F16000003373)

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

S0000 1499670
P AT AL 4

, T REERETE, HARENTE, .
SURJECT: @ene‘f (4 Pm’f‘” &s, e, ?8 Ts QD(?E' [
[Name of corporation) walb 16324

Dear Sir or Madam:

The anclosed "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 ransact business In Florida.

Please return all correspondence conceming this matter to the following:

Michael B 0rtoll .

{Name of Person)

Benelit Awriners, Inc,

(Fem/Company) P
t572 Aavelsdale O < B9
(Address| I
}aa !lh Hm’bon PL LSS -t J,,’lr”
{City, Staw and Zip Code) = ;"’
w2
Should you need to call someone concerning this matter, please call: =2 L,-;"
Michael A Ortotd oo 813 ) 93Y . 2149 | wﬂ%
{Name of Person) Area Code & DaytimeTelephone Number
]
COURIER ADDRESS: MAILING ADDRESS:
Qualificaton/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations
409 E, Gaines St P. O, Box 6327

Tallahassee, FL 32399 Tallahassea, FL 32314
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FLORIDA DEPARTMENT OF STATE
Saidra B, M{n:lhnm
Secretary Slale
May 23' 1995 eertary o 1LIL

MICHAEL A. ORTOLL
4572 BARSDALE DR.
BENEFIT PARTNERS, INC.
PALM HARBOR, FL 34685

SUBJECT: BENEFIT PARTNERS, INC,
Ref. Number: W95000010822

We have received your document for BENEFIT PARTNERS, INC. and your
chack(s) totaling $78.75. However, ihe enclosed documaent has not been filed
and Is balng returned for the following corraction(s):

A certificate of existence, dated no mora than 50 days prior to the delivery of the
anlIcatlon to the Department of State, duly authenticated by the secretary of
state or other official having custody of the racords In the jurisdiction under the
laws of which It Is incorporated/organized, must be submittad to this office. A
transtation of the certificate under oath ot the translater must be attached to a
certificate which Is In a language other than the English language. A photocopy
of this ceriificate Is not acceptable.

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

if gou have any guestions concerning the filing of your document, please cail
(904) 487-6097.

Michasl M

ays
Corporate gpeclalist Letter Number: 795A00026215

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS LN FLORIDA

IN COMPUANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, enef i} Pavimers Dine. J
{Namo of corporaben: mustinciuda Tie word INGLAFORATEDS, COMPANTY, CORPURATON o words or
abbroviaticns of like Import in language as will clearly Indicate that it is a corporation instead of a natural parsan
or pantnership if net 20 contalned in tha name at present.)

2 Deleware, .5, A, . 9 5(}"33076‘}3
{Statz of country under tie aw of which it Is Incorporated) { F&l numbar, it applicabla) o !
4; 3/20l5 5, perpehaal 9r
(Dawm of Incorporadon) {Ouration: Year corp. will ceasa o axist ar Perpewraly
8. yloifas oo
{Dato first ransacted businass In Flarida, (Sea sectons 607,1501, 607,152 and 817,155 F.S.) m ‘ '
7. Y51z Pardsdale Dr. o
- W
Palm Hurbor, L 34¢8% = L
{Current mailing address)
8. Sales | Mavrketvnd & poasu ] ing

{Purpose(s) of corporation authorized in hame s3te or country to be carried out in tha sSte ofﬁon‘da}

9. Name and street address of Florida registered agent:
Name: __Michael A, Ortli
Office Address: ___ 4572 Aavdsdale Dr

Salm Havbor ,Florida, _3 Y685
{Zip Code}

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agentand agree to actin this capacity. | further agree comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | arn familiar
with and accept the obligations of my position as registered agent.

W) dofad )

V' (Ragiswred agent's signamre)

11. Auached is a cerdficate of existence duly authenticated, not more than SO days prior 10
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12 Namaes arlxd addresses of officers and/or directors;
A, DIRECTORS
Chairman: E /[4‘.6{1(\(‘ / )eofft’r"
. Address: 2/0) M Dunddee $7-
'ft\m’ﬂﬁ,f(_ 33629
Vice Chairman:
Address:

Director: ful.C{\at'l /)- Orioll
Address: Y572 Bavdsdale Q‘ :
P'I{r?’l Havbor, FL 24685 i

Director: i
Address: !
v M
P &t
B.  OFFICERS Z ;
President __ M cliae] A Ordu)f - ‘ :
Address: 4672 Bavdsda /e Dr. 2 :
pa’m Hﬂr’bm’. FL 34685 :__J ,« :
Vice President
Address: i
Secretary:
Address:

Treasurer: _ 7. Mcclael Rosier
Address: 216 A Dundee S,
ﬁwhpﬂ, f:'f 33629

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers
and/or directors.

13, i/ (LM 10y

{Signature of Chairman, Vice Chairman, or any officer fisted in number 12 of e application}

14, A’“C"\Ilel A O(TU” | {‘)t'rfcq‘ur S'.l'ﬁfﬁ—\t:(fﬁl'f"

{Typed ar printed name and capacity of persan signing applicaton)




. | PAGE 1
State of Delaware

Office of the Secretary of State

1, EDWARD J. FREEL, BECRETARY 0OF STATE DF THE STATE OF

DELAWARE , DO HERERY CERTIFY "BENEFIT FARTNERS, INC."' IS DULY

INCORPORATED UNDER THE LAWY OF THE STATE OF DELAWARE AND IS IN

GODD BTANDING AND NHn& A LEGAL CORPORATE EXISTENCE S0 FAR A THE

RECORDS OF THIS OFFICE 8HOW, AS OF THE THIRD DAY OF JULY, A.D.

1995,
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Edward J. Freel, Secretary of State
7562743
AT JTHENTICATION:

?50149363 DA,[OEZ-OZi—‘?S

2490518 8300




