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ARTICLES OF INCORPORATION O
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| H

BENEFIT CONSULTANTS, INC,

Le

The undersigned subscriber to these Articles of
Incorporation, a natural person competent to contract, hereby
forms a Corporatlon under the laws of the State of Florida.
ARTICLE I, NAME
The name of the Corporatlion shall be: BENEFIT CONSULTANTS,
INC. The principal place of business of this Corporation
shall be: 1909 S.E. 13TH STREET
CAPE CORAL, FL 33990
ARTICLE II! NATURE OF BUSINESS
The Corporatlon may engage or transact in any or all lawful
activities or business permitted under the laws of the Unlted
States, the State of Florlda or any other state, county,
territoxry or natloen.
ARTICLE 1II, CAPITAL STOCK
The maximum number of shares vf stock that this Corporation
ta authorized to have outstanding at any time is 100 shares
having a 6§ 1.00 par velue per share.
ARTICLE 1V, ADLRESS
The street address of the initial registered cifice of this
Corporation shall be: 1909 S.E. 13TH STREET
CAPE CORAL, FL 2294990
and the name of the initial registered agent of the

Corporation at that address shall be: ELEANOR L. DIVITTORIO.




ARTICLE V, TERM OF EXISTENCE

This Gorporatlon las to exlat in perpetulty,
ARTICLE V1, SPECIAL PROVISION

I+ ip the Intent of the lncorporater that the Corporatlon
will flle as a stralght "8" Corporatlon.

ARTICLE V11, DIRECTORS
The Corporatleon shall have one directer, inttlally. The nane
and street address of the initlal member of the Board of
Dlrectors l1s:

ELEANOR L, DIVITTORIO

1901 5.E. 13TH STREET

CAPE CORAL, FL 33990
IN WITNESS WHEREOF, the undersligned has hereunto sect his&ﬁgz‘
hand and seal this &% day of TP7w&y 1995,

7 ¢.(SEAL)

STATE OF FLORIDA, COUNTY OF LEE

BEFORE me this day personally appeared ELEANOR L. DIVITTORIO
to be and known to me to be the person who exectuted the
forgoing Articles of Incorporation, and he(sﬂhie"'acknnwledged
before me that he(ﬁfg axecuted tho(sjﬁilgr lclras 07

cioi Seu
Incorporatlion. © lynn M. Green

My Commission Expires (7
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Commission #CC148163 -~ '
MOTARY PUBLIC




CERTIFICATE DESIGNATING RELLISTERED AGENT AND
PLACE OF DBUSINESS OR DOMICILE FOR SERVICE
OF PROCESS WITHIN FLORIDA, AND ACCEPTANCE OF
AGENT UPON WHOM PROCESS MAY BE SERVED

In compllance with Sectlions 48.091 and 607.034, Florida

Statuesn, the followlng ls submitted:

FIRST, that the corporation known as DENEFIT CONSULTANTS,

INC. deslring to qualify under the laws of the State of

Florida, with it's principal place of business at 1909 S.K,

13TH STREET, CAPE CORAL, FL 33990 has named ELEANOR L.

DIVITTORIO as lt's agent to accept scrvice of process withln

Florlda.
pated Thls 4 “day of lioenry , 1995,
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ELEANOR L[, DIVITTORIO, Subscrlber
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Having been named to accept service of process for the abov® ¥

named corporation, at the place deslignated Iln this
certificate, I hereby agree to act in this capaclty, and 1

further agree to comply with the provisions of all statues

relative to the proper performance of my duties,
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ELEANOR L. DIVITTORIO

Register ed_} ‘Agenbmciﬁi Seal
/'-Y"“ M. Green

STATE OF FLORIDA
COUNTY OF LEE My Commission Expires
' 9/30/%5

The {orgoing instrument was ackowle%mmwtiﬂﬂﬁﬁﬁ
day of T Ll L. V-AV4 1995 by ﬂ;@ff ﬂ/




