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ARTICLES OF INCORPORATION
OF
Starmark Benefits Inc,

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIE 1 NAME
The name of the corporation shall be: Starmark Benefits Inc.
TICIED PRINCIP E
The principal place of business/mailing address is: 2929 University Dr., Coral Springs,
FL 33065.
ARTICLE IO 4 (8]

The purpose for which the corporation is organized is to engage in any lawful act or
activity for which corporations may be organized under the Florida Business
Corporauons Act of the State of Florida.

ARTICTE IV SHARES

The nurnber of shares of stock authorized to issue 5,000 shares of no par common voting
stock.

ARTICLE V REGISTERED AGENT

The name and FIOﬂdd street address of the registered agent is Agents and Corporations,
Inc., Suite E, 773 4™ Avenue North, Naples, Florida 34102.

g
ARTICLE VI INCORPORATOR, =R
The name and address of the Incorporator is: Stefanie Hernandez, Suite E, 773 4™ ok B
Avenue North, Naples. Florida 34102, ELo=
S LI =
ARTICLE VNI QFFICERS/DIRECTORS ey P
The name and addresses of the Officers/Directors are; e
Michael D. Flax, Dir., Pres,, Sect, Tres. 5Y e
2929 University Dr. 2P
Coral Springs, FL 33065 gmom
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Having baen named as registered agent 10 accept service of process for the above staled corporation at the place
designared in this certificate, I am familiar with and accept appoiniment a5 registered agent and agree to ace in this
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