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850-B17-6361 12/17/2007 10:28 PAGE 001/001 Florida Dept of State

December 17, 2007 <
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONALDJHiPD of Corporations

e

SUBJECT: ANERIEENEFIT PLAN
REY: WOT000060748

Wa received your electronically transmitted dogumant. However, the
document has not baen filed, Please make the following corrections and
rofax the complote document, including the electronic f£iling cover sheet.

The name of thea corporatiocon must contain a corporate suffix. This suffix

¥ ba: CORPORATION, CORP., INCORPORATED, or INC. Sections
617.0401(1) (a} and 617 1506(1), Florida Statutes, prohibits the use ot the
word COMPANY or CO. in thae name of a non-profit corporation.

If you have any further questions concerning your document, please call
{850) 245-6934.

Loria Poole : FPAX Rud. §#: BH07000299119

Requlatory Specialiast IIX Letter Number: 707A00070267
New Filing Seation

P.O BOX 6327 - Tallnhassee, Flonda 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT'CORPORATION FOR AUTHORIZATION TO
CONDUCT 1TS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO.
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE-STATE OF FLORIDA:

,. AmeriBenefit Plan Inc.
{Nume: of comporntion: must Include e word TN CORPURA TED of "CORPORATION 0f words or abbreviations of k.
import in. language. as will elearly indicaic that it'is o corporation instead of 2 nutiral persen or parmership. il ot so contained
i thename at present. "Company" or "Ce."” may ot be used as'a-corporate suffix by a nonprofit corporation.)

- Missouri 3. 43-1705819
(Stnleor country underthe law of which 1115 incorporated) TFEFnumber, 1 applicable)
a. 12/30/1994 5. perpetual _
({Pate of Ineorporabion) TDuration: Year corp. will cease 16 oxist or " perpetucl™)

& upon filing
(Bare tirst.conducted uffairs in Florda I priur ta reaisivation. See sections 6170307 & 617 (302, F 8w determine ponalty Hability.)

. 16476 Chesterfield Airport Rd. Chesterfield, MO 63017

[Principal office-address)

TCument malhng address -y — !
| EA=
. aa Q -
¢ health care association TR B =
" {Purpose(s) af corporattan nuthorized (n. hame siafe or country 1 be carmed our.in the state of Florda) Ead
[ o s T
9. Name and sircet address ol Florida registered agent: (P.0. Box: NOT necepinble) %v‘- ‘
B . re 0 O
wame: COTPOTate Creations Network Inc. %& S
e e - Y, o
office Address: 11380 Prosperity Farms Road #221E RS

Palm Beach Gardens  piorica 33410
iy} (Zip Code)

10. Registered agent's aceeptance: )
Having beenr named as registered agent.amd o decept service of process for the above steted corporation-at the place
desiynated inthis.application, . hereby accept.the appointment as regisicred agent and agree to act v this capacity., |
ﬁ:rf?rer agrec to comply with the provisions of all statuies relative to the proper and complete perfarnance of viv-diutics,
anpd J amn familiar-with and accept the obligations af my position as registered apent;

tored agenl's signatare)y

1L Attached'is weenilicote of existence-duly.authénticaied, not njore. than 90 days prior 1o delivery 6 Liis application ta
the Department.of State, by the Sceretary of Swte or other officinl having custody of corporate records in the
jurisdiction under the law of which it'is incarperated,
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12. Names and addretses of officers and/or directors:
A. DIRECTORS

Chalrman:

15103720848 From: Angete Howard
FILED
M OEC 17 P 12 gp

SECRETARY oF
TALLAHASSEE, ngﬂ}’gA

Address:

pirector:10Mm Wright Jr.

Addrss; 16478 Chesterfield Airport Rd. Chesterfield MO 63017

oirector: JEITY Talamantes

address: 16476 Chesterfield Airport Rd. Chesterfield, MO 63017

pirector: KEVIN Sneddon

adaress: 16476 Chestertield Airport Rd. Chesterfield, MO 63017

B. OFFICERS
President:

Address:

Vice President:,

Address:

{Typcdor bﬂnﬁ name and capacity orpmon signing application)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

Y001 “IISSYHY 1YL
3IV1S 40 AYVL 3403
- 40 A g L1230 LT

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

AMERIBENEFIT PLAN
NG0051460

was created under the laws of this State on the 30th day of December, 1994, and is in good
standing, having fully complied with sll requirements of this office.

N TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 12tk day of

December, 2007 '

‘

ok

Sccretary of State
Cen_iﬁcan'on \h_.mber.' I0?86847-IO . Reference:

S0 =10 (01-2003)



