A\WO0000SE 16
DRI

(Address)
200329418152

(Address)

STEET AT ASA05 1501001 --00F 90,00

502 19--01010--020  ++50, 00

[ Pick-up [] war [ man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: - -
- Ly
€
—
o

1 -

. o .

' I

Cffice Use Only

K PARE

JUN 06 2019




COVER LETTER
TO:  Charter Section
Division of Corporations

FEDERAL BENEFITS INFORMATION CENTER. INC.
SURIJECT:

Name of Resulting Florida Not tor Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other
Business Entity™ into a ~Florida Not for Profit Corporation™ in accordance withs. 617. F.8.

Please return all correspondence concerning this matter 10;

BRENDA EDMONDS

Contact Person

2
FEDERAL BENEFITS INFORMATION CENTER P
Firm/Company ‘
814 LANTERN WAY b
-
Address o
€,
CLEARWATER. FL 33765 i
Citv. State and Zip Code
BRENDA@FEDERALBENEFITSINFO.COM
E-mail address: (te be used tor future annual report notification)
For tfurther information concerning this matter. please call:
BRENDA ERDMONDS L 727 744-3111
a
Name of Comact Person Area Code and Daviime Telephone Number
Enclosed is a check for the following amount:
0 $105.00 Filing Fees O$113.75 Filing Fees  O8113.75 Filing Fees  T18122.50 Filing Fees.
and Certificate of and Certified Copy Certified Copy. and ﬁ OO
Status Certificate of Status O .
™
b
STREET ADDRESS: MATLING ADDRESS; @MdOS‘e
New Filings Section New Filings Section / ‘l
Division of Corporations Division of Corporations U.Lg :
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FLL 32301

Q&.ﬁuxugtg Eling W18 0060046620




Certificate of Conversion
For

“C(rther Business Entity”
Into

Florida Prefit Corporation

T'his Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the following
“Other Business Entity™ into a Florida Profit Corporation in accordance with s. 617. Florida Statutes

L\ -7590

1. The name of the “Other Business Entity”™ immediately prior 1o the filing of this Certificate of Conversion is
FEDERAL BENEFITS INFORMATION CENTER LLC
Enter Name of Other Business Entity

limited liability company
(Enter entity tvpe. Example: limited lability company. limited partnership

The ~Other Business Enuty™ is a
general partnership, common law or business trust. etc.)

Flonda

tirst organized. formed or incorporated under the laws of
{Enter state. or if a non-U.S. entity. the name of the countrv)

Enter date "Other Business Entity™ was first organized. formed or incorporated

January 9. 2017
on
was changed. the state or country under the laws of which it 15 now

[t the jurisdiction of the “Other Business Entin

3. [fthe
organized. formed or incorporated

Che name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

4T
FEDERAL BENEFITS INFORMATION CENTER, INC
Enter Name of Florida Profit Corporation

June 1, 2019

If not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Note: [tthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be
records.

5.
Department of State.)
listed as the document’s effective date on the Depariment of States
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) . 30th May 19
Signed this - davof__ ~ .20

Required Signature for Florida Profit Corporation:

Signature of Chain
Incorporator:
Printed Name#

. Direcior, Offiger. or, it Directors or Officers have not been selected. an

Brenda Edmonds Direcior

Title:

Required Signature(s) on behalf of Other Business Entity: |Sce below for required signature(s). ]

Signature: W W
V'

Printed Name: Brenda A Edmonds ' Tiile: MGR, Authorized Member
Signature: _@ 8(.»\69(» .

Printed Name: Dennis Edmonds Title: MGR. Authorized Member
Signature:

Printed Name: Title;

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

I Florida Generai Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners, &
If Florida Limited Liability Company: > &
Signature of a Member or Authorized Representative. i
s
All others: ' o
Signature of an authorized person,
L®
Fees: T, o™
Centificate of Conversion: $35.00 -
Fees for Florida Articles of Incorporation: $70.00 aa O
Cenified Copy: $8.75 (Optional)
Certificaie of Stalus: $8.75 (Optional)

Page 2 of 2




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S_ {(Not for Profit)

FEDERAL BENEFITS INFORMATION CENTER. INC.

ARTICLE | NAME
The name of the corporation shall be:
Muailing address, if difterent is:

PRINCIEAL OFFICE

814 LANTERN WAY

ARTICLE 1
Principal street address:
. SUITE 300

970 LAKE CARILLON DRIVE
CLEARWATER. FL 33763

ST. PETERSBURG, FL 33716

exclusively for charitable and educational purposes. incleding, for such

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
purposes. the making of distributions to organizations that qualify as exempt organizations under section 501(c)(3) of the Internal

Revenue Code. or comesponding section of any future federal tax code. No substantial pan of the activitics of the corporation shall be

the carrying on of propaganda. or otherwise attempting 10 influence legislation, and the corporation shall not participate in, or inter-

vene in any political campaign. Notwithstanding any other provision of these articles, the corporation shall not carry on any other

activities not permitted to be carried on {a) by a corporation exempt from federal income tax under section 301(c)(3) of the [nternal
Board majority

Revenue Code or {b) by a corporation, contributions 1o which are deductible under section] 70 (€)(2). or any future corresponding tax CJL.

MANNER OF ELECTION  The manner in which the directors are elected and appointed:

ARTICLE IV

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title:

Dennis Edmonds. Managing Director

Name and Title:
970 Lake Cariflon Drive. Suite 300
Address i I e Address:
St. Petersburg. F1. 33716
. ... Brenda Edmonds, Director . ¢ =N
Name and Title; Name and Title: i .
kA [
970 Lake Canllon Drive, Suite 300 - = -
Address Address: - '
St. Petersburg, FLL 33716 oA
o
< A
. N N
t- W

Name and Title:

Erik H. Doty. Director
Address:

Name and Title:
470 Lake Carillon Drive, Suite 300

Address
5t. Petersburg, FL 33716




Name and Title: Name and Title;

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

ARTICLE VI  REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Brenda Edmonds
814 Lantern Way
Clearwater, FL 33765

Wame:

Address:

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

Brenda Edmonds

Name:
Address. 814 Lantern Way
Clearwater, FL 33765
ARTICLE Viil EFFECTIVE DATE: June 1: 20 1 9

Effective date, if' other than the date of filing;

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s effective date on the Depaniment of State’s records,

Having been named as registered agent to accept service of process for the above stuted corporation al the place designated in this
certificate, I um familiar with and accept the appointment uy registered agent and agree 1o act in this capacity

[ nda Lo s

Required Signature of Registered Agent

1 submit this decument and affirm that the faces stated herein are true. | am aware that any fulse information submitted in u document
i the Department of State constitutes a third degree felony as provided forins.817.135, F.8.

i Required Signature of Incorporator

AOPTIONALY
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

N

5% 8 HY 9- 8 6

05/30/2019

Date

05/30/2019

[ate




