Pl2oopoov 8!

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup [ warr [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A Cepy =

-

S

IR

000215635980

H/03/12-~01028--00F  #+70. 00

V4 -

Y ok

g ~N

= w I S
Em =
e 1]
»nE ooy 2
D W
== -
Mo x,m M

™o O
haml & § .
my—t N
”322_‘; .3
mrE

By

"“042012



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: IES HR Beneﬁts, Inc.
(PROPOSED CORPORATE NAME — MUST INCIL,UDE SUFF

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 578.75 D1$:87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TERI PAULSON

Name (Printed or typed)

3191 South Valley Street Suite 206

Address

Salt Lake City, UT 84109
i City, State & Zip

(801) 467 -1900

Daytime Telephone number

michael@beacontractor.com
E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/or Chapter 621, F.8. (Profit)

1 AME:
The nam of the corporstion shall b 20 MR Benefits, Inc.

ARTICLET _ PRINCIPAL OFFICE
Principal greet address Malling address, if different is:
3191.South Valley Street Suite 206 3191 South Vallay Streat Sulte 208

ARTICLE [1l _PURPOSE Egn" ~
‘The purpose for which the corporation is organized is: ~— g o
Payroll Services x:Er" &
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ARTICLE IV _ SHARES o= N
“The mumber of shaves of stock is1,000,000 ZE
T /e

ARTICLE V__INYTIAL OFFICERS AND/OR DIRECTORS
WName and Title; Terl Paulson, President Name and Title;
Address: 3191 South Valley Street Suite 206 Address:
.SalLLake_GIly,.LlI.BAiﬂQ.*_

Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT
The ridn & (P.0. Box NOT acceptabla) of the registered agent is:
Name: " Ing.
Address: 17888 67th Court North, e
loxahatchee Flordal3d70

ARTICLE VI INCORPORATOR
The name and address of the Incorporetor is:

Name: Jed Paulson

R 1 oroom i YT
Having beenr named oy reglstered agent to accept ssrvice of process for the ebove stated corporation at the place designated in
this certificate, I am famiiar with and accept the appolntment s registerad agent and agree to act in this capaclly

wileane__ 15 | 24|20l
Date

o 5 O
Required Signature/Registered Asent

I submn‘ ﬁn‘s docummr aud‘ tuﬁmt that the focre sinted hareln are true. I am aware that the false Informiation submirted in o
: degree felony as provided for in 5,817,155, F.§,




