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ARTICLEB OF INCORPORATION n
or
USA BENEFITS GROUP, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Plorida Busincss Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: The name of the corporation shall he USA
BENEFITS GROUP, INC.

ARTILCE II: The principal place of business and mailing
address of this corporation shall be c¢/o Risk Retention
Management, Inc., 2033 Wood Street, Suite 200, Sarasota,
Florida 34237,

ARTICLE III: The number of shares of stock that this
corporation is authorized to have outstanding at any one time
is 1,000 with a par value of $1.00.

ARTICLES 1IV: The name and address of the initial
registered agent is Kelly Byers, c/o Risk Retention Management,
Inc., 2031 Wood St., Suite 200, Sarasota, Florida 34237.

ARTICLES V: The name and street address of the
incorporator to these Articles of Incorporation is Fran Wagner,
c/o National Corporate Research, Ltd., 225 West 34th Street,
New York, New York 10122.

The undersigned incorporator has executed these Articles
of Incorporation this lst day of August, 1995,

% gl //MJ//W\

Fran Wagner, Intorporator
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CEATICICALE OF DESIGNATION
REQISTERED AGENT/AEGISTERED QEFIGE
Purguant to tho praviglons of soction 607.0501, Floriva Statutes, the undersigried corpora-

tton, orgenizud under the laws of the tate of Florida, submits the following statemont In
dusignaung the registared office/rogistercd agent, in tho stalo of Florida.

1. The name of the curporation is: USA URNEFLTE GROUE, INC,

2. The namo and sddress ot tha registered agent and oflica is:

Rully Byens, ofto Qisk Retention Moarigoement,
{(NAME]

2033 Wood Sbree _“,__Su‘l.t-.‘- ;_Dﬂ e
(P.O. BOXNORT ACCEPTABLE)

.J_.-‘

Sarosota, Florida 34237
{CITY/STATE/ZIP) .

05

HAVING BEEM NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATIONMN AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREDBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROQVISIONS OF ALL STATUTES AELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTYIES, AND | AM FAMIIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY-POSITION AS REGISTERED AGENT.

QIGN!HUMW
DATE 5’7’/ / Al

HEGISTERED AGENT FILING T'EE. 535.00
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USA Beneflts Group, Inc. Lo LbidA
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515 East las Olas houlevard, Suite 950 b4 303, 75 HEAIEL.
Ft. Lauderdale, £l 33301 TEMENT é,i\o CUJ
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r B State A . Lauderdale, FL . 65-060971
To Couniry Zp 13316 Country USA CERTWICATE OF BTA

7. Names and Suset Add:saded of Esch Qo and/or Cirecior {Flonda nonpralll Comonlons muss! Rs! ol least 3 drecion)

Namg of Cfficar Stronl Adoress of Esch
Thia nd
] " 2 #nafor Dincons 3 (DoHOTOU“uwP;qu%o?mumu) 4 Oy Bie I 7p
President 515 East Las Olas Blvd. 9RO Ft. Lauderdale, FL
Mark L. Blocker 33301
Exec YP & Chairman 18CO Second Street, Suite 909 Sarascta, FL 34236
G. Wayne Harris
Secretary 1800 Second Street, Suite P09 Sarasota, FL
Kelly K. Byers 34236
Treagurer 1800 Second Street, Suite P09 Sarasota, FL
Daniel E. George 34236
VP & |Internal Counsel 8100 Hamilton Spring Rdad Bethesda, MD
Jonathan Harkavy
8. Hamd nra Address of Cumont Reglatersd Agant §. Namme and Address of New Neglstered AJent
Kelly K. Byers "™ pandciph J. Wolke g
2033 Wood Street, Suite 200 e G T T ]
Sarasota, FL 34237 %‘f ﬁorgﬁ Fran in g

e e 2100

Cry e [ 2ip Code
| Tampa |FL 33602

10. 1, ba ng appointed ih repisiersd spent of ina Sbove named coporatain. am Eiar Wi £nd scospl the odiigations of Baction 80,0545, F.5

ko bl ) Mol oo | 22574,
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Ft. Lauderdale, FL 33301
054-525-1776
Fax: 954-525-3174

October |1, VU6

Susan Payne

Senior Corporate Administrator
Floridu Department ot State
Division of Corporations

P.O. Box 6327

Tullahassee, FL, 32314

Dear Sandra:

Re: Relerence Number POSOOO0G041 &
Your letter dated 10-9-96

I do not know who Randolf Wolfe is, but | would still like our change of address to go into
elfect immediately.

I any other information is nceded,-please advise.
—

Sincerely,

Muark L. Blocker
President

Ve F [ POty
Addresy
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" ange
\&\’1\\q ¢

MEMBER OF UUSA RISXé_
GROUP %=
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State
October 9, 1996

Mnrk L. Blocker
515 E. Las Olas Blvd.
Fort lLaudardale, FL 33301

D22 i ——1
~ AT 9 h--0 0 L0 ==
SUBJECT: USA BENEFITS GROUP, INC. SRS 00 s eSS, 1)
Ref, Numbar: P2500C0G0418

We have raceived your document for USA BENEFITS GROUP, INC. and
check(s) lolalin? $35.00. However, your check(s) and document are being
returned for the following:

| am returning the enclosed document and check for $35. Upon recelpt of this

documant and check, the subject corporation had been administratively dissolved
on August 23, 1996 for failure to file the 1996 annual report.

I phoned the
corporation with this information on August 27, but never received a response. In

chaecking our records today, the subject corporation was reinstated on September
26, 1996 and Randolf Wolfe was designated as registered agent.

If you have any questions concerning this matter, please either respond in writing
or call (904) 487-6901.

Susan Payne

Senior Corporate Section Administrator Letter Number: 496A00046069
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



USA BENEFITS

GROUP
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October 11, 1996

Susan Payne

Senior Corporate Administrator
Florida Department ol Stale
Division of Carporations

P.O. Box 6327

Tallahassce, FL 32314

Dear Sandra:

Re: Relerence Number PYSOO0060418
Your letter dated 10-9-96

515 East Las Olas Blvd,
Sulte 950

Ft. Lauderdale, FL 33301
954-525-1776

Fax: 964-525-3174

I do not know who Randolll Wolfe is, but I would stili like our change of address to go into

cflect immediately.

If any other information is needed, please advisc.

Sincerely,

Mark L Blocker
President

MEMBER OF gg,é’ RIS_%_’




. , rlorea vepartment of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF l‘lEGlSTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of '/CZ Qpé.z%
submits the following statement in order to change its registered office or registered agemnt, or both, in the
State of Florida,

1. The name of the corporation is:

A5t BENEFTTS GRAUP

2. The mailing address of the corporation is :

Tr\ C.

SIS SHT A Odn L
FEZ80 [T ASPELOBE  ZITO/

3. Date of incorporation/qualification: g" Z/ ?5 Document number:
4. The name and address of the current registered agent and office:

Raandelf LoctFe
] i

r 4

—t U t
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)
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The street address of its registered office and the street address of the business office of its registered <
agent, as changed, will be identical.
Such change was authorized b
authorized by the board.

y resolution duly adopted by its board of directors or by an officer so

ESLLIE
or typed name and ttlc)
Haw'ng been named as registered agent and to accept service of process for the above stated corporation,
I hereby qccc;ur the appoititmen! as registered ggenfand agree 1o act in
co%bf with the provisions of all statiites relative 1o
an

is capacity.
e reiat the proper and complete
am familiar with and accept the obligation of

1 further agree to
' dpef;formance of my duties,
my position as registered agent,

2 L 76

(Liate)
If signing on behalf of an entity:

(Signattire

#egzé/f';f_
{Typed or Pranted Name)

CR2IEQ45(1:95)

(Capacity)

FILING FEE: $35.00



