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- ARTICLES OF INC QRATION

AMERIC HEALTH BENEFITS Cogs

The undersigned incorporcror(s), for the puUrpose of

forming o Corporation under: the FRorida General

Co‘rpora’rion Act, hereby cdopf(é) the following Articles
of incorporation. '

ARTICLE | NAME

The name of the corpergtion shali be:
AMERIC HMEALTH BENEFITS QoRpP

The principal place of businesg:of this corporation shall
be: 895 N.W 27 Ave, Miami' Fl 33145

. ) CLE It NATURE OF BUSINESS
This corporation May engage in or fran

] sact any or ali
lowful activities or business permitted under the iaws of

the United States, the State of Florida, or any other
state, country, territory or nation.

, ARTICLE lll CAPITAL STOCK . e 2,
* The aggregate number. of shares of stock and its valueZe
" that this corporation Is authorized to. have oa.:'rstcmd@gggﬁ{
0.'3‘_ any one time is: 1,000 Snaveg ' § 1.Uu’pe£ Value ' : %EE

N . ' 3 _CE;._""-....

ARTICLE IV TERM.OF EXISTENCE 0o §3§

This corporation is to exist perpetually. @ ==

ARTICLE V.OFFICERS DIRECTORS )
The name(s) and street address(es) of the initial officer
(3) and director(s), if any, who shall hold office the first
year of the corporation’s existence or untii their
sdccessor(s) is(are) elocted, Is(are):

REY GONZALEZ  ( TRBASURER)
10710 S.W 5 8¢
Miami F1 23174

REYNALDO GONZALEZ (PRES )
£ 105 . - 10710 S.W § St & 108

Miami Pl 33174

RITA M PEREZ  ( SECRETARY )
10710 5.W 5 St . # 103
Miami F1 33174
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ARTICLE Vi INCORPORA!QR’{S!

The name(s) and street addr'es's(es) of the incorporator
.~ (8) to this arti¢cles of incorporation Is(are):

REY GONZALEZ ' REYNALDO GONZALEZ
10710 S.W 5 st ¢ 103 : 10710 5.W 5 8t # 105

Miami 'Fi 33174 a .. . Miami F1 33174:

: = -RITA _M.PEREZ .%
10710 S.Ww 5 8¢ £ 105
Miami Fi1i 33174

IN WITNESS WHEREOQOF, the undersigned- InCorporo’roY(s)-
- has (have) executed these Articles of Incorporation
this, - 28

e

Signature(s) of Incorporator(s)

gt
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TIEICATE OF IO
REGISTERED AG

GISTERE ENJ/REGISTERED OFFICE
Pursuant fo the provisions of

Section 607.32s5,
Statutes, fthe undersigned corp
the laws of the State. of Fi
statement In desi

Qgent, in the Stat

. Florida
oration, orgonized under
orida,

submits the following
gnoting the registered

office/registered
e of Florida. | e

1. The name of the corpordfion: :

AMERIC HEALTH BENEFITS CORP

2

-

. The nam

.

office is:

© ond address of the registered ogent and
.REY GbNZlLEZ

19710 S.W 5 3t % 105

SIAD
¢

(P.O. BOX NOT ACCEPTABLE)

MIAMI FL 33174
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(CITY/STATE/ZIP)

sséwmures%%ﬁ’%é

TREASURER
TITLE

L6 2 Wi 82dJS 10
0
s

&N

O DATE__9/25/01

HAVING BEEN NAMED Td_ "ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED N THIS

CERTIFICATE,

| HEREBY AGREE TO ACT IN THIS CAPACITY. AND i

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND 1 ACCEPY THE DUTIES AND OBLIGAIIONS OF SECTION

607.325, FLORIDA STATUTES.

*

. ‘ C
SIGNATURE W
DATE _09/2 :

8/01 .

i
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