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FOREIGN FILINGS

NAME: CONSOLIDATED EMPLOYEE
BENEFITS, INC.

XX PROFIT

CORPORATE
NON-PROFIT

XX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jodie Kreb=s
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OFFICER’S CERTIFICATE

Ronald H. Phillips, Secretary of CONSOLIDATED EMPLOYEE
BENEFITS, INC., a corporation duly organized under the laws of the
State of Georgila (the "Corporation"), does hereby certify that the
following is a true and correct copy of resolutions of the Board of
Directors of the Corporation, adopted on April 24, 1995 by
unanimous written consent.

"RESOLVED, that, inasmuch as the Corporation desires to
transact business in the State of Florida, and inasmuch as the
Board of Directors has been advised that the name of the
Corporation is not available for corporate use in the State of
Florida, the Corporation adopts the alternate name "CER of
Florida, lInc." for use in transacting business in the State of
Florida pursuant to Section 607.1506, Florida Business

Corporation Act;

FURTHER RESOLVED, that the officers of the Corporation
be, and hereby are, authorized and directed to cause any and
all required documents to be prepared, executed, and filed so
that the Corporation may obtain a Certificate of Authority
pursuant to the Florida Business Corporation Act, and to cause
the Corporation to use the said alternate name in the
transaction of business in the State of Florida;

FURTHER RESOLVED, that the officers of the Corporation
be, and each of them hereby is, authorized, empowered and
directed to take any and all actions, execute any and all
documents, agreements and instruments, make any and all
filings and expenditures and take any and all steps deemed by
them to be necessary, desirable or appropriate in order to
carry out the purpose and intent of and to consummate any of
the actions contemplated by any of the foregoing resolutions
in the name of and on behalf of the Corporation.n®

Dated rhis jii{ day of April, 1995,

/O

Ronald H. PHillips
Secretary
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April 7, 1995 ,
\L use Lo clate

CSC NETWORKS
TALLAHASSEE, FL 32301

SUBJECT: CONSOLIDATED EMPLO TEE BENEFITS, INC.
Ref. Number: W35000007574

Feeaudmech

i document for CONSOLIDATED EMPLOYEE BENEFITS,
vlyﬂ%h g‘r’\g ;%Cue:'“;:?\deggir) totaunF $122.50. However, the document has not been
filed and is being retained in this office for the following:

T ign in your document is not available. Therefore, the
cgero?aatrig?\ gissl? a%t:& an gnernate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the gtoard 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 contalln a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

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

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

¥ you have any questions concerning the filing of your document, please call
(904) 487-6094.

St i
C;\;;%?a?: rS”gecialist Letter Number: 495A00016010

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

INC.

{Namw of corporation: must include the word "INCORPORATED", "COMPANY ", "CORPORATION" or words or abbrevistions
of like import in language as will clearly indicats that it is a corporation instead of & natural person or partnership if not so contained

in the name at present.)

GEORGIA 3.

(Swte or country undat the law of which it is incnrpnn.t:d)

58-1863016
(FEI numbasr, if spplicable)

perpetual

April 6. 1989 .
{Date of Incorporation (Duration: Yesr, corp, will cease to exist ar "perpetusl”)

ification
(Date first transacted business In Florida. (See sections 607.1501, 607.1502, and 817.155,F.8.)

— 2300 West Park Place Boulevard, Suite 114

—Stone Mountain, Georgia 30087
(Currert mailing address)

i
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

Name and street address of Florida registered agent:
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Name: The Prentice-Hall Corporation System, Inc

Office Address: 1201 Hays Street, Suite 105
Tallahassee, Florida 32301
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appoiniment as
registered agens and agree 1o act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar

with and accept the obh‘garian% position as registered agent.

ThVI ice-Hatll Copporation System, Inc.
By: WM/Z/M

(Registered agent's signature)
Charles A. Coyle - Assistant Secretary




.- Attached is a certificate of exlumce duly authenucaled not more than 90 dnys pnor 0
- delivery of this application to the Department of State, by the Secretary of Stata or other
official having custody of corporale records i in the jurisdiction under the law of which

it is incorporated.

Names and addresses of officers and/or directors:

A.  DIRECTORS

Director: Sharon R. Steck
2422 Woodbridge Drive
Marietta, Georgia 30066

Director: William M. Phillips
2877 Temple Johnson Road
Snellville, Georgia 30278

Director: Ronald H. Phillips
3634 Graycliff Road
Lithonia, Georgia 30058

OFFICERS

President: Sharon R. Steck
2422 Woodbridge Drive
Marietta, Georgia 366

Vice President: William M. Phillips
2877 Temple Johnson Road
Snellville, Georgia 30278

Secretary/

Treasurer: Ronald H. Phillips
3634 Graycliff Road
Lithonia, Georgia 30058

(glg/mtum of Chairman, Vice Clmrrrun or any nﬂicer 1 in number 12 of the application.)

14, Ronald H. Phillips , secretary
(Typed or printed name and capacity of person signing application.)
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PRINT DATE

FORM NUMBER
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- 03/09/1995
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ELLEN MELNICK

PRENTICE HALL LEGAL & FINANCIAL SERVICES
66 LUCKIE STREET, SUITE 60b

ATLANTA GA 30303

‘ ctnn'h cm‘ '6rﬁj EXI sTEIcE_

Iy MAX CLELAND, Secretary of Stete of the State of Georgia. do hereby certify
under the seal of my office thet .

CONSOLIDATED EHPLOYEE IENEFITS. IHC.l
“A DOHESTIC PROFIT‘CORPORATIOH

was formed in the. jurlsdiction stated above and ‘was ' mcorporated. formed, or
authorjzed. to transact busmess in Georgia on. the ‘above’ dete. +Said entity is in
compliance with the applucable filing and - annual’: regustratuon provnsions of Title
14 of the Official Code of Georgna Annotated ‘and’_has " net filed articles of
dissolution er. certificete of cancellatmn wuth the,off:ce of the Secretary of
State. : - : ‘

-_Thus certnfucate relates only to the qual existence of the above-named ent:ty as
‘of the date issued. "It does ‘AL certlfy whether or. not a notice of intent to’
-dissolve, an appllcation for” mthdrawal or any’ other simular document has been
- flled or is pendung with- thc Secretary of State. I

This certificate is |ssued pul’suant to Tntle A4 ef the O0fficial Code of Georgna‘
Annotated ‘and is prima-facie evudeno.e that’ ‘said entity is m_,emstence or s
-authorized to transact busmess in this state. Peen c

(72}
MAX CLELANDSH
SECRETARY os;n

CORPORATIONS COR» IRATIONS HOT LINE
656-2817 404-656~2222
OQutside Metro-aAtlanta




