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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 13, 2000
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SUBJECT: EMPLOYEE BENEFITS & RETIREMENT PLANNING SERVICE OF

AMERICA, INC. -
Ref. Number: W00000029235

We have received your document for EMPLOYEE BENEFITS & RETIREMENT
PLANNING SERVICE OF AMERICA, INC. and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being retumed for the
following cotrection{s):

Bylaws are not filed with this office. Please retain them for your records.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 487-69286.

Gina Bullock
Document Specialist Letter Number: 400A00062801

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




AiITICLES OE INCORPORATION
Ir compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

Thenameofthecorporanonshaﬂbe
EMPLOYEE BENEFIT & retirement &. RETIREMENT 'PLANNING SERVICE
OF AMERICA, INC.
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ARTICLE I = PRINCIPAL OFFICE
The principal place of business/mailing address is:

5912 - B VIA DELRAY . DELRAY BEACH, FL, 33484

ARTICLENI __ PURPOSE
The purpose for which the corporation is organized is:

organized for the purpose of transactlng any and all lawful

‘business.
ARTICLE IV SHARES -
The number of shares of stock is:

Outstanding shares shall be 7500 or less of common shares at a

ar value of $1.00 per share
ARTICLE V__INITIAL OFFICERS, IRECTORS or

The name(s) and address(es):
B2 8
| i
L
> s T
ARTICLE VI REGISTERED AGENT A N -
The name and Florida street address registered agent is: Ao © 71
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
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Signature/Incorporator
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