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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME
The name of the corporation shallbe:___CHQICE EMPLOYEE KENEFITS INCO.,

ARTICLE Il = PRINCIPAL QFFICE

Principal street address Mailing address, if different is:

2308 CORTES LAKE DRIVE
DELRAY- BEACH FL 33446

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: _ ANY LAWFUL PURPOSE

—
w
(% 1 ve
m N
ARTICLEIV __SHARES - 2
The number of shares of stock is: 200 NO PAR VALUE = ==
= ai“ﬁ.
- =
ARTICLE ¥V  INITIAL OFFICERS AND/OR DIRECTORS o

Name and Title:_HOWARD. N. SILVERSTEIN .ame and Title:

Address 7308 CORTES LAKE DRIVE Address:
DELRAY BEACH FL 33446

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




[TYY

. Name and Tithe: Name and Tide: e N
Addiesy . Address:
ARTICLE VI REGISTERED AGENT

Fhe nnme and Florida street nddress (2.0, Box NOT aceeplable) ol the registered agent is

Name: _HOWARD . N.. . SILVERSTEIN
Address: 1308 _CORTES_LARE_DRIVE. ____
DELRAY BEACH FL_ 33446
ARTICLE viI

INCORPORATQOR
he name and address of the Incorporitor is

Name:  HOWARD-N.—SILVERSTEIN —
Address: 7308 CORTES LAKE DR

DELRAY BEACH FL 3344606

ph:l W L2 S¥EL

Having been wanted as r(',t,'nu'r('d u,r.,raw.' 1w dee t'pr serv u @ of provess for the above stated corporation at the place designated in
this certificate, I am fumilinr b

uys_repistered agent woned ageren fo act in this capacity

PReqquired Signare/Registered Agent

Date
I stchmit this docament wid ajjrrm that the fucts stated herein are trie | am aware that the folse information submitted in o
docrment to the Departine

¢ m;}ﬂ%\ a thivd degree felony us provide

vl for in s.817.155, F.5.

§/23/13
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