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July 18, 2023 Phone:

Atention: New Filing Section
AFFIDAVIT

[ am ihe President of Voluntary Benetits At Work, Ine (Document Number: P230000239295. |

hereby give VBW Insurance Services. Ine. permission to use the name “Voluntary Benefits At

Work. In¢™ as part of its domesthication and incorporation.

Dated: July 18, 2023
Valuntary Benefits At Work, In¢

3
gl

Sign:
Name: Tonva S, Lancaster

Title: Presidem
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ARTICLES OF DOMESTICATION
OF A GEORGIA CORPORATION

TO A FLORIDA CORPORATION

Mhe undersigned. Brian David Ely, CEO of VBW Insurance Services, Ing.. a foreign

Corporation, in accordance with 5. 607.11920. Florida Statutes. does hereby certify:

L.

9

3

L]

0.

The date on whicl the corporation was tirst formed was May 12, 2011,

The jurisdiction where the above-named Corporation was tirst formed, incorporated. or

otherwise came into being was State of Georgia,
The name of the Corporation immedaately prior to the Niling ot these Articles of
Domestication was VBW Insurance Services. Inc..

The name of the Corporation, as sei forth in #ts Articles of Incorporation, w0 be hled
pursuant to 5. 607.0202 and 607.040F with these Articles of Domestication 1s Voluntary

Benefits at Work, Inc

The jurisdiction that constituted the seat. siege social, or principal place of busingss or
central administration of the Corporation, or any other equivalent jurisdiction under
applicable law nmimediately before the filing of these Articles of Domestication was State

of Georgia.
Attached are Flonda Articles of Incorporation 1o complete the domestication reguirements
pursuant to s. 60711920,

I am Brian David Ely of VBW Insurince Services, Ine. and am authorized o sign these
2023

Articles of Domestication on behalt of the Corporation and have done so as of July 18,
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ARTICLES OF INCORPORATION
OF
VOLUNTARY BENEFITS AT WORK, INC
A FLORIDA CORPORATION

[n compliunce with Chapter 607 and/or Chapter 621, F.S. (Protit)

ARTICLE L
Name

The name of the Corporation ts Voluntary Benefits at Work, Inc. theretnafier referred to as the

“Carporation™).
ARTICLE 1L
Registered Office Address

The principal office and matling address of the Company is:

40 Carefree Lane,
Santa Rosa Beach, FILL 32430

ARTICLE 111,
Business Purpose

The Purpose for winch the Corporation is organized is to conduct any and all lawful business under

the laws of the State of Fiorida.
ARTICLE TV,
Initial Officers and/or Directors

The names. titles, and addresses of the persons who are the witial Otticers of the Corporation

as follows:
4 Carefree Lane, Santa Rosa licacllqiﬁ!g
32439 =
! -:.U
e
ri

Tonva Suzette Lancaster, CFO
o

S T

40 Carefree Lane, Santa Rosa Beagh ZF1L
b AT 1) e
32459 HE

T

14
Jivi 33

Brian David Eiv. CEO
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ARTICLE V¥,
Shares

The number of shares of stock is; 10.000.

ARTICLE V1.
Incorporators

The names and address of the persons who are the Incorporators of the Corporation as follows:

Brian David Elv
30 Carefree Lane,
Santa Rusa Beach, FL 32439

ARTICLE VII.
Registered Office and Agent

The name and address i the Corporation’s inttial agent for service of process is:

FLP RA Services LLC
360 Central Avenue
Suite 00
St. Petershurg, FL 33701

Acceptance by Registered Agent:

Having been appointed the Regisiered Agent of Voluntary Benefits at Work, Ine, and o accept
service of process for the above stated Corporation at the place designated in this certificate, |

hereby accept the appoiniment and agree to actin this capacitv, 1 further agree to comply with the
provisions of all statutes relating o the proper and complete performance of my dutics. and | am

familiar with and accept the obligations of my position as registered agent.

Pated this July I8, 2023,

By: VLJA.V& J \/Vm Regtstered Agent ;_”c_,g
FLP RA Services LLC EEZ:)
-33:'":}'

T

IN WITNESS WHEREQF, we have hereinto subscribed our names this Julv 18, 20243;
=

-

A7 LW{ :g

By 7 . Incorparator m

Brian David Elv
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