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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ___ NATIONAL BENEE)T BuiDERS, NE.
{Name of corporation - 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 fo

transact business in Florida. =
- Gh -~
Please return alf correspondence conceming this matter to the following: ‘f{; iy ’r:g
DRy J. FokéesTeX 25 2\%
(Name of Person) ‘E%‘i}é o '
™ s
WATIONAL BeNEEr Bure DERS, s1C . =
(Firm/Company) A
(@)
ZB A48 (otumdid) 7URLIIKE >
{Address)
FloRHAM PpLK, NI 07932
(City/State and Zip code)

For further information coacerning this matier, please call:

ESTER a (913 ) 2o 1SS0S &xT 105
(MName of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

%70.09 FilingFee [ ]$7875FilingFee & [ ]$78.75FilingFee &  [5$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 NATT

AL RENELN Bt JI&S %g
(Enter namoe oﬁarpm:iiea; must inoiude “TNCORPORATED" ™
“IBC.,“ "o, ’ﬂ "cﬂf;}," ﬂnc." “C’O,"QI “COQ}. H)

ANY," "CORPORATION,”

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

(If oame unavailablp in Florida, enter alwmﬁte sopporste same adopted for the puspose of transacting tuiness & Florida)
2, NEW TeLSEY 3. 22 ~38076%0
{Staic or country under the Taw’of which o is incorported) (FET mumber, if applicable)

4, 25 -2/ 5, Feppcripl ) o

{Date of wicorporationy” (Duestion: Yeax corp, will toase 10 exist or “perpetus]™) = %.?,; ?:.,
Dtte Frst Sonsacied businesa in Florids, if prior to registration) ZE S =
(SEE RECTIONS 607.1501 & 607 1502, F 3.. to detesmine penalty Hiability) %ﬁ ® i
[

1_ & RYB Cxombid TrENPILE FloRuAM PAeR, NT 07327 e =

: (Principal offiek sddresy) é&"a 0

SaME . Z2& F

{Current mailing address) g e

8. _APPLYING TR DMEE LICENSE To MALKET DICoyrly Midirr! PRODUCTS
{Durpose(s) of Solpaation auihorized tn home siats or counlry fo be carded out ip snie of Florida)
9. Name and strect agdress of Florids registered agent; (I*O. Box NQT acceptable)
Name: [t ApddE. LTS HEmopd £ 11X
Office Address: {380 t?mmgg ks ﬁﬁ‘ A 27r &
Faion Bpard GALOES , Flotids__ 2>/ Q
~{City)
0. Registercd apent’s acceptance:

(Zip code)
Heaviug been pamed as registered agent and 10 acoegs service of procexs for the above stated corportion af the ploce

designated {n this application, I kereby accepy the nppointmrent or registercd agest and agree tv adt ix this capacity. 1
Surther agree to comply with the provisions of all statutes ralative to the proper ond complete performance af my dutias,
and I am familiar with and accepn the obligntions of my poyition as cegistered apent.

(Regisicred agent™s signature)- 7

WQM Ve s foundiA

tinder the law of which x5

cextificate of existence duly authenticated, not more than 90 days priorto delivery of this application to

the Departmen of Stste, by the Secrctary of State or other official having custody of corporate neconds in the jurisdiction
- . " -

2. Nomes and business sddresses of officers and/or divectors:



" A. DIRECTORS

Chairman: Xé'l/l/‘/ A @Mf@
Address: = 3 &
Viee Chairman; _&M_MZMU/ &=
Address: RYE Cotmbia TOENBEE | Flolming Pl Nyt p?’ﬁ}
viecior: ___ ALY I FOLESTER
Address 2B Columbi TUCHPIE | RORMAM /Me NT OFP3>
. =
1 T E-;: ?;"
e I o T
Address: U,_,E:t o d\':’;
| g m O
?“i @
B. OFFICERS %’% c‘g
President: _ 7NN EaMEELT ?
addiess: ___RYR  Columéd TUCHAIKE  Fioludm (K , KT 07933
Vice President. __fo ARAY FRLtrel
nitress: BB CourmiiiA TURMIIE _EiDlitad (I ML 0793
Secretary: d—f
Address: __ 248 Lolemd A TUAItE  Lipbuidns U, DI 07991~ )
Treasurer:
Address:
NOTE: If neces

. you ttach an addendum to the application listing additional officers and/or directors.
5 ﬁm%ﬁk

S}fgm’ature of Director or Officer listed in number 12 of the application)
14,

DAty T Fotesran WA

{Typed or printed name and capacity of person signing application)
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E_@ B STATE OF NEW JERSEY
= DEPARTMENT OF TREASURY D)
== SHORT FORM STANDING ==
== NATIONAL BENEFIT BUILDERS, INC. ==2)
% 0100844994 g
@ With the Previous or Alternate Name =
@' DENTAL PLAN (Alternate Name) %D
b:“:: .t*_L—:":
= [, the Treasurer of the State of New Jersey, do =5
— hereby certify that the above-named S G By
= New Jersey Domestic Profit Corporation was e =55
= registered by this office on March 15, 2001. e =S )
== 3 ’%;1 H =)
== As of the date of this certificate, said business %@ S
= continues as an active business in good standing R =
@5—’—; in the State of New Jersey, and its Annual Reports
E%z" are current. ==
I further certify that the registered agent and g
registered office are: =
=
Kevin Faherty ere)
248 Columbia Turnpike =0
Florham Park, NJ 07932 s
= Continued on next page . . . E=D
= =
== )
= ==
= =
i [ IE
AR R e TRTERTTT K
S o



== STATE OF NEW JERSEY
;@é DEPARTMENT OF TREASURY

@ SHORT FORM STANDING

%‘ NATIONAL BENEFIT BUILDERS, INC.

==

o=

==

= IN TESTIMONY WHEREOF, I have
@ heretnto set my hand and
Eﬁ affixed my Official Seal
E at Trenton, this

@ 25t day of January, 2006
=

i

PR

Bradley I Abelow
Acting State Treasurer
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