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AFFIDAVIT

STATE OF FLORIDA
s. . Tallahassee
COUNTY OF LEON

BEFORE ME, thé undersigned .authority, appeared MARLOW
WHITE, who, being personally well-known to me and duly sworn
and under ©odath, solemnly declares: :

1. .My name is Marlow White and I am an attorney at law
with offlces at 216 W. College Avenue, Suite 201, Tallahassee,
Florida. . :

2. I am the Registered Agent of record for Professional .
Educators Benefits Company, a Florida corporation, which filed
its articles of dissolution with the Florida Department of
State on June 19, 1998.

3. To my knowledge the sole directors of Professional
Educators Benefits Company at the time that the articles of
dissolution were adopted and filed with the Florida Department
of State are James W. Gelger and Robert F. Lee. :

FURTHER THE AFFIANT SAYETH NAUGHT.

NV PN I ovs

MARLOW V. WHITE

IN WITNESS WHEREOF, I have set my hand and off1c1al seal
on this Z*t- day of August 1998.

& *’:%‘ Kathryn 8, Jacks
% :.-3 MY COMMISSION # CCTdﬂ?g?n EXPIRES
"')‘5,;3:":3‘\:.:‘%- ) mﬁ'—\upnl 30, 2000
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AFFIDAVIT

STATE OF FLORIDA
S. s. Tallahassee
COUNTY COF LEON

BEFORE ME, the undersigned authority, appeared JAMES W.
GEIGER and ROBERT F. LEE, who, being personally well-known to
me and duly sworn and under ocath, solemnly declare:

i. Our names are JAMES W. GEIGER and ROBERT F. LEE and
we are the last and sole members of the board of directors of
Professional Educators Benefits Company, a dissolved Florida
corporation, whose principal address was 1220 ‘E. Park Avenue,
Tallahassee, Florida.

2. Oon June 19, 1998, we duly adopted and caused the
filing of articles of dissclution of Professional Educators
Benefits Company with the Florida Department of State on June
19, 1998.

2. We are giving this affidavit to confirm and attest
that we will not revoke the dissolution of Professional
FEducators Benefits Company and to confirm and attest that, for
ourselves and for the Company, we release all rights of the
name Professional Educators Benefits Company to Richard M.
Smith.

FURTHER THE AFFIANTS SAYETH NAUGHT.

JAMES/W. GEIGER ROBERT F. LEE

IN WITNESS WHEREOF, I have set my hand and off1c1a1 seal
on this Ztﬁ day of August, 12288.

Rt Kathryn B. Jackso
MY COMMlSSlON # CCT60969 EXPIRES
i April 30, 2000
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ARTICLES OF INCORPORATION FILED

for |

PROFESSIONAL EDUCATORS BENEFITS COMPANYS MG 18 PMIZ 12
SETARY OF STATE

S S8z, FI ORIDA

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

ARTICLE ONE - NAME
The name of the corporation shall be Professional Educators Benefits Company.
ARTICLE TWO - PRINCIPAL OFFICE

The principal place of business of this corporation shall be: 3375-E2 Capital Circle
Northeast, Suite 3, Tallahassee, Florida 32308.

The mailing address of this corporation shall be: Post Office Box 37102, Tallahassee,
Florida 32315-7102. B }

ARTICLE THREE - SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is 1,000. ' ' :

ARTICLE FOUR - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Flotida street address of the initial registered agent is: Richard M. Smith,
3375-E2 Capital Circle Northeast, Suite 3, Tallahassee, Florida 32308.

ARTICLE FIVE - INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation is;

Richard M, Smith

3375-E2 Capital Circle Northeast
Suite 3 R

Tallahassee, Florida 32308

The undersigned incorporator has executed these Articles of Incorporation this 22nd day
of July, 1998. ' '

y,

" Righard M. Smith




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 AGENT/REGISTERED OFFICE, IN THE STATE OF FLORIDA

1. The name of the corporation is Professional Educators Bencfits Company.

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

Richard M. Smith

3375-E2 Capital Circle Northeast
Suite 3

Tallahassee, Florida 32308

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

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.

- . Dated: ? },%Z
" \(Righard M. Smith : ) 7
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