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COVER LETTER

150partment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

susect: _Benefit Intelligence Insurance Services, Inc.

{PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

$£70.00 " 1878.75
Filing Fee Filing Fee
- & Certificate of Status

$78.75 $87.50

Filing Fee Filing Fec.

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rromM: John A. Cartson

Name (Printed or typed)

1990 Main St., Suite 750

Address

Sarasota, Fl. 34236

City, State & Zip

(818)359-0887 cell (818)360-2479 office

Daytime Telephone number

johncarlson@benefit-intelligence.com

TE-mail address: (10 be used for future annual reporl notincation)

NOTE: Please provide the original and one copy of the articles.




RECEIVED

11 APR 19 AH11:S0

FLORIDA DEPARTMENT OF STATE OF CORTOR TN N
. D1v151on of Corporatlons NEILRY

- April 8, 2011

*JOHN A. CARLSON
. 4903 64TH DRIVE W.
BRADENTON, FL 34210

;.SUBJECT BENEFIT INTELLIGENCE INSURANCE SEHVICES INC
... Ref. Number W11000015842 -

.~ We have received your document for BENEFIT INTELLIGENCE INSURANCE
~SERVICES, INC. and your ‘check(s) totaling .$87.50. However, the enclosed
vdocument has not been ﬁled and is bemg retumed for the following correction(s): -

:-The regxstered agent musi s;gn accep‘nng the desngnatlon

.Thewperson desngnated as mcorporator in the document and the person signing
_'as sncorporator must be the same e

‘I_ease retum the corrected onglnal and.one copy of your document, along with a
=<copy of. thvs letter, within 60-days or your filing will be considered abandoned.

you have any questions concermng the filing of your document, please call
850) 245 6949,

Thomas Chang
Aegulatory Specialist Il - Letter Number: 511A00006740
Img Sectlon

, WWW. sunblz org ,
;Division of Corporations - P 0 BOX 6327 -Tallahassee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2011

JOHN A. CARLSON
4903 64TH DRIVE W.
BRADENTON, FL 34210

SUBJECT: BENEFIT INTELLIGENCE INSURANCE SERVICES, INC.
Ref. Number: W11000015842

" RECEIVED may

We have received your document for BENEFIT INTELLIGENCE INSURANCE
SERVICES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6949.

Thomas Chang

Regulatory Specialist iI : Letter Number: 511A00006740
New Filing Section

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314

2 211



ARTICLES OF INCORPORATION

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

' ARTICLEY NAME Benefit Intelligence Insurance Services, Inc.
The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE

Principal street address (\ -l- I rf}'el/f

1990 Main St.. Suite 750 B
Sarasota Fl 34236 .

Mailing address, iT different is:

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Professional Corporation

ARTICLE IV SHARES ~ .
The number of shares of stock is: 999 §0J/ CLCQ\'C- GUVMUSL

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_John A. Carlson, President Name and Titke\\Tawnya Carlson, Treasurer
990 Main St.. Suite 750

Address: 1990 Main St.. Suite 750 Address: k —_—
Sarasota, F1. 34236 Sarasota, FL. 34236

Name and Title:
Address:

Name and Title:
Addruess:

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT accepl le} of the rtgmtered agent is: r‘:,‘«; -
Name: VT G / ; e r; L =
Address: 1990 Main St__Suite 15() e H .l
Sarasota, Fl. 34236 Zs
4 ," (A Em'—
ARTICLE VLI  INCORPORATOR I.L’r; - - o
The name and address of the Incorporator is: ’ O
Name; lohn A_Carlson Bcﬂgc,& : i:r\/j &/A;&WW r‘“‘lz L3 e
Address: i i S SR

S

>

i it

Date

firmt that the facts stated herein are true. [ am aware that the faise information submitted in a

1 subsiit this document api of
it of State constitutes a third degree felony as provided for in s.817.135. F.S.
y/ 1! Lﬂ’, }
7 atc

document to the Depar

-~ Required Signature/Tncorporator



