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January &, 2016
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONAL TR Of Corporations

L

SUBJECT: BEN CAP, INC.
REF: W160000G0565

We received your alectronically transmitted dogument. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete documsnt, including the electronic filing cover sheet.

The name designated in your document is unavailable becaupe it is the same
as or not dietinguishable from an existing entity. If the principals arae
the same in both entities, please zend a latter or affidavit advising us
of thig association, along with your articles so that we may complete the
filing process.

If you have any further questions concerning your deocument, please call
{850) 245-6052.

Maryanne Dickey FAX Aud. §: H1s000002024

Regulatory Specialist II Lettar Nuwbar: 216A000002435
New Filing Seation

P.O BOX G327 - Talighassee, Flonda 32114



: PAGE ©3/85
p1/87/2016 12:22 5516941639

H18000002024

ARTICLES OF INCORPORATION
Article I. Name

" The name of this Florida corporation is:
Benefit CAP Inc.
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Article 11. Address
The street address of the Corporation’s initial principal office is:

Benefit CAP Inc.
100 SW Albany Ave

Stuart FL. 34994
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icl . Maili
The mailing address of the Corporation’s initial principal office is:

Benefit CAP Inc,
100 SW Albany Ave

Stuart FLL 34994

Article IV, Registered Agent

The name and address of the Corporation’s registered agent is:
Del Lockett

100 SW Albany Ave

Stuart FL. 34994
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The name of each member of the Corporation’s Board of Directors is:
Ben Krambeck

The affairs of the Corporation shall be managed by a Board of Directors consisting of no less
than one director. The number of directors may be increased or decreased from time to time
in accordance with the Bylaws of the Corporation. The election of directors shall be done in

accordance with the Bylaws. The directors shall be protected from personal liability to the
fullest extent permitted by applicable law.

rticle ital St

The Corporation shall have the authority to issue 2,000 shares of common stock, par
value $.01 per share.

icle V rator
The name and address of the incorporator is: =
Benefit Captive Re, LLC ]
11380 Prosperity Farms Road #221E T e
Palm Beach Gardens FL 33410 A
Articie VITI. Corporate Existence L.
These Articles of Incorporation shall become effective and the corporate =

existence will begin on January 5, 2016.

‘The undgrsigned incorporator gxecuted these Articles of Incorporation
on 1/7 .

CAPTIVE RE, LLC
by Tim Pratts as Attorney-in-Fact
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/OFFICE
Benefit CAP Inc. = &5
GE
G JOF S
Del Lockett ng =it
100 SW Albany Ave SR
Stuart | FL 34994 7 ©

I agree to act as registered agent to accept service of process for the
corporation named above at the place designated in this Certificate.
I agree to comply with the provisions of all statutes relating to the
proper and complete performance of the registered agent duties. 1
am familiar with and accept the obligations of the registered agent

by Tim Pratts as Attorney-in-Fact
Date: 1/7/2016.
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