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ARTICLE] -

The name of the Corporation is For Your Benefits, Inc.

ARTICLE Il

The date when corporate existence shall commence shall be the date of the filing
of these Articles of Incorporation in the Office of the Florida Department of State, and the
Corporation shall have perpetual existence thereafter.

ARTICLE ITI

The Corporation is organized to engage in the business of a sales of life, health
and variable annuity insurance products and to transact any other lawful business activity.

ARTICLEIV |

The Corporation is authorized to issue 1000 shares of stock. Such shares shall be
of a single class and shall have a par value of $1.00 per share.

ARTICIEV .

The principal corporate offices of the Corporation shall be:

808 Shangra La Drive
Seffner, F1 33584



S A LEV o ' -

The street address of the initial registered office of the corperation is:

808 Shangra La Drive
Seffner, Fl 33584

The name of the Corporation’s initial registered agent at such address is
Gary Stump

ARTICLEVII L ST

The Corporation shall have one director initially. The number of directors may be
increased or decreased from time to time by bylaws of the Corporation, provided that the
Corporation shall always have at least one director. The name and addresses of each
initial director of the Corporation who shall serve until his successor is duly elected and
qualified are:

NAME . ADDRESS L
Gary Stump 808 Shangra La Drive B
Seffner, F1 33584
Penny Stump 808 Shangra La Drive
Seffner, F1 33584 . - - o
Anthony Tudela 808 Shangra La Drive
" Seffner, Fl1 33584
ARTICLE VIII

The name and address of the incorporator signing these Articles of Incorporation
is:

Gary Stump
808 Shangra La Drive
Seffner, F1 33584



ARTICLE IX

The power to adopt, alter, amend or repeal Bylaws shall be vested in the Board of

LEX

Directors of the Corporation.

AR

The Corporation reserves the right to amend, alter, change, or repeal any
provision in these Articles of Incorporation in the manner prescribed by law, and all

rights conferred on shareholders are subject to this reservation

The undersigned incorporator, for the purpose of forming a corporation under the
laws of the State of Florida, has executed these Articles of Incorporation this 16th day of

January 2001.

Gary Stump

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH
éﬂ
The foregoing instrument was acknowledged before me this / /% dayof
;2001 by Gary Stump, who 1s personally known to me or-whe-has produced

nd wiisswd (did not) take an oath.

OTARY PUBLIC, State of Florida at Large

=) ”% Stephen G. Connett
% Commission # CC 924667
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i @, X5 Expires April 3, 2004

PR $ Bonded Thru
Atlantic Bonding Co,, Inc.
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r Your Benefits, Inc.

Having been named as registered agent and to accept service of
process for the above stated Corporation at the place designated as the
registered office, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provision of
all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the duties and obligations of my position
as registered agent.

Garfz_Stump
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