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Septembex 7, 2011

¥OUR CAPITAL CONNECTION, INC. Drvision of Corporations

’

SURJECT: RBEALTH FIRST INSURRNCE, INC.
REF: W11000046124

We received your elecdtronically transmitted dooument. However, the
dooument has not baen filed, Please make the follewing corrections and
refax the complete document, ineluding the electronie filing covaer sheet.

The registered agent and street address must be consistent wherever it
appears in your document.

If you have any further cuestions concerning your document, please csll
(850) 245-6928.

Tim Burch FAX Aud. §#: H11000218894

Regulatory Specialist II Letter Numbar: 311A00020691
New Filing Section

P.O BOX 6327 —Tullahassee, Flonda 32314
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ARTICLES OF INCORPORATION . £
HEALTH FIRST INSURANCE, INC. Sl

[a corporation for profit] L T

e
The undersigned five (5) incorporators, natural persons over the age of 18

years, compatent to contract, hereby form « corporation under Chapter 607
and 628.081 of the laws of the State of Florida.

ARTICLE L NAME

The name of the corporation shdll be HEALTH FIRST INSURANCE, INC. The
address of the principal office of this corporation shall be 4450 U.S. Highway 1,

Rockledge, Brevard County, Florida 32955 and the mailing address shall be the
same. .

ARTICLE Il NATURE OF BUSINESS

This corporation may engage in or fransact any or all lowful activities or
business permitted under the laws of the United States, the Sfate of Florlda or
any other state, country, tenitory or nation, more specifically, fo form, operate,
manage or own 4 stock insurer insurance company pursyant to the Florida
Insuronce Code. Tifle XXXVII. Flofida Statutes {2010), f¢ include obtdining an
Indemnity licensels) for the purpose of offering ond seling Medicare

Supplemental insurance, alse known as "Medigap Insurance”, and otherhecith
insurance producis as the board determines may be appropricte,

ARTCLE lll, CAPMAL STOCK

The maximum number of shares of stock that this corporation Is authorized

1o have ouistanding ¢t any one fime is 10,000 shares of common stock having
$1.00 par valye per share.

ARTICLE |V, REGISTERED AGENT
The sfreet address of the Inltial registered office of the corporafion shall pe

6450 U.S. Highway 1, Rockledge, Florida 32955 and the name of the initial
registered agent of the corporation ot that address is David E. Mathias.

ARTICLE V. TERM QF EXISTENCE

This corporation Is to exist perpeiually.

azid.

g¢ i W4 L- 935 M.
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ARTICLE VI, DIRECTORS

This corporation shall have at least five (5) directors initially. The
corporgfion may have up to thirteen (13) directors. Members of the Board of

Directors shall be elected and hold office in accordance with the corporate
bylaws,

ARTICLE VII. INCORPORATORS

The nome and street address of the incorporators fo these Arficles of
Incorporation are:

Margaretf Haney Larry F. Garrisen Robert C. Galloway
6450 US Highway 1 6450 US Highway 1 6450 US Highway 1
Rockiedge, FL 329585 Rockledge FL 32955 Rockledge, FlL. 32955
David E. Mathigs James Beerman

4450 US Highway 1 6450 US Highway 1

Rockledge, FL 32955 Rockledge, FL 32955

IN WITNESS WHEREQF, the undersigned have set their hands and seals on
August 31, 2011,
Qé«qf.,

Mg 1H%

Lamy F. Gcrriédn/

U

Robert C. Galloway ¢/

David E. Mathlas

yd

L#
meas Beerman /

(2878621}
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STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME personally appedred Margaret Haney. who is personally
known to me. who executed the foregoing instrument and acknowledged to
and before me she executed said Instrument for the purposes therein expressed.
WITNESS my hand and official seal this 315 day of August, 2011,

@54:&% K NOWAKOWSI NOTARY PUBLIC:

B d MY OOMMIGSION # 5 06AT0 - )
Lt 3 EXPIRER: Juna 14, 2015 )
[ AL Dorvinsd T Notwry Pubdla Untanwiiess

STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME personclly appeared Larry F. Garmison, who is personally known
to me, who executed the foregoing Instrument and acknowiedged fo and
before me he execuled soid insfrumer(rﬁ for the purposes thereiri expressed.

WITNESS my hand and official seal this day of September, 2011,
e | NOTARY PUBLIC:

EXPIABS: June 14, M5 {
Bonded Ta Motary Puble {erweince |

\Q;Qf\/v@\:

STATEOF FLORIDA . . .
COUNTY OF BREVARD

BEFORE ME personally appedred Robert C. Galloway, who is personally
known fo me, who executed the foregoing instrument and acknowledged to
and before me he executed sald insfrument for the purposes therein expressed.
WITNESS my hand and official seal this 319 day of August. 2011,

e NOTARY PUBLIC:
’ & "El;s; O e 0 | \CL;A(N\/VQ\ ]
; MY COMMISSION # 5 084370
EXPIRES: une 14,2018 |8
TSRS Derded Thiy Notwry Pubia {hndemrign

h ey A — — /bt e e 1= 7+ b 1K

[L287662:1)
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STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME personally appeared David E. Mathias, who Is personally
known 1o me, who execufed the foregoing instrument and acknowledged to
and before me he executed said instrument for the purposes therein expressed.
WITNESS my hand and official seal this 31 day of August, 2011.

NOTARY PUBLIG:
EXPIRES: Ao Y4 206 || \&A/\J y

STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME persondlly appeared James Beerman, who Is personally
known to me, who executed the foregeing instrument and acknowledged to
and before me he executed said instrument for the purposes therein expressed.
WITNESS my hand and official seal this 313 day of August, 2011.

2876621}
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A_C_CéPlANQE QF REGISTERED AGENT DESIGNATED IN ARTICLES OF

IN PORATION QF HEALTH FIRST INSURANCE, INC.,

Having been named as registered ogent and fo daccept service of
process for HEALTH FIRST INSURANCE, INC., the above-stated corporation. at the
place designated in this cerliflcate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply
with the provision of all statules relative fo the proper and complete .
performance of my duties and | am familiar with and accept the obligation of
my posltion as registerad agent under Section 6070505, Florida Statutes.

L&Z_ﬁz E YOS

David €. Mathios

6450 U.S. Highway 1
Rockledge, Porida 32955
Tel (321) 434-4355

{TL287642:1)
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