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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stato

December 18, 1996

CAPITAL CONNECTION, INC,
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32301

SUBJECT: SOUTHEASTERN BENEFIT CORPORATION
Ref. Number: W96000026597

We have received your document for SOUTHEASTERN BENEFIT
CORPGCRATION and check(s} totaling $122.50. However, the enclosed
document has not been filed and is being retumed to you for the foliowing
reason(s): .

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name cf an existing entity. Simply adding “of
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
-places. One or more words may be added to make the name distinguishable
Lfrom:the one presently on file.

. L
When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6926.

Teresa Brown
Corporate Specialist Letter Number: 396A00056427
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




EFFECTIVE DATE
-DEC 17 1996

IS
ARTICLES OF INCORPORATION %6 g,

i
OF 1(( I/f,\fq,;[)

SOUTHEASTERN REGIONAL BENEFIT CORPORATION

The undersigned, for the purpose of forming a corporation for profit under the laws of

the State of Florida, hereby adopts the following Articles of Incorporation:

AR E]

The name of the corporation is . SOUTHEASTERN REGIONAL BENEFIT CORPORATION

ARTICLE Il

The maximum number of shares of stock which the corporation is asthorized to issue
and have outstanding at any onc time is 7,500 shares of common stock having a par value
of $1.00 per share.

RTICLE I

The existence of the corporation shall be perpetual. Corporate existence shall
commence on the date these Articles are executed and acknowledged, except that if they are
not filed by the Departinent of State of the State of Florida within five (5) days, exclusive
of legal holidays, after they are executed and acknowledged, corporate existence shall

commence upon filing by the Department of State.




ARTICLE IV

The street address of the initial registered oftice of the corporation is 201 Alhambra
Circle, Suite 1200, Coral Gables, Florida 33134 and the initial registered agent of the

corporation at that address is Howard W. Gordon.

ARTICLE YV
The mailing address of the corporation is located at 201 Alhambra Circle, Suite 1200,

Coral Gables, Florida 33134,

ARTICLE Vi

The name and street address of the members of the first Board of Directors of the

corporation who shall hold office for the first year of the corporation’s existence or until a

successor is elected and has qualified is:

Name Address

Marc¢ Schoen 100 Miracle Mile, Suite 225
Coral Gables, Florida 33134

Howard W. Gordon 201 Alhambra Circle, Suite 1200
Coral Gables, Florida 33134
ARTICLE VIi
The name and street address of each incorporator signing these articles is:

Name Address

Howard W. Gordon 201 Alhambra Circle, Suite 1200
Coral Gables, Florida 33134




ARTICLE VI
This corporation reserves the right to amend or repeal any provision contained in these
Articles of Incorporation, and any right conferred upon the shareholders is subject to this
reservation.

EXECUTED at Miami, Florida, this _/ %ay of

,/ ////
/oo(ard W, Gor on, Incorpofafor

STATE OF FLORIDA )
) :ss
COUNTY OF DADE )
The foregoing instrument was acknowledged before me this / 7 day of

De coabel , 1996 by Howard W. Gordon, !D/who is personally known to me or

O who has produced as identification.

\J-Zéﬂmlbéxuw v

Notary Public, STATE OF ELORIDA

Print Name: Smia. Pt(é’.z

My Commission Expires:

PRY Py, OFFICIAL NOTARY SEAL
. SONIA PEREZ
0 COMMIL3ION NUMBER
» & cC407543
G MY COMMISSION EXP,
KEPT 15,1998




CERTIFICATE DESIGNATING RESIDENT AGENT 6‘4@ *“/Q\
AND REGISTERED OFFICE 4(/74% e <o
4/47/,{/, -92,
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In accordance with Chapter 48,091, Florida Statutes, the following designation mi’&?%//
acceptance is submitted in compliance thereof.
DESIGNATION
SOUTHEASTERN REGIONAL BENEFIT CORPORATIONesiring to organize under the laws
of the State of Florida, hereby designates Howard W. Gordon its registered agent and 201
Alhambra Circle, Suite 1200, Coral Gables, Florida 33134 as its registerced office.
ACCEPTANCE
Having been named as registered agent for the above named corporation, I hercby

agree to act in such capacity for such corporation at its registered office.

7t

Howar,d/W G&don}/ ~

(RegiStered Agent)
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