P Narme and Title: § X _HD
== Pun
Address 25 NE 5th STREET #2924 Address: . -
—— -—-J —f
MIAMI, FL_ 33132 = 2™
. . : 1

Name and Title: Name and Title:

Address . Address:

Name and Title: Name ard Tiile:

Address Address:
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Name and Title: Name and Tiile:
Address Address:

E]_REG AGEN

ARTICLEVT REGISTERED AGENT
The name and Floridastreel addresy (10, Bax NOT aceepisble) of the segistered agent is;

Name: ANA BIRKENFELD _
Addrese: 25 NE 5th STREET # 2824 |
MIAMI, FL 33132 N
i ' &
D .
JRIICLEVIL INCORPQRATOR = z_
O et
The name and address of the Incorportor is: - _\;rr;
o . 3m
Name: ANA BIRKENFELD g J:
Address: 25 NE 5th STREET # 2924 : g g
: E
MIAML FL 33132 % .
ARTICLE VIl EFFECTIVE DATE:
ing: (OPTIONAL)

Effective date, if other thaz the date of filing:
{1 an efTective date is Histed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note; U the date inserted in this block does ot meer tho applicable stanutory filing requirements, 1his date will not be lisied 28

i v ',
the documeat's effecive date on the Department of State’s records.

IImving been named as registered agent to accept service of process for the above stated corparation ot the place dexignated in tifs
with and aceept the uppuinunant oy registered agent und agree to act in this capacity .

caﬂﬁgm [am familiop wi
),é-ﬁf/— MM Q2o s
7 \?’oqwrod Eimature/Regisi&dd Agent Dare

I submit this document und affirm that the facts stated herein are true. £ om aware that the fabse information submited in o
135, F,

ocument to the D nl of Stare constiaetes g third degree felony as provided for by 8.817.155, F.&
2
%ZZ/ %@M Oz/tg/ e
i \/ Date

Required™Signature/Inghrporater




