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FLORIDA DEPARTMENT OF STATE . j
Katherine Harris
Secratary of State

June 21, 1989

BLUJBERG}EXCELSIDR CORPORATE SERVICES
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SURJECT: FAMILY VALUE BENEFITS, INC.
REF:| W22000014330

We received your electronically transmitted document. Howaver, the |
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie £lling cover sheet.

Sectjion 607.0120{6) (b), or 617.0120{(8) (b}, Florida Stziuktes, requireﬁ that
articles of incorporation be executed by an incorporator.

If you have any further questions concerning your document, please call
(850) 4387-6931.

Bezﬁy MeRnight FAX Aud. #: E99000014883
Document Specialist Letter Numbexr: DYYA00032B8S
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ARTICLES OF INCORPORATION ~

OF

FAMILY VALUE BENEFITS, INC. !

THE UNDERSIGNED sole incorporator, being a natural petson competent to gontract
and desiring to form a corporation under Title X3{XV, Chapter 607, of the Revised Florida
Siattes, herewith submits the following information:

1, The name of the corporation is! FAMILY VALUE BENEFITS, INC.

2. The duration of the corporation shall be perpetual,

3. The general purpose or purposes for which this corporation is being formed| are to
include the transaction of any or 21l lawful business for wiich corporations mey
be incorporated under this chapter.

4. The aggregate number of shares which the corporation shall have authority to
igsue is 5,000 shares, with a par valoe of a § 1.00 a share,

5. 'The principal physical and mailing address of the corporation wil be: 2401 PGA
Bonlevard, Suite 272, Palm Beach Gardens, FL 33410 and the name of its

initial registered agent at snch address is: Lonis A, Stollman.

6. The name and address of the sole incorporator is: Michele L. Burton, ¢/o

BlumbergExcelsior Corporate Services, Inc., 62 White Street, 2nd Floot, New
York, NY 10013

IN WITNESS WHEREOF, the undersigned, as sole incorporator of this corporation bas

executed these Articles of Incotporation.

Drated: June 17, 1999

fVﬂmDhM%m;_

Mickele L, Bution

Sole Incorporator

Blumbers Excelsior Corporate Services

62 White Street
New York, NY 10013
(212) 431-5000
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ACCEPTANCE OF APPOINTMENT '
As !
REGISTERED AGENT

- |
I, the undensigned, do hereby accept sppointment as Registersd Agent for FAMILY
YALUE HENEFITS, INC, the within numed corparation.

Datad: June 17, 1959

Louis A, Stollman.
Ragistersd Agent .
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