TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: & PLUS BENEFITS OF SIC, INC. _
(Name of corporation - mmust include sufﬁx) )

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this matter to the following: i i l'“l ]:g EESUHB —)
FLORIDA & OFFSHORE BUSINESS FORMATTON, INC. *EH ,} :
(Name of Person)
FLORTDA & OFFSHORE BUSINESS FORMATION, INC.
(Firm/Company)
20 s. Broad Street
(Address)

Brooksville, FT, 34601
(City/State and Zip code)

For further information concerning this matter, please call:

Corinna Davig at (_877 ) 239-2608 Sy o
(Name of Person) (Area Code & Daytime Telephone Number) I g-, -
= =2 .
=0 2T
G-I J—
2 oon T
STREET ADDRESS: MAILING ADDRESS: e 1
Registration Section Registration Section = J
Division of Corporations Division of Corporations = p o
409 E. Gaines St. P.0.Box 6327 gi’:‘, =
Tallahassee, FL 32399 ‘Tallahassee, FL 32314 = &8
Enclosed is a check for the following amount: qu:_.
T $70.00 Filing Fee /% §78.75 FilingFee & O 3$78.75FilingFee & O $87.50 Filing Fee, { 3 /
: Certificate of Status Certified Copy Certificate of Status & 3a
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G07.1503, .P:'LOR[DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. __A PLUS BENEFTTS OF SIC, INC.

(Name of corporation; must inchide the word “INCORPORATED", “COMPANY™, "CORPOfl:IAITON" ﬁr

words or abbreviations of Hie import in language ns will cleaxly indjeate that It Is & corpermion ingtead of
narurel person or partnership i not so contyinad, in the namo at proserl,)

2. U2H o
{Statc or couptry under the luw of which it {s Incorporated)

3

(FEL number, if applicable)
4 JINE 28, 1990 s, PerPretualL

(Dare of incerporation) (Durarion: Year corp. will cense Lo éxist or “perpemal™)
5. Unon Qualification

(Date fArst transacted buginess in Florlda. If corparatien has not rr;nsacred busmess in Flarida, mson “upen gualificat ion™
{SEE SECTIONS 607.1501, 607.1502 and Bl7.155,F.5.)

720 S. Bread Streek, Brocksville, FL 34601

(Principal offies sddress) B
' (Current mailing address)
=2 2
g, _ &ny ILawful ActHivity i 7 B =3
(Prxpose(s} of corporation autherized in homs state of coummy 1o be carrisd, out in stste of Florida) = g
> — -
9. Namie and sfreet address of Florids registered agent: (F.0, Box or Mail Drop Box NOT acceptf'ﬁj > g
™ies
Name: Florids & Offshore Business Formation, Inc. : 3 =S
Foine Bt
Office Address: 20 S. Broad 8+.,: o » S= 3o o
S
Brocksville , Florida 34601 -
(Ciy) "(Zip code)

10. Regiztered agent’s aceeptance:

Having been named ds registered agent and ta Accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1
Jurther agree to comply with the provisions of all stotutes relarive to the proper and complete perforstatce of my
duties, and I am familiar with and decepr the obligations of my Pposition as regisrered agent.

(0304 12 IN. %@,mb Lot & on buhald of:

(Regisiered agenr’s signamfd) 5{/ A + Showe W‘mf

11. Amached is a certificaie of existence duly authenticated, not mare than 90 days priarto elivery of (his epplicarion to LA

the Deparmment of State, by the Secretary of State or other official baving custody of corporate recards in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Zoos
[dioos

Address: 20 S. Broad St., Brocksville, FE 34601

Vicy Chaitrnan:

Address: _ 20 3. Broad Sk, Brooksville, FL, 3460l

Direcror:

Address: 20 S. Broad S5t., Brocksville, FL 34601

Director: _

Address: 20 S. Broad St Brodksville, FL 34601

B. OFFICERS D ©
. Fa =
President: &J \NT\C{\\-\* L2 o .
> == =
Addregg: __ 20 S. Broad StogpoBrockswille, FL 34601 D o> =
m—< o i
e L Igal= M
.. == J
vies rresidene: _Laltey B Peetholomen 52 .
Address: _ 20 S. Broad St., Brooksville, FT, 34601 _ SHo@
Secrarary: ‘dO\'\ﬂ ?) ?75“;“10\0 mew
Address: _ 20 8. Broed St., Brooksville, FL 34601
Treasursr: K\C\( L ?791\:“'\ D\D‘ME.W
Address: 20 S. Bro=d St., Brockeville, FT 34601
NOTE: Ifnecessary, attach gu addgnd he application listing additional officers and/ar directors.
13. 4.(1 M. AL PPT
(Signenme of Chairman, Vice

Chairman, or any officer listed in mumber 12 of the application)

14. John_ Bortholovew . Jeeretdiry

(Typed or printed name sod capacity of persen sipning applicarion)




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, S.M. Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.cammerce.utah.gov

o, asd
"-'451911’ #

September 24, 2001

CERTIFICATE OF EXISTENCE

Registration Number: 1080101-0142

Business Name: A PLUS BENEFITS OF SLC, INC.
Registered Date: JUNE 28, 1990

Entity Type: CORPORATION - DOMESTIC - PROFIT
Current Status: GOOD STANDING

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and

was duly registered under the laws of the State of Utah. §&2 =
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Kathy Berg =< = .
Director g__i s
Division of Corporations and Commercial Code ="' &
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Dept. of Professional Licensing Real Estate Public Utilities Securities Consumer Protection
(801) 530-6628 © (801)530-6747 (801) 530-6651 (801) 530-6600 (801) 530-6601
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