TRANSMITTAL LETTER )

TO: Registration Section
Division of Corporations

SUBJECT: __A PLUS BENEFITS OF IDAHO, INC.
(Name of corpdration - must 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.

SO s SEO ——
Please return all correspondence concemning this matter to the following: =102 01 01055001 _
ERFEETR. TR deRETR, TR

FLORTDA & OFFSHORE BUSTNESS FORMATION, INC.
(Name of Person)

_ FLORTDA & OFFSHORE BUSINESS FOPDMION,) NG
(Firm/’Company)

20 S. Broad St.

(Address)

Brocksville, FIL 34601 _ o S e
(City/State and Zip code)

For further information concerning this matter, please call:

Corinna Davis ] at ( 877y 239-2608  zw o )
(Name of Person) (Area Code & Daytime Telephone Numberfg 3 o
=
: = 9 T ]
o= &
STREET ADDRESS: MAILING ADDRESS: =R L .
Registration Section Registration Section i - = T o
Division of Corporations Division of Corporations S ©@
409 E. Gaines St. : P.0. Box 6327 S
Tallahassee, FL 32399 Tallahassee, FL 32314 \{ﬂ:&
Enclosed is a check for the following amount: =
O $70.00 Filing Fee $78.75FilingFee & 3 $78.75 Filin_g Fee& O $87.50 Filing Fee, i O/ o) q
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




_ e . —
. -10/3T/0) WED 13:31 FAX 8017638182 Ay BENEF

ooz
Beoz

APPLICATION BY FOREIGN CORPORATION FOR AUTHO

RIZATTION TO TRANSACT
BUSINESS IN FLORID A,
IN COMPLIANCE WITH SECTION 607,

REGISTER A FOREIGN CORPORATIO;

1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
N TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. __A PIUS ERNEFTTS OF JDAND, INC.

{Name of corporarion; mnst inelude the word “INCORPORATED", "COMPANY", “CORPORATION" o
werds or shbreviations of like impart in Ienznage 25 will clealy indicate thay it is 2 corporation instead of a
narural person or parttership iFnot so copmined in the pame at pragent)
) UTaE

. . 3.
(Stale or county under thy law oF which it is incotporated)
Decenber 26, 1996 s Pereeru AL
(Dare of incorparation) (Duration; Year carp. will cease 1o exist or “nerpemual™)
Uoon_Oualification , L
(Dare first transacred business in Florids, If corporstion has not tansieted business

1.

(FEI amber,, i applicable)
5.

In Hnr;'dé, msarl: “LIpon qualificar ion '}
(SEE SECTIONS 607.1501, 607.1502 and 37155, F8)
7 20 S. Broad Street, Brockswille, FI, 34601

(Principal office address)
Same

7 (Current mailing address)

8 Any lawful activity

o
b}

103

_‘
a

(Purpose(s) of vorpomtion autherized in home swaze or country 1o ba carried our in state of Florida)

pIVL

el
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT scce

o]
—
A
rahe) &
. gls=l L
Name: _Florida & Offshore Business Formation, Inc. _ 21; = O
23 @
Office Address: 20 S. Bruad Street ép-j:r?i o
Brooksville ) _ Florida 34601
(City)

(Zip code)
18. Registered agent’s acceptance:

Having been named as registered agent and to accept
designated in this application, I berchy acc

service of process for the above stated corporation et the place
eplthe gppointment as registered wgent and agree to act int this capaciry. I

Surther agree o comply with the provisians of all statuzes relative

daties, ond I am _familiar with end accept the abligarions of iy p.

to the proper and complete performance of my
osition as registered coent.
&/)M%/, (10[;ij JM aud oa ok ly Jj
(Registered ageur’s sigiturs)
i 1. Auached is a cerfificate of existence duly authenti

Prrida eﬁUOAfSAdUL W
cazed, oot more than, 90 days
the Department of State, by the 8

prior to delivery of this applicarion
ecremry of State or other official havin
under the law of which it is incarparazed.

oA
& Sustody of corporate records in the jurisdictio e

L
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12. Names and busiress addresses of officers and/or direcrors:

A. DIRECTORS

Chaimnan: _
Address: _20 §. Broad it i . FL 34607
Viea Chairoran-

2

Address: _20 8. Broed Strest, Brodksville, FL 34601

Direstor:

Address; _20 S. Broed Street, Brooksyille, FL 34501

Ditector:

Addrexs; 20 S. Prioad Strect, Brrrkoville, FL_34501

B OFHCERS

President: Bl 'W\‘_"\%\'\J\' .

Address: 20 S. Broad Street, Brooksville, FU 34601 s o
o =
02 o
== <M

vies President: __LAYYN_ b. Bartholowew = —

1 O e~

Address: 20 S. Broad Street, Brooksville, FL 34601 aken) (T
) R~
e, =, U

e
secetay: __sionn B, Bartholomew S o2

Trewsure __RAOK L. BarTholomews

Address: 20 S. Broad S'Ereei.-; Brcdksville, FT. 34601

NOTE: If

anach an a e.nd? the application listing additiopal officers :md/or directars.

13. 2 AP
(Signatime of Chairman, Vice Chairman, or any officer listed in number 12 of the applicarion)
14. dehn Hartholpew R Secxdiary

(Typed or prinred name and capacity bf person signing applicetion)




: X P TR, Utah Department of Commerce
G S, . s . .
% Division of Corporations & Commercial Code
RYE™ p
3 3 160 East 300 South, 2nd Floor, S.M. Box 146705
) Salt Lake City, UT 84114-6705
NS Service Center: (801) 530-4849

- - Toll Free: (877) 526-3994 Utah Residents
BB’E’;,J" Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov

Septeraber 24, 2001

CERTIFICATE OF EXISTENCE

Registration Number: 1336783-0142

Business Name: A PLUS BENEFITS OF IDAHO, INC.
Registered Date: DECEMBER 26, 1996

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-transactbusiness and

was duly registered under the laws of the State of Utah. -5
I % [
— <3
L= —— -
’;f/”) Ny ‘7, /;é‘tf/%,&“ " i 9' 71 -
’ 7 Doy = O
Kathy Berg E’:% o .
Director =2 -
Division of Corporations and Commercial Code
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