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ARTICLES OF INCORPORATION ~ S5FT8 5 py 3,

OF
LIFE BENEFITS GROWR, TANC.

The undersigned Incorporator(s}, for the puspose of forming a corporation under the
Florida Business Corporation Act, hersby adoptisi the following Articles of incorporation,

ARVICLE1 _ NAME
Tho name of the corporation shall ba:

L\FE RENEFITS GROWP, TNC.
ABRTICLE Nl PRINCIPAL OFFICE

The principal place of business snd mailing address of this corporation shall be:

L3201 NogrrwesT St Way, Swre Soo0
FoeT LAUWDERDALE, FLOZ DA 33309
ARTICLEI)  SHARES

The number of sheres of stock that this corporation is authorized to have outstanding at
any one time is:

2000

The name and address of the Initiol registered agent is:

James L. Correy -
020! Nogmiwesr S™ \/\wa/ Siire So00

Foer Laupeedare, FL 33209




AATICLEY _ INCORPORATOM(S)

The name(s) and streat address(us) of the incorporator(s) to these Articles of Incorpors-
tion is{are):

James L. CopPey
3200 PoRT Royst. dR. ¢ Qoy-
FT. LAVDERDALE. ) FL. 3730¢

Tames ReTS
7t LEawis Road
Mipmi LAKES, Fl.. 53014

CarL ZLAMANTD
2341 SE. 12TH STYEET, 6|
POMPAND REACH, FL 330b2~

The undersigned incorporator(s) has{have) executed thesa Articles of incorporation this

/a“ day of /—_ZB , 19 q'é .
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1. The neme of the corporatio le: l—\ ‘CE _'BEMEF TS G‘ROLUOJIN C.,

2, The name and asddress of the ragiswred agent and office is:

TOrmes |, Coprey

{Namae}

(201 NW S™ WAy, Swte Send

(P.O. Box pat scceptaiie)

Forr Laudedare , FL 33309
(CaySutaiip)

Hlvlngboenmnndnmﬁstmdmmmta fpmcoss for the
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