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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Seervtary of State

July 16, 1896

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE.,, STE. 16
MIAMI, FL 33174

SUBJECT: BENEFITS UNLIMITED, INC.
Ref. Number: W96000014816

We have recelved your document for BENEFITS UNLIMITED, INC. and your
check({s}) totaling $122.50. However, the enclosed document has not been flled
and is being returned for the following correction(s}:

The name designated in your document Is unavailable since it is the same as, or
it is not dlstirﬁulshable from the name of an existing entl't:y. Simply adding "ot
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
.

om the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled. 3
If you have any questions about the avallabllity of a particular name, please calfs &%
(904) 488-9000, B

—

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

If you have any questions conceming the filing of your document, please céll r;;
(904) 487-6052, X en
S
Sandy Ng -
Document Specialist Letter Number: 296A00034371

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




(:l. A T g

! J["lf.."ij
WA 1y gy
ARTICLES OF INCCRPORATION i 9: pg
OF ’ALLAﬁA'-

ALL BENEFTI'TS UNLIMITED, INC.

THE UNDERSIGNED, has sxecuted the following document
as incorporatur of the above named corporation, s corporation
organized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as incor-
porator, snd those of the corporation, are to be determined

in sccordsnce with the laws of the State of Florida.

ARTICLE I

The name of this corporation shall be:

ALL BENEFITS UNLIMITED, INC.

ARTICLE 11

This corporation shall commence existence upon the
filing of these Articles of Incorporation by the Department
of State, State of Florida, snd shall have perpetual existence.

ARTICLE 111

The general nsture of the business and objects and
purposes proposed to be transacted and carried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural per-
sons might do, viz:

(1) 7 Transact any and all lawful business.

(2) Said corporation shall further have powers:

To have perpetual succession by its corporate

name;




\ ARTICLE 1V

The aggregate number of shares which the corporation

shall have authority to issue is the total sum of 100

shares, having an individual par valuz of 31.00

Unless otherwise stated in these articles, or in an
amendment to these articles, there shall be only one (1)
class of stock of this corporation,

ARTICLE V

The strest address of the initisl regintered office

and the name of the initial Resident Agent of this corpora-
tion shall be: Elizabeth Cantizano

801 South Bayshore Dr.
Suite #1867

Miami, F1 33131
The Principal office shall be:

801 South Bayshore Dr.
Suite #1867

Miami, F1 33131

ARTICLE V1

The initial Board of Directors shall consist of a
total of two (2) person, and the name and address of the

person who is to serve as an initial director is:

Elizabeth Cantizano P/S/T

David M. Nieves vp
801 South Bayshore Dr.

Suite #1867

Miami, F1 33131




The nanme and address of the incorporator executing
these Articles of Incorporpgipq is:
I |

Elizabolh Cantizano

80! Socuth Bayshore Dr,

Sulte #1867

Mlami, F1 233131

of

IN WITNESS WHEREOF, the undersigned incorporator has
(ve) executed these Articles of Incorporation this _15th day
July

s 18 96 .

’#//Ei}?ﬁﬁé%gﬂ/Z;is?ﬁ%gzp
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L
The name of the corporation |s:

ALL _BEUNEFITS UNLIMITED,  INC

>
The name gnd address of the registered agent and office ls;

Elizabeth Cantizano
(NAME)

801!South Bayshore Dr.
(P.0. BOX NQT ACCEPTABLE)

Suite #1867

Miami, F1 33131
- (CITY/STATE/ZIP)

' :
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

l -~
SIGNATURE J/)cﬁéz/@&zz/
DATE

;;é:;

¥-15-96




