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D sionr e UF STATE
Department of State [ALLARASSEE FLORIDA
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: EMPLOYEE BeNEFITS [NCORPORATED
TPROFOSED CORPORATE NAME - MUSTINCLUDESUFFIX]

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

Qs7000 Q$78.75 | Os787s  -Bg87s0
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Jerreey Kosinson
Name (Printed or typed)

50 S 10T Sh., suile # SI2
Address

Miame, £L 33130

City, State & Zip

(3035) 52F - 047

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 003 JUL 14 PM 5:29
(Glenda E. Hood ‘

: ¢ F 3TAIR
Secrefary of State o mLL}iHi{géEE FLORIDA
April 25, 2003 :
- JEFFREY ROBINSON
> 50 SW 10TH STREET
g& SUITE #812
MIAMI, FL 33130

$5:

SUBJECT: EMPLOYEE BENEFITS INCORPORATED
Ref. Number; W03000011837

We have received your document for EMPLOYEE BENEFITS INCORPORATED
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The name designated in your document is unavailable s:nce it is the same as, or
it is not distinguishable from the name of an existing entity.’

Please select a new name and make the correction in alt appropriate places. One

or more major words may be added to make the name dusimguashab:e from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Piease return the original and one copy of your document, aiong with a copy_af
this letter, within 60 days or your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please caii -

{850) 245-6973. OB

Ciaretha Golden ;

Document Specialist Letter Number: 103A00025161 :3‘._ 2

New Filings Section == 2
x>

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 62 { F.S. (Profit)

ARTICLE I NAME L D S R
The name of the corporation shall be: g... i inm bons L}

DFECE OF EMPLOYEE BENEFITS JNC._  2003JUL 1k PY 5:29

FEEN S H'\T Uf bFATE
ARTICLE N _ PRINCIPAL OFFICE . : mLLAHHSSEE FLORIDA
The principal place of business/mailing address s: :
274 N 14" Que, suite p20k
liamnd, FL, 33178

ARTICLE Il PURPQSE
The purpose for which the corporation is orgamzed is:

Mark,e;{m@ & Aduefhs:r@ r:)f Em/)@ee @ueﬂls

ARTI IV ES
The number of shares of stock is: ’
[Ooo shores ‘

ARTICLE ¥  INITIAL OFFICERS AND/OR DIRECTORS -
List name(s), address(es) and specific title(s): '

U’ﬁp’f Pobinson : CEOA President
@*Qf‘@( C}\OOLk,OUQ_ . Sec!e%arﬂg f(\ea‘SUrg,

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

{feﬁ@’@ € obingon
274w nutdee 4 206
Micnd, FL, 3378

ARTICLE VII __INCORPORATOR

The pame and address of the Incorporator is:
Jeffr Pobinson
sa2 70 aw U™ fie, #2046

Mg | FLL 330718

Aot Ao A A S Aok ok R K AR AR R A Ak R A B ok kA R e A R R o oo R ok R
Having been named as ed geent to accept service of process for the above stoted corporation at the place designated in this

certificate, 1 anmt familf accepr the appoiniment as registered agent and agree to act in this capacity
L 00

W Agent  ~. Date

0615|2003

'




