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ARTICLES OF INCORPORATION ‘

The undersigned incorporatort(s), for the purpose of forming a corporation under ‘!he
Florida Business Comoration Act, hereby adopt(s} the following Articles of Incomporation.

ARTICLE) _ NAME

The name of the corporation shalt be:

Advisors Benefits, Inc.

ABTICLE |l _PRINCIPAL OFFICE

The principal place of business and méiling'ad‘dress of this corparation shall ba:

2330 US Highway 19
iloliday, FL 34691

ABTICLEIN  SHARES

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

500

3] ND D

The name and address of the initial registered agent is:

John L. Witeck, CFp
2330 US Highway 19
Holiday, FL, 34691




The name(s} and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

John L.Witeck, Crp

2330 US Highway 19

Holiday, FL 34691

President

The undersigned incorporator{s) has(have) executed these Articles of Incorporation this

/3 day of ('/2(3'7* L ,19_95 .
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CERTIFICATE OF DESIGMATION OF 95AFR 17 AN 10:00
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation isi______Advisors Benefits, Inc.

2. The name and address of the registered agent and office is:

John L. Witeck |
(Name}

2330 US Highway 19
{P.O. Box not acceptable)

Holiday, FL. 34691
(City/State/Zip)

-

Having been named as registered agent and to ac_ce‘pr_ service of process for the
above stated comoration at the place designated in this certificata, I hereb accept
the appoiniment as registered agent and agree o actin this capacity. I turther agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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(Signature) / (Date)
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