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SUBJECT: _ BENEFIT PLAN ADMINISTRATORS, INC. Was - ALl
: ' (Nama of corporaton) ‘

Dear Sir or Madam:

.The enclosed "Application by 'Fors-ign Corporation for Authori
Florida®, “Certificate of Existance”, and check are submitted t
foreign corporation to ransact business in Florida. :

zation to Transact Business in
© register the above referenced :

Please ratur'n‘a_ll_vcorrespondencé concerning thi.s matter to the following:
MICHELE 5. WEISS
' ~ (Name of Person) S
BENEFIT PLAN ADMINISTRATORS, 'INC.
- (Firm/Company) o :
ONE HUNTINGTON QUADRANGLE, SUITE AN
(Address) ‘

MELVILLE, NEW VORK. 11747 ) D
(Citv..s‘latnarnmc_odu)‘ IR *‘A .

40 AUVLI3YIAS

K04UGD 30 NOISIALD

- Should you need to call someone concerning this matter,

please call:
MICHELE WEISS "~ = gp( 516 ) 694-4900 x232 _—
- (Name of Person) ~ -~ - Area Code & DaytmeTalsphone Number
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec.
Division of Corporations
409 E. Gaines St

‘Tallahassee, FL 32399

Quaiification/Registration Sec.
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314




. Febrddry 6, 1995

. .- Secretary of State

MICHELE S, WEISS
1 HUNTINGTON QUADRANGLE, STE 4N
MELVILLE, NY 11747 |

SUBJECT: BENEFIT PLAN ADMINISTRATORS, INC.
Ret. Number: W95000002666

We have received your document for BENEFIT PLAN ADMINISTRATORS, INC.
and your check(s) totaling $78.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

Number 6 of the application must be completed. _If the corporation has not
transacted business or conducted its affairs in Florida because it has not
‘reclzjalve? cc:’nf:rmaﬂon from this office, please insert the words "upon qualification”
n lisu of a date.

Therefore, the

corporat of Florida. To

. CR2E042

adopt an me the corporation must submit a Corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CQ, :

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated..

n the jurisdiction under the

rated/organized, must be submitted to this office. A

translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this cenrtificate is not acceptable,

Please complete the enclosad document & sign.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.




e SR FLDRIDA DEPARTMENT OF S‘IATE
e ) ;- Sandra B, Morth A

“If you have any questlons con

: )487-60 :

Mlchw Ll
Corpomo gpocialist ';»‘}.j’

- Division of Corporations - P.0. BOX 6327

-Tauahassée,- Florida 32314 -
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S FLORIDA DEPARTMENT OF STATE
o . Sarxira B. l\(/,lfosr;hha.\m :

~ March 6, 1995 - Yo

| MICHELE S. WEISS

- 1 HUNTINGTON QUADRANGLE, STE 4N

' CR2E042

MELVILLE, NY 11747

SUBJECT: BENEFIT PLAN ADMINISTRATORS, INC.
Fle_f. Number: W95000002666

We have received your document for BENEFIT PLAN ADMINISTRATORS, INC.

- and your check(s) totaling $78.75. However, the enclosed document has not

been filed and is being returned for the following correction(s):

Section 607.1502(4) or
collect a $500 penalty
conducted its affai

Enclosed please find a copy of section 607.1501

waich lists those activities that do not con

conducting affairs in this state.

arroneous information wag insertad on the

containing the following information must be sub : 1.) a statement indicating
erroneous information was listed on the application; and 2.) the corract
corporation began transacting business or conducting its affairs i _

the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 507.1501 or 617.1501, Florida Statutes.

A corporate suffix does not make a differnce in the name, you would need to
insert a major word to make a difference. Exampla Benefit lan Administrators
Inc. of New york.

A photocopy of a certified copy is not acceptable.

If you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michasl Mays
Corporate Specialist Letter Number: 095A00009823

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314




l the Under5|gned __Albert £, jearnio -

- do hereby ceru.y

TDEt this RGSOIWO“ of the Board of Dlrectors of . Benefi t Plan Admlnistrators. Inc.

At

Sa ccrporauon du:y organlzed and e.-ustmg under the laws of the State of New. York L

'was ouy edopted on . March 23

1995

Resolved mat Beneflt P1an Administracors* Iné. .

-

9 orga_hized o

© _'and e;\'is‘dr_ig_in ‘Lhe_._Sta'te'or New YO"k ! LA nereby adops e

nama _Benefit Plan Administrators, Inc. of New York."

.or use in F!or da. .
Dated: March 23, 1995
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" APFIDAVIT
" STATE OF NEW YORK

" COUNTY o SUFFOLK

Michael Agociia, being duly sworn, depoaee and eaye-"
1. I am the Executive Vice Preeldent of Benefit Plan
' Administrators, Inc. ("BPA") . -
2. BPA submitted an application for authorleation to
t;aneact business in Florida on or about ‘March 1, 1995 (the
"Application"), |

3. Erronecug 1nformation was listed on the Appll-
'.catioh. Spec1fically, BPA’

8 activities in Florida prior to the

day the Appllcation was submitted did not constitute the trans-

acting of business pursuant to Section 607. 1501 of the Florida
Statutes 7 :

- ¢ MichHdel Agoglia
Sworn to before me thlS
QJ day of March, 1995
Q?ZZQ% E ﬁ‘ 2L ’V“L’L‘L‘Z’. )
Notary Public
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APPLICATION BY FOREIGN CRPORATION FOR ALTIZ25
TRANSACT BUS

_ RIZATION TO
INESS IN S1.0RIDA.

4 COMPLIANCE WITH SECTION 607. 15003, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFORZIGN CORPORZ ION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: ' .

WO
a8 will clearly indica
name at present.
2. NEW YORK

3, _!1-2992225
(Stats or country under the lawof which itis incorporatad)

{ FEl numbaer, ifapplicable)”
4, _NOVEMBER B, 198g 8§, PERPETUAL
(Dats of Incorporaton)

{Duration: Yaar corp. will cease to exist or perpetialy
6. JANUARY 1992
{Dats first vansactad business in Flotida. /See secoons 607, 1501, 807.1502, snd 817,155 F.S)
ONE HUNTINGTON QUADRANGLE, SUITE N
MELVILLE,

7.

NEW YORK 11747

{Current mailing addrass)
8, __THIRD PARTY ADMINISTRATOR

20 HOISIAI
0 935

o
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(Purposais) ot corporation authorized in home sam 0F COUNTY t be CamuC o
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(i the saite of Flord) =2
9. Name and svoet address of Flarida tegisterad agent:

VK
3V

Nama;
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Si

Insurance Commissioner
Office Address: —Capitol

—-Tallahasgee

,Florida , 32399-0300

10. Registered agent’s acceptance:

ations of my position as registered agent.

Insurance Commissioner
(Registered agent's signature)

uly authenticated, not more than 90 days prior to
by the Secretary of State or other official
under the law of which it is incorporated.




12, Nemes and addresses of offcers and/or ulucnu SR
A DIRECTORS
' Chalmman: _AUSERT £ iSeRnio .

Address: _ 242 BROOKVILLE LANE

OLD BROOKVILLE, NEW YORK 11545

Vice Chairman:
Address:

Director: _ STEPHENGR. FLEISCHER

Address: 303 EAST k3rd STREET, /168
NEW_YORK, NEW YORK 10017

Director: THOMAS ALTO
Address: 7 BOBOLINK LANE

—NORTHPORT, NEW YORK 11-48

OFFICERS
President: _ALBERT E. 1SERNIO

Address: 242 BROOKVILLE LANE
| OLD BROOKVILLE, NEW YORK_ 11545

Vice President: _MICHAEL AGOGLIA
Address: 12 RODNEY AVENUE

ISL1P TERRACE, NEW YORK 11754

Secretary:
Address:

SECRETARY7
Trea'surer: STEPHEN R, FLEISCHER

Address: 303 EAST 43RD STREET, 168

NEW YORK, NEW YORK 10017

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.

. ISinnamﬁEhairpﬁ,_ Vice Chairman, or any officer listad in number 12 of the application)

14. ALBERT E, ISERNIO, PRESIDENT
(Typed or printed name and capacity of parson signing applicaton)
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" State of New York

~ Department of State

>
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r hereby certity, that the certificate of ihgorpont.ion of DENEFIT PLAN
- ‘ADMINISTRATURS, INC. was filed on 11/09/19%9,
and that I have made

with perpetual duration,
4 diligent examination ¢
_papers ‘iled in this

f the index of corporation
Department for ¢ certificate, order, or record of a
dissolution, and upon such examination, I find no such certificate, order
or record, and that so far as indicated by the rec

ords of this
Department, such corporation is a

_subsisting corporation, I further
certify that I find the following: .

- A Statement of Addresses and Directors was filed 12/30/1992.

IA ‘Statement of Addresses and Directors wvas filed 11/29/1%893,

r further cert.ify -that no other certificates have been filed by such
corporation. ' :

Witness my fand and the official seal
of the Department of State at the City
of Albany, this 14tk day of March

one thousand nine hundred and
ninety-five.

_ - ' Secretary of State
- 199503150038
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