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SECRETARY OF §
@ ARTICLES OF INCORFPORATION TALL AHASSEE, Fugﬁﬁm
In complisnes with Chapter 407 and/or Chapter 621, F.S. (Profit)

Al . =N
The name of the corporation shall be:

Posral SBenEFIT INC.
ARTICLE 1§ - PRINCLY. OFPICK:

The priaciple offica al busincss and euling address of this corporation shail be:
16100 NE 1gTh aveNvE, NORTHMIAM: BepcH, FL 33162
ARTICLE Ji§ - PURPOSE
“The purpose for which the corporation i orgamzed ix:
ANY A0 ALl Lawfok Business
ARTICLE LY.« SHARES

£00
ARTICLE V - INITIAL DIRECTORS { OFFICERS

The names md addzerces;
HeERBERT TOVMAS

3z5 swW 1Z0*h avewve
PEMBROKE pINES T 3BORE

TICLEY]-T HSTE FENT AND STREFT ADDRESS
The name and Florida Street address of the regisiered agent is; .
HERBERT JONAS

3zF SW JZOh prenpe

m:mfﬁb#f PINES, ¥L 33085

ARICLE VI - INCORPORATOR

'The name and address nf the Incorporstor is:

HERBERT TOrAS

326 sw izo+h AVENUE  pemsROKE pmréa ¥l 33025
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Having beon namod as regirtered to accept srvice of prosess [or the above stalc corperabiom at the place
demgnated in ths penifiese. am Giliar with and aecept the appointman) sy registered agent and agree
10 act in this canpacity.
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