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COVER LETTER

TO: Amendment Section
Division of Corporations

. o TOTAL CLAIME ADMINISTRATION, INC. - Articles of Dissoluion
SURJECT:

- I . N930000334135
DOCUMENT NUMBLR:

The enclosed Articles of Dissolution and fee are submited for filing.
Please return all correspondence concerning this matter to the following:

Elizaheth Ferguson

(Name of Centact Person)

Norh Bipward Hospial Disinict. Gereral Counsel's Office

. ~a
‘\."' o
e — 4 ' r~
(FirmvCompany) I o
- i L]
1800 N W 20th Street, Suite 120 -3 —
(Address) “?.-_/ e
- '_“ oy -
Fort Lauderdate, FI, 33309 z,“_,.. =
(Chiv/State and Zip Cede} gt -

For further information concerning this matter, please call:

Ehzabeth Ferguson

G54 473-7026
o at { )

(Name of Contacl Person) {Area Cods)

Iinclosed is a check for the following amount:

Kis3s ¥iling Fee 1 843,75 Filing Fee & (0843.75 Filing Fee & [0852.50 Filing Fee, Centificaic of

Certilicate of Status Cenified Copy

(Additional copy is enclosed)

Mailing Address:
Amendment Section

Division of Corporations

Street Address:
Amendment Section

Status & Certified Copy

(Addilional copy 15 enclosed)

{Dayitme Telephone Number)

Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Stureet, Suite 810
Tallahassee, F1. 32303



BR@WARD [Hf EAETH 1800 NW 49th Street

OFFICE OF THE GENERAL COUNSEL Fort Lauderdale, FL 33309
1954 473.7100

Octiober 14,2021

Ilorida Depariment of State
Division of Corperations

The Center of Tallahassee

2415 N, Monzroe Street, Suite 810
Tallahassee, FL 32303

Re: Towal Claims Administration. inc. N93000003435 — Articies of Dissolution

Dear Sir/Madam;

Please find enciosed documents listed below, together with Check #1 790883 in the
amount of $33.00 o cover the requisite fee for the dissolution of Tetal Claims
Adminjstration, Ine. — N33000003435

-Articles of Dissolution

-Resglution of the Board of Directors
-Plan of Distribution of Assets
-Notice of Corporate Dissolution

Thank vou for vour assistance with this matter. Please feel free to coniact me by phone
or emaii sheutd veu have questions or need additional information.

Sincerely,

o A
st 2&’/ *“‘

Elizzﬂ%th Ferguson

Senior Paralegal, General Counsel's Office

1800 N.W. 49 Srreer, Suite 120, Fort Lauderdale, FL 33309
Tel - 934.473.7026

mail: erfergusoniigbrowardhealth.org

Broware mealin Mecica. Uenler  Beownrd Healts: Nerth Broward Aealth Imzenal Pont | Hroward health Coral Springs * Salah Feundation Children's Hosptial | Broward Health Weston

Broaars Healir Temmunity Health Services | Broward nedlin Physician Group  Browsre meslth International ! Browprd Health urgent Card | Broward Health Founcation



EXHIBIT A
ARTICLES OF DISSOLUTION

OF

TOTAL CLAIMS ADMINISTRATION, INC,

Pursuant o Section 617.1403 of the Florida Not For Profit Corporation Act, Total Claims
Administraton, Inc., a Florida not-for-profit corporation (the “Corporation™), hereby submits the following
Arncles of Dissoluiion.

ARTICLE ¥

The name of the Corporation 1s Total Claims Administration, inc.

ARTICLE 1
DOCUMENT NUMBER AND INCEPTION DATE

The document nuinber of the Corporation is N93000003435. The Corporation’s inception date is July
22,1993,

ARTICLE I
DISSOL UTION AUTHORIZED

The sole member of the Corporation is the North Broward Hospital District (ihe “Member”}). The
Bourd ef Directors of the Corporation, which currently consists of three (3) duly appointed directors,
unanimousty approved and adopted a resolution at its August 5, 2021 board meeting recommending 1o the
Mumber the dissolution of Corporation. Consistent with § 617.1402(1), Florida Statutes, written notice was
provided 1o cach Commissioner sitting on the board of the Member indicating that one of the purposes of the
next Board meeting of the Member was to consider the advisability and voie on the question of dissolving
the Corporation. The Board of the Member, at the Member's September 22, 2021 bourd mecling,
unanimously passed and ratified Resolution FY22-02 which authorized the dissolution of the Corporation
und the winding up of its affairs and delegated any such authority and approvals of the same to the
Comoration’s Board of Directors. Thereafter, on October 12, 2021, the Corporation’s Board of Directors met
and unanimously passed the resolution awthorizing the dissolution of Corporation and approving the
Corporation’s Articles of Dissolution and Plan of Distribution of Assets,

ARTICLE IV
EFFECTIVE DATE

The etfective date of the dissolution shall be upon the filing of the Anicles of Dissolution with the
Florida Depariment of State,

TOTAL CLAIMS ADMINISTRATION, INC.

// L/2'»’

Alexander Fernandez, Chief Financial Officer

lo/1z (2
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EXHIBIT B
TOTAL CLLAIMS ADMINISTRATION, INC.

PLAN OF DISTRIBUTTON OF ASSETS

This Plan of Disiribution of Assets is made and entered into by Total Claims Administration, Inc., a
Ilorida not-tor-profit corparation {the “Corporation™), to be effective as of October 12, 2021,

WHEREAS, it was determined by the Board of Directors of the Corporation that it would be in its
best interest w0 dissolve the Corporation in accordance with the laws of the State of Florida and its Articles
of Incomoration; and

WHEREAS, in connection with such dissolution and in accordance with the requirements of §
617.1406, Florida Statutes, the Corporation desires 1o enter into this Plan of Distribution of Assets.

NOW, THEREFORE, in consideration of the premises above and intending 1o be legally bound
hereby, the following is adopted as a Plan of Distribution of Assets for the purpose of properly distributing
all assets, liahilitics and obligations of the Corporation.

1. All liabiltues and obligations of the Corporation shall, upen dissolution, be either paid, discharged,
assigned 10 the North Broward Hospital District, a special district of the State of Florida, or adequate
provisians be made therefor.

Any assets held by the Corporauen upon condition requiring return, transfer, or conveyance, which
condition ocecurs by reason of the dissolution of the Corporation, shall be retumed, transferred, or
conveyed in accordance with such reguirements.

J

3. Assets received and held by the Corporation subject to limitations permitting their use only for charitable,
religious, eleemosynary, benevolent, educational, or similar purposes, but not held upon a condition
requiring return, transfer, or conveyance by reason of the dissolution, be transferred or conveyed to the
North Broward Hospital District.

4. All other assets of the Corporation shall, upen dissolution, be assigned to the North Broward Hospital
District, or in the event to the North Broward Hospital District is unable 1o accept such distribution, o
the State of Florida, for the purposes set forth in ch. 2006-347, Laws of Florida, as amended.

The Dirccwors, and such officers or individuals as are otherwise authorized by the Directors arc
authorized, empowered, and directed to do any and all things necessary in the Corporation’s name and
on its behalt which such Directors, officers, and/or individuals may deem necessary or advisable in order
1o carry out the purposes and intenuions of this Plan of Distribution of Asscts. Any such Directors,
officers, and/or individuals shalf be held harmless by the Corporation for any action under this Plan of
Distribution of Asscts taken in good faith, and any expense or liability so incurred by them shall be that
ul the Corporation,

thn

6. The officer signing below hereby authenticates and certifies the Corporation's compliance with
subsections (1) and (2) of section 617.1406, Florida Statutes.

By signing below, such officer hereby authenticates and certifies this Plan of Distribution of Assets
TOTAL CLAIMS ADMINISTRATION, INC.

/"

Alexander ch&n&cz. Chief Financial Officer

glixled

/’/

Date



Notice of Corporate Dissolution

This notice iy submitted by the dissolved corporation named below jor resolution of puyment of unknown claims
againsi this corporation as provided in 5. 617 1407, F.5,

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluniary dissolution.

, . . TOTAL CLAIMS ADMINISTRATION, INC.
Neme of Corporation:

Daie of dissolution will be the date the dissolution is filed with the Department of Staie or as specified in the Articles
of Dssolution

Descingrtion af information thet must be included in a ciaim:

Detailed inveice identitving Rem/service provided, date provided, amount being claimed and a co v ol
2 t:a 3 p ] g p_

signed contract. 1f apphicable.

Meadling wdldress where vlaims can be sent: (Claims cannor be seni to the Division of Corporuations)

Browand Heal:h

Depy TCA

1608 S.E. 31d Avenue, Suite 5014

Fort Lauderdale, Florida 33316

A claim aganst the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears afier the filing of this notice.

0 -
/TZ/C’?C [ AN o T i
Printer! Neme Of!h;-}’erson Filing Signature af the Persvn Filing

Fee: No charge if included with Articles of Dissalution. If filed Separately $35.00



A RESOLUTION OF THE BOARD OF DIRECTORS OF TOTAL CLAIMS
ADMINISTRATION, INC. APPROVING THE ARTICLES OF DISSOLUTION AND PLAN
OF DISTRIBUTION OF ASSETS PURSUANT TO SECTIONS 617.1403 AND 617.1406,
FLORIDA STATUTES; AUTHORIZING THE CHIEF FINANCIAL OFFICER OF NORTH
BROWARD HOSPITAL IMSTRICT TO EXECUTE THE ARTICLES OF DISSOLUTION
AND PLAN OF DISTRIBUTION OF ASSETS AND AUTHORIZING SUCH OTHER
ACTIONS AS MAY BE NECESSARY OR CONVENIENT TO ACCOMPLISH THE
DISSOLUTION OF THE TOTAL CLAIMS ADMINISTRATION, INC.; PROVIDING AN
EFFECTIVE DATE.

WHEREAS, Total Claims Administration, Inc, (“TCA™) is a tax-exempt Florida not-tor-profi
corperation duly orgamzed pursuant to the Florida Not For Profit Corporation Act, § 617.01011, er seq.,
Florida Statates and 26 U.S.C. § 301{c)(3):

WHEREAS, the North Broward Hospital District (the “District”) is the sole member of TCA;

WHEREAS, during the August 5, 2021 mecting of the Board of Directors of TCA, the Board of
Directurs of TCA adopted a resolution recommending the dissolution of TCA:

WHERFEAS, consistent with section 617.1402(1), Florida Statutes, writien notice was provided
to cach Commissioner of the Board of Commissioners of the District stating that one of the purposes of
the next Board meeting of the District was to consider the advisability and vote on the auestion of
dissolving TCA;

WHEREAS, the Board of Commissioners of the District unanimously passed Resolution FY?22-
02 st the Distact’s September 22, 2021 board meeting and the District’s board granted the authority to
the Board of Directors of TCA to dissolve and wind up and conclude the affairs of TCA consistent with
TCA™s Articles of Incorporation. Bylaws, and state and federal law; and

WHEREAS, the Board of TCA wishes 1o dissolve TCA and wind up and conclude its affairs.

NOW, THEREFORE, BE IT RESOLVED, by the Board of Directors of Total Claims
Administration, Inc., that

1. The Board of Directors of TCA hereby approves the dissolution of TCA in accordance with state and
federal Taw.

2. The Board of Dircctors of TCA hereby approves the Articles of Dissolution, which are attached
heretey and incorporated herein as Exhibit A,

3. The Board of Directors of TCA hereby approves the Plan of Distribution of Assets, which is attached
hereto and incorporated herein as Exhibit B.

4. Consistent with the directives of the Board of Commissioners of the District and the mandates under
state wnd federal law, as well as TCA's Anticles of Incorporation, the Board of Directors hereby
authorizes the Chief Financial Officer of the District (“CFO™) to execute the attached Articles of
Dissolution and Plan of Distribution of Assets and to file any and all notices or other documents
reguired to be filed with the Florida Department of State and/or the Intemal Revenue Service as is
necessary to effectuate and perfonn the foregoing recitals and resolutions.



6.

The CFO and any officers or emplovees of the District or TCA further delegated such authority by
the Chief Financial Officer are hereby authorized and empowered, in the name of, and on behaif of,
TCA, 10 iake, or cause to be taken, any and all such further acts, deeds, and matiers, 1o pay such fees
and expenses and transfer and assign any funds of TCA, and 10 execute, file and, deliver, or cause to
e filed and delivered, al! such registrations, certifications, licenses, forms, notices, agreements,
coniracts, decuments, and instruments, in cach case, in such form and terms as the CFO may approve
and as may be decmed necessary or appropriate, including, without limitation, surrenderi ngof TCA's
license and any affidavits executed and filed thereto, in order to fully carry out the purposes and
mtent of the {oregoing (as conclusively evidenced by the taking of such action or the execution and
delivery of such instruments, as the case may be), and any and all actions heretofore taken by the
CFO and any respective dulegees in connection with the subject of the foregoing recitals and
resotutions be, and cach of them hereby 1s, ratified, confirmed, and approved in all respects as the
act and deed of TCA.

This Resolution shall take effect immediately upon its adoption.

DULY ADOPTED thus 12th day of October, 202!



