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STATE OF SOUTH. CAROL I A . .. it o it it s atseeteiieitene s atiea e easnnens ;
COUNTY OF... OREENVILLE o iiiiiiaannn, ;
The undersigned........ Johr. 6 . .Vii1liams .end Patriela M,- Willdiams------------ 4 L )
‘ fy th h f. ..C ion and é‘ | :;3;1
do hercby certify that they are the incorporators o ‘Retirezent Benefits, Inc, - orporation an 4 T
are authorized to execute this verification; that each of the undersigned for himself does hereby further certify s d’l.ls
_ that he has read the foregoing document, understands the meaning and purport of the statements therein con- ’- o
L tained and the same are true to the best of his inWM ief.
- t '
l (Sgntm nl’ lmn“‘:;;“- .......... ‘ :
(Sigll!lr! of lacorporslor) {
[ 1
X

................................................

(Siguature of Incorporstos)
(Exch lacorporstor Mast Sigm)

CERTIFICATE OF ATTORNEY

11. .Charlas k. -Howard---------- , an attorney licensed to practice in the State of South Caro-
lma certify that the corporation, to whose articles of incorporation this certificate is attached, has com-
plied with the requirements of chapter 7 of Title 33 of the South Carolina Code of 1976, relating to the
organization of corporations, and that in my opinion, the corporation is organized for a lawful purpgée.

Date... . Novamber..5.,-1981.......... o’ ; Lz 4 2 o S
...Chaxles E, Howaxd. . ... ... ...

{Type or Print Name)

Address........ P.0...Box..10383.-..........
Greenville, S. C. 29603

................................................

SCHEDULE OF FEES
(Payable at time of filing Articles of With Secretary of State) ;
Fee for filing Ariicles $ 5.00 '

Inaddition to the above, $.40 for each
$1,000.00 of the aggregate value of

shares which the Corporation is autho- L
rized to issue, but in not case less than 40.00 o A
nor more than 1,000.00 X 5’

NOIE. THIS FORM MUST BE COMPLETED IN ITS ENTIRETY B[}ORE IT WILL BE ACCEPTED FOR FILING.
THIS FORM MUST BE ACCOMPAINED BY THE FIRST REPORT OF CORPORATIONS AND A CHECK IN THE

AMOUNT OF $10 PAYABLE TO THE SOUTH CAROLINA TAX COMMISSION.

Please see instructions on the reverse side.
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