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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (PROFIT)

ARTICLE 1 NAME
BENEFIT MAKERS INC

ARTICLEII PRINCIPAL OFFICE
Principal place of business/mailing address is :

1820 SW 18 St., MIAMI FL 33145

ARTICLE Il PURPOSE E
The purpose for which the corporation is organized is : =
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SELLING AND SERVICING INSURANCE POLICIES.
ARTICLE 1V SHARES

100 SHARES OF STOCK AT $1.00 Par Value
ARTICLEV  INITIAL OFFICERS/DIRECTORS

The name(s) and address(es):

Rita Lorenzo, 1820 SW 18 St., Miami, F1 33145

Candida J Guerra, 3171 SW 16"" TE., MIAMI, FL 33145
ARTICLE VI REGISTERED AGENT

The name and Florida street address of registered agent are:
Rita Lorenzo, 1820 SW 18 St., Miami, FI 33145
ARTICLE VII  INCORPORATOR

The name and address of the Incorporator are:

Rita Lorenzo, 1820 SW 18 St., Miami, Fl 33145
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ARTICLE VIII EFFECTIVE DATE

The effective date of this Corporation shall be J uly 21, 2000.

Having being named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree lo
act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as
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