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November 22, 2010

FLORIDA DEPARTMENT OF STATE

Divasion of i
CT CORPORATION SYSTEM wasion of Corporaiions

!

SUBJECT: WAGEWORKS - FRINGE BENEFITS MANAGEZMENT COMPANY
REF: W10000054447

We have reageived vour document for WAGEWORKS ~ FRINGE BENEFITS MANAGEMENT
COMPANY and your check(s) totaling §. Hemever, the enclosed dooument has
not been filed and is being returned for the following correction(s):

It appears from the information given in your filing that the incorrect
filing type was selected.

2n effective date may be added to the Articles of Incorporation if & 2011
date is needed, otherwise the data of receipt will be the file date. 2
separate article must be added to the Artlcles of Incorporation for the
effective date. .

If you have any further guestions concerning your document, please call
(850) 245-6962. .

Valerie Herring FAY hud. #: BE10000250893

Regulatory Specialist 11 Letter Number: 810A00027254
New Filing fHection

P.O BOX 6327 - Tallahassee, Florda 32314
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November 19, 2010 . She
FLORIDA DEPARTMENT OF STATE

CT CORDORBTTON SYSTEM Daivision of Cotporations

Is

SUBJECT: WAGEWORKS - FRINGE KENEFITS MANAGEMENT COMPANY
REF: W10000054447

We have received your document for WAGEWORKS - FRINGE BENEFITS MANAGEMENT
COMPANY and yeour check(s) totaling $. However, the enclesed document has
not been filed and is being returned for the following correction(s):

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please alsc send a copy of the incorrect cover sheet markad
"ABANDONED" .

If you have any furthar cuestions congerning your document, please call
{850} 245-6962.

Valerie Herring FAX Aud. #: B10000250893
Regulatory Specialist II Letter Number: B810A000272%4
New Filing Section '

PO BOX 6327 - Tallahassee, Flonda 32314



ARTICLES QF INCORPORATION
OF
WAGEWORKS — FRINGE BENEFITS MANAGEMENT COMPANY

“The undersigned incorporator hersby executes these Artioles of Incorporation for the purpase of
forming a corporation for profit in accordance with the laws of the State of Florida, o

ARTICLE X

Name
The name of this corporation shall be: WageWorks — ¥ringe Benefits Munagement Company (the
“Corporation™). .
ARTICLE 1
rincipul ailin re

] The address of the principal office and the mailing sddress of the Corporaion shall be
WapeWorks, Inc., 1100 Park Plave, 4th Floor, San Mateo, CA 54403, ’

ARTICLEmM .
Burpose and Duration

The purpose of this corporation is to engage in sny lawiul act or activity for which corporations may
be orgenized under the Florida Business Corporation Act.

ARTICLE IV
Stock

The Corporation is sutharizod to issue only ons ¢lasy of shares of stock, designated “Common Stock.”

The total number of shares of Commen Stock whick the Corporstion is autharized 1o Issue is Ong Thousand
{1,000), $0.01 par value per shure,

ARTICLEV
Regigierad Office and Rogistur t

The initial registercd affice of the Corporation shall be located st 1200 South Pine Island Road,
Plantution, Florids 33324 and the initial registered agent of the Corporation st such office shall be CT
Corporation System. The Corporation shall bave the right to change such registered agent and such rugislered
office from time to timea, as provided by law.

ARTICLE VI
Incorparatne

The pame und street address of the incorporator making those Articles of Incorporation is Suzanne
Bonotto, WageWorks, loc, 1100 Park Place, 4th Floor, San Matso, CA 84403,
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ARTICLE VII .
Bylaw R

In furtherance end not in limitation of the powers conferred by statute, the Boerd of Directors of the
Corporation is expressly authorized to adopt, alter, amend or repeal the Bylaws of the Corporation.

ARTICLE YIIX :
Amendment of Articles of Incorporution

- The Corparation teserves the right to emand, alter, change or repeal any provisions contained in these
Articles of Incorporation in the mannes now or bereafter prescribed by statute, and ali rights confirred upon
the sharcholders herein aro subject to this reservation . '

IN WITNESS WHERROF, the undersigned incorporator has exeouted thess Articles of Incorporation
for the uses and purposes therein stated, P

Dated this~ (¥ day of November, 2010,

s Mot

o Beriotio, Incorporator o

ACCEPTANCE OF SERVICE AS REGISTERED AGENT .

The undersigned, CT CORPORATION, having bevn named as registered agent 0 accept service ol —
process for the above-named corporation af the registered office designated in the Asticles of lncorporation; - i
hereby agrees and consents to act in that cupacity. The undersigood 13 fumiliar with and accopts the duties

and obligations of such position.
CT CORPORATION sysmh & . J

By: 1y
Name: NASEEM
Tide: SPECIAL ASST. SECRETARY

0G € #d 21 AGH 0I62

Dated this_1|__ day of November, 2010,
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