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ALLCARE BEiNEFIT SERVICES, INC.

The wadersigned incorporstor, for the pu;rpose of forming a corporation under the Florida Business
Cotporation Act, hereby adopts the following Articles of Incorporation.
L

ARi‘ICLE I: NAME

The name of the corporation is ALLCARE BENEFIT SERVICES, INC.

ARfICLE-IZx: PRINCIPAL OFFICE

The principal place of business and mailipg address of the corporation is 8100 N. University Drive,
Sufte 102, Fort Landerdale, FL 33321.;
ARTICLE III: CAPITAL STOCK

The number of shares of stock that this coftporation is authorized to have outstanding at any ene time
is one hundred (100) shares having a parivalue of ($1.00) per share.
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ARTICLE IV: INITIAL 'I:IEGISTERED AGENT AND ADDRESS
The name and address of the initial r:egistered agetit is Barry S, Mittelberg Esq., 8100 N.
University Drive, Suite 102, Fort Lauderdale, FL 33321,
]
ARTICLE V: INCORPORATOR
The name and address of ﬂielincorpm;'ator of these Articles of Incorporation is Your Capital
Comnnection, Inc., 417 E. Virgimia St., Srz'rite 1, Tallahasses, FL 32301.

ARTICLE VI: OFFICERS AND DIRECTORS

' i

' P .
The name and address of the initial Board of directors is President: Jack Aizenshtein, 3100 N.
Universtty Drive, Suite 102, Fort Lauderdale, FL 33321,

The ﬁnd::rsigned has executed these AIZ'H.CI_GS of Incorporation this 8™ day of March 2004, Your
Capital Connection, Inc., by Stacey Le,g;gctt, Client Represeptative
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| Pursusnt to the provisions of section §07.0501, Florida Statirtes, the mentioned corpotation,

organized under the Jaws of the stats of Florids, subsnits the following statemest In desighating
the rgsistez‘ed office/regintared agmt,u[z the stare of Florida

: L :
1. Thie name of the corporation is: _ |

ALLCARE BENEPIT SERVICES, INC.
! P i R

2 'I'hé name end strect ndd:i;;s of the :egistmd agent apd office is;
:£;2

i 35‘ m p f "" A‘

1

HAVE BEEN NAMED AS REGISTERED AGENT ANI TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE CORPORATION AT THE PLACE DESIGNATED IN THIS
| CERTFICATE, 1 REREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND

AGREE TQ ACT IN THI$ CAPACII‘Y; L FURTHER AGREE TQO 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
OBLIGATION 5 OF MY POSITION AS REGISTERED AGENT. ' -
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