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CT CORPORATION SYSTEM

May 1, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order #: 5793904 WO
Customer Reference 1:  None
Customer Reference 2: EBC-EBC

Dear Secretary of State, Florida:
Please file the attached:
Employee Benefit Consultants, Inc. (WT)

Evidence of Amendment
Florida.

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Melanie S Strickland
Fulfillment Specialist

Melanie_Strickland@ecch-lis.com

440 East Jafferson Straet
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415

A CCHIIEGAL INEOIRMATICON SFRVICES COMMPANY

Page 1 of 1



PR o v

‘iﬁ‘“;‘“:‘:j‘#'Ea

ik 03 AUG 28
FLORIDA DEPARTMENT OF STATE 3 g

Glenda E. Hood DIVISILN oF conpon
Secretary of State RECHATION

May 2, 2003

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: EMPLOYEE BENEFIT CLAIMS OF WISCONSIN, INC.
Ref. Number: P20753

We have received your document for EMPLOYEE BENEFIT CLAIMS OF
WISCONSIN, INC. and check(s) totaling $35.00. However, the enclosed
documc(an)t has not been filed and is being returned to you for the following
reason(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida, —
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix, Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to ithe ATIENTION of the
DOCUMENT SPECIALIST indicated,

Please retum your document, 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, piease call
(850) 245-6903.

/ Cheryl Coulliette
¢  Document Specialist Letter Number: 203A00027008
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607,1504, F.S.)

SECTION1
{1-3 MUST BE COMPLETED)

P20753
{Document number of corporation (if known)

1, Employee Benefit Claims of Wisconsin, Inc, _
(Mame of corporation as it appeats on the records of the Department of State)

2. Wisomsin 3. 09/02/19%8
{Incorporated under laws of) (Date authorized to do business in Florida)

SECTION II
(4-7 COMPLETE ONLY TBE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
01/07/2003

its jurisdiction of incorporation?

5_ Employee Benefit Consultants, Inc, J‘-L-q BC M»'Jﬂﬂmn't‘a, 9
{Name of corporation after the amendment, adding “corporation,” “company,” or "incorporated,” or appropnate abbreviation, if

not contained in new name of the corporaton)
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6. If the amendment changes the period of duration, indicate new period of duration. T @
o =
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(New duranion} i - 3

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. 3. 2 T
%:& )
CBor O w
(New jurisdiction) o= 3

(o __efapfes

{Signature of the chalrrpin or vice charmen of the board, ¥ {Date
president, or any officer, or if the corporation is in the hands of Deze)
@ receiver, brustee, or other court-appointed fiduciary, by that

fiduciary)

Leslic J Rice —_ Vice President

(Typed or prinied name) {Tiddey
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RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned Leslle J. Rice _ , do hereby certify
that this Resolution of the Board of Directors of
Employee Benafit Consultants, inc, , @ corporation duly organized and
existing under the laws of the State of __ Wisconsin __, was duly adopted on
June 18, 2003 . } _ - o
Resolved, that Employse Benefit Consultants, Inc. , organized
and existing in the State of Wisconsin hereby adopts the name

EBC Mid-Amerlca)f%tuse in Florida,

Dated: July 25, 2003

Hf@m@g

Lesli Signature of Director
Vice President, Secretary, Treasurer,
Director
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+ DOM United States of America
‘180 18] 185
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Administrator, Division of Corporaié & Consurmner Services, Department of Financial
Institutions, do hereby certify that

EMPLOYEE BENEFIT CONSULTANTS, INC,

is a domestic corpoeration organized under the laws of this state and that its date of incorperation is August 19,
1977.

I further certify that said corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of
dissclution.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed the official seal
of the Department on Aungust 11, 2003,

O\ .

RAY ALLEN, Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

BY: y‘f?,,éa”—?@néa




