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ARTICLES OF INCORPORATION

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

ARTICLE| NAME
The name of the corporation shall be:

M

USMG Benefit Plans, Inc.

ARTICLE Il PRINCIPAL OFFICE . . e
The principal place of business and mailing address of this corporation shall be: -

1282 NE Business Park Place —
Jensen Beach, Florida 34957 -

ARTICLE lll SHARES

The aggregate number of shares of stock and its par value that this corporation is authorized to have
outstanding at any one fime is:

One Thousand (1,000) Shares
No Par Value Common Stock

i

ARTICLE IV _REGISTERED AGENT .
The name and Fiorida street address of the initial registered agent are:

fhs

Nancy Keyes —
1282 NE Business Park Place
Jensen Beach, Florida 34957

ARTICLEV [INCORPORATOR o -
The name and address of the incorporator to these Articles of Incorporation are: ™

G20l HY 92 83366
J
A
A

Nancy Keyes - b
1282 NE Business Park Place i
Jensen Beach, Florida 34957

/o gézef/q%

, Nancy Keyes Date

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
retating to the proper and complete performance of my duties, and | am familiar with and accept the

obligation’pf my position a registered agent. =
2o

Signathteinf;/iBté;ue/d ﬁent, Nancy Keyes Date

f
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STATE OF FLORIDA )
COUNTY OF MARTIN )

On this 24 day of February, 1998, before me, the undersigned Notary Public, personally appeared

Nancy Keyes

known to me to be the person whose name is subscribed to the foregoing Articles of Incorporation and
acknowledge that she executed the same for the purposes therein contained.

IN WITNESS WHEREOF, | hereunto set my hand and official seal.
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