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TRANSMITTAL LETTER

Department of State
Division of Corporations
P, O. Box 6327
Tallahassee, FL 32314

SUBJECT: ___Benefit Guaranty Corp.

MUST INCLUDE SUEKRIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

ds7000 [$78.75 Y $78.75 U $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Frank Carbonne

Name (Printed or typed)

6278 No. Federal Highway, PMB-293
Address

Ft. Lauderdale, Florida 33306

ng ({QC{-—HQ‘E' ?ity’ State&z:ipw CCUJ.)
| YG-11%0

Daytime Telephone number

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



e APPROVED
ARTICLES OF INCORPORATION o
~In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME USJAN 1T a9 45
The name of the corporation shall be:

SECFRE Iy UF STATE
Benefit Guaranty Corp. ALLAHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE =
The principal place of business/mailing address is:
14629 S.W. 104th Street, S-520
Miami, Florida 33186

ARTICLE Il _PURPOSE _
The purpose for which the corporation is organized is:
To engage in the insurance agency business

ARTICLE IV SHARES .
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ARTICLE V¥V __INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address{es) and title(s):
Riberio Rivero, Jr. - President, P.0. Box §71127, Miami, Florida 33167
Barbhara Harris - Vice President, 14225 S.W. 84th Circle Lane, #102, Miami, Florida 33186

Frank Carbonne - Secretary, 6278 No. Federal Highway, PMB 293, Ft. Lauderdaie, Florida
33306

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:
Assured Benefits Corp.

6278 No. Federal Highway, 293
Ft. Lauderdale, Florida 33306

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
Julie Harris Dirse
14233 S.W. 94th Circle Lane, #104
Miami, Florida 33186
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I apg familiar with and accept the appointment as registered agent and agree 1o act in this capacity

JQ% [ 1P 23

7/ Signature/Registered Agent Date
Saae N KQuuse {-/0-03
U Signature/Incorporator Date

Jue Haerels DIRSE )



