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Note: Please provice the original and one copy of the Articles.
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Alternative Benefitr Concepts,
The undersigned

Inc. .
incorperator(s), for the purpase of forming a ceorporation under the
Florida Business Corporation Act,
tion.

hereby adopt(s) the following Articles of Incorpara-

ARTICLE 1
.7 The name of the corporation shall be:

NAME

Alternmative Benefit Concepts, Inc.

ARTICLE 1l _PRINCIPAL QOFFICE

The principal place of business and mailing address of this corperation shall be:
7061 85 Tamiami Trail Suite 110
. Sarasota, FL 34231-5559

ARTICLE IIT CAPITAL STOQCK

The number of shares of stock that this corporation Is authorized to have outstanding
. '..-;. [ atany one nm? IS 1000 shares
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ARTICLE IV !NITIAL REGISTERED AGENT AND STREET ADDRESS
'ihe name and address of the initial registered agent is:
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LES GARDI, CPA TE b T
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ARTICLEYV _INCORPQRATQR(S)

g_'he _n?me)(s) and strest address(es) of the incarpcerator(s) 1o these Articies of Incarpora-
on is(are):
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The undersigned incorporatar(s) has(have) executed these Articles of Incorporation this
N % / r;‘l;L

day of _ - %«-—/C 15 Z
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CERTIFCATE OF DESIGNATION
RESISTEARED AGENT/REGISTRAED QFFICE

Pursuart to the provisicns cof sacHons €07.0S07 ¢r g§17.0s01, Ficrida Statutes, the

under:signed corporation, organized under the laws of the State of Fiorida, submits the

fg!lc_!glng staterment in designating the ragistered office/registered agent, in the State of
icrida.

1. The name of the corparaticn is: Alternative Benefit Concepts., Tnc

5. The name and address of the registered agent and cffics is:

Les Gardi, CPA

(NAME)

7061 S Tamiami. Trail Suite 110 Sarasota, FL 34231-5359
(P.0. BOX NQT ACCEPTABLE)

Sarasota, FL 34231-5359

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGI TERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREEY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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