= RINL
Departmont of State —lJI {2 Jb I]lllfh"'lllr
Divislon of Corporations ke UL T dedda L T
P. 0. Box 632
Tnlluhusuoe. FL 32314

é/ﬂ///{/) /4/.) V/SoRY 42002 L

{Proposad corporato namo - must Includo suffix)

SUBJECT:

Enclosed is an original and one (1) copy of the articles of incorporation and a check
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

41 (k) Advisehy Ghoup, Te.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1RO0 NP E‘c_.) 5T B
JerasoTa FL 34230

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

15: , OO

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;

(66 Anpontan CLO CHFC LOTCF
[R0D Decond O, o1e. 892
OagaseTe, FL 3423¢,




ARTICLEY  INCORPORATOR(S)
Sce Instructions for ofTicers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Gttt Anponian CLU,CFC LOTLP
3451 QueeNs ot Fi28
6H@F)50Tﬁ,FL. Y23 |

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

i day of J'r-)r)UﬁR_Lj 19 Qb

v )
;’;..g,ei'lﬂiﬂﬂ’m&fmzﬁﬂlm
ignature /4

Signature

NOTE: Affixing an officer title after a signature ef an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: yﬂj L—//el ) / O/ v/ 50/2>/ 4500/; LAC,

2. The name and address of the registered agent and office is:

GREGG Avponnt (LU CHEC, LUT%/’

(NAME)

/8OO Sélond St EEI2

{1.0. Box or Mail Drop Box NOT ACCEPTABLE)

5A8A5077, F1. 3423(

CIIYISTATEIZIF)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointnient as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statufes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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Date: 2/8/96
To: Department of State (Amendment Division)
From: Gregp Andonian

Subject: Change of Corporate Name Y\ Ay ‘LL_

B

To whom it may concern, _502‘}'133%'5:'._10 1'0512_-3?“:'
35,00 #4935, 00
Please amend my current corporation fo reflect the following name:
Current:  The 401(k) Advisory Group, Inc.

New: The Benefits Department, Inc.
Thank You,

Gregg Andonian
1800 Sccond St. Ste. 892
Sarasota, FL 34236

(941) 365-3643

(1) 335710 ‘:f"f;{
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Sverotary of Stolo

%

February 22, 1996

Gregg Andonian
1800 Second St.
Sulte 852

Sarasota, FL 34236

SUBJECT: 401 (K) ADVISORY GROUP, INC.
Retf. Number: P96000005015 '

Ul

We have raceived your document for 401 (K) ADVISORY GROUP, INC. and
Hlour check(s) totaling $35.00. However, the enclosed document has not beon

ed and is being returned for the following correction((?i?
Our records Indicate the current name of the entily I8 as it appears on the
enclosed computer printout. Please corract the name throughout the document,

the directors.

The amendment must be signed bg an Incorporator if adopted by the
y

Incorporators or by a director if adopted

Please retum your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(804) 487-6907.

Annette Hogan
Corporate Spacialist Letter Number: 636A00007830<2

-
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Division of Corporations - P.O. BOX 63127 -Tallahassee. Florida 32314
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@ 4o\ (8) Advisony (R0, Tue.

1.4

(present nhme)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the fol’wing articles of amendment to lis articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended,added or deleted)

CHARGE Nemk oF CoMpPNy 10 =
T Benefrs DeppRMetT, Tae.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:




THIRD: The dale of cach amendment's adoption: al\(o(‘q (o

FOURTH: Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the sharehiolders, The number of votes cast for the
amendment(s) was/were sufficient for approval.

T} The amendment(s) was/were approved by the shareholders through voting groups.,
The following statement must be separately provided for each voling group entitled ta vote
separately on the antendineni(s):

*The number of votes cast for the amendment(s) was/were sufficient
for approval by

voling group

O  The amendment(s) was/were adopted by the board of directors without shareholder action and
m/ sharcholder action was not required,

The amendment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required,

Signed this day .8{-\.\ of. ( ED. , 19 9(0
~

Signature 4 / IA
{(By the halrfnah or Vice Chairman of thd Board of Dircctors, President or other officer if adopted by
the shalcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Gﬂf:&& AN

Typed or ponted name

Title
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Florida Department of Stute, Sandra B, Mortham, Sccretary of State

ST‘A'I'EM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provistons of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the cotporation is: [He DENEEITS kegaqrmtw'r, Tre .

2. The mailing nddress of the corporation is ; B9 MInin &t 5TE. 201
Delpsore, F 342 306

3. Date of incorporation/qualification: __| ! | ?—!q (o Document number:
4. The name and address of the current registered agent and office:

Gresg. Andopign .
1800 20d Gt . Sre. 2 K92
4ﬁ@ﬂ5crm L. 34236

3. The name and address of the new registered agent and office; (P.0. Box Not Acceptable)

_Grego Addgiian.
D19 e St Sre. 20
‘m@m’mﬁ (L 34236

The street address of its registered office and the strect address of the business office of its registered
agent, as changed, wiil be identical.

Such change was aylthorized by resolution duly adopted by its board of directors or by an officer so
authonized by the bogrd.

Aesd /’r?/f//?(a
DAy

{Signature of an oﬂ'nfcr. chturinan or vice chairman of the board)

CREGE  SAAndoriian]

(Fnnted or typed name and title)

Having been named as registered agent and 1o acce;pr service of process J;qr the above stated corporation,
1 hereby accept the appoilitment as registered ageni and agreeto act in ihis capacity, ] further agree to
comply with the provisions of all statiites relative to the proper and complelgp'erfonnmce of my duties,
and I am yar with and accept the obligation of my position as registered agent.

) Qﬂu—-______ /6 A// gL
(S ?ﬁaturc o Registered Agent) Laté)

'.-1.‘5:‘-l
GBS T T
; L
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If signing on behalf of an entity:

GRLcs Anidopsian (59 DEN T
{Typed or Pnnted Name) " (Copacity)

CR2ED45(1/93) FILING FEE; $35.00




