"'NGs5000003117

JOSE M. MENENDEZ, ESQUIRE FILED
S835 Tuc Lagoon Drive 95 JUN 27 g0 2
Fourth Floor

Miami, Florida 33126 Nk
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PALLAIASSCE, FLOWDA

June 26, 1995

VIA FEDERAL EXPRESS

Secretary of State

Division of Corporation
409 E. Gaines Street
Tallahassee, Florida 32399

Re:  Florida Association of Managed Care Organizations, Inc.
Dear Sir/Madam:

Enclosed please find an original and one (1) copy of the Articles of Incorporation for
Florida Association of Managed Care Organizations, Inc, together with the check number 019558
in the amount of $122,50 representing the filing fec for the Articles of Incorporation, the
Registered Agent Designation fee, and the Certified Copy fee. Additionally enclosed for your
convenience is a Federal Express envelope for return of the Certified Copy.

Please feel frec to contuct me with any questions you may have.
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THE UNDERSIGNED incorporates a not-for-profit corporation under the laws of the

State of Florida, pursuant to Chapter 617, Florida Statues, and hereby certifies as follows:

AETICLE L
NAME

The name of the Corporation shall be:

Florida Association of Managed Care Organizations, Inc.

Located at: 5835 Blue Lagoon Drive, Miami, F1. 33126

ARTICLF. IT
IYPE OF CORPORATION

The Corporation shall be not-for-profit and shall not have any capital stock or

stockholders,

ARTICLE ITI
PURPOSE QF CORPORATION

The purposes of the Corporation shall be:

3.1 To keep the Corporation's members ("Member Organizations") informed on

current developments in managed heaith care policy within the State of Florida,




3.2 To coordinate the activitics of the Member Organizations across the state of

Florida to help shape and implement industry policy.

3.3 To foster communication among the Member Organizations and provide a forum
for discussion of issucs relevant to the managed care industry.

3.4 To provide education to the Member Organizations and establish educational
programs and seminars.

3.5 To assist the Member Organizations in the delivery of the highest quality health
care to Florida Medicaid recipients while achieving the goals of managed care,

3.6 To work with the Agency for Health Care Administration and Health Care
Financing Administration by openly providing them information, assistance and communication
representative of the industry as a whole, in order that they may better formulate policies and
procedures as they relate to the delivery of health services to Medicaid recipients,

3.7 To assist the Member Organizations in developing and implementing ethical
marketing practices for the enrollment of Florida Medicaid recipients and to work with the
Agency for Health Care Administration and Health Care Finance Administration and related
regulatory bodies in the development of methodologies for monitoring compliance of marketing
policies, procedures and regulations,

3.8 To solicit and raise finds through private sources, and to reccive by way of gift,
purchase, grant, devise, will or otherwise, real, personal or mixed property, and to hold, use,
maintain, lease, donate, pledge, encumber, loan, sell, convey and otherwise dispose of all such

property in furtherance of the objectives and purposes of this Corporation;




exclusively for charitable, cducalior;al, religious, or scientific purposes which, at the time of such
disposition, qualify as an exempt organization or organizations under Scction 501 (c) (3), Section
170 (c) (2), and Scction 509 (a) (1) or (2) of the Internal Revenue Code or corresponding
Scctions of any prior or future Intemal Revenuc Code, as the directors in their sole discretion
shall select, or donate to the federal, state or Jocal government for exclusive public purpose. Any
assets not so disposed of shall be disposed of by a court of competent jurisdiction exclusively for
such charitable purposcs, or to such organization or organizations organized and operated

exclusively for such charitable purposes, as said court shall determine.

ARTICLE Y
m‘wﬂﬂmmmmmmm
The street address of the initial registered office of this Corporation in the State of Florida
and the Corporation's initial registered agent at that office shall be:
JOSE M. MENENDEZ

5835 Blue Lagoon Drive
Miami, Florida 33126

RTICLE VI
INCORPORATOR
The name and address of the Incorporator of the Corporation is as follows:
Peter E. Kilissanly

5835 Blue Lagoon Drive
Miami, Florida 33126




3.9 Todo and perform any and all acts or services that may be incidental or necessary

to carry out the above purposes: and
3.10  To engage in any lawful act or activity for which a not-for-profit corporation may

be organized under the laws of the Statc of Florida.

ARTICLE IV
LIMITATIONS ON ACTIVITIES

4.1 No part of the net camings of the Corporation shall inure to the benefit of, or be
distributable to, any member, director or officer of the Corporation or any other private individual
(except that reasonable compensation may be paid for services rendered to or for the Corporation
effecting one or more of its purposes), and no member, director or officer of the Corporation, or
any other private individual, shall be entitled to receive any assets on dissolution of the
Corporation; provided, however, the Corporation may confer benefits in the form of distributions,
in dissolution or othenwise, upon any not for profit corporation described in Section 561{c) (3) of
the Intemal Revenue Code.

4.2 Notwithstanding any other provision of these Articles of Incorporation, the
Corporation shall not conduct or carry on any activities not permitted to be conducted or carried
on by an organization exempt from taxation under Section 501 (¢) (6) of the Internal Revenue
Code.

4.3 Upon the dissolution of the Corporation, the directors of the Corporation shall, after
paying or making provisions for the payment of liabilities of the Corporation, distribute all

residual assets of the Corporation to such organization or organizations organized and operated




ARTICLE vl
TERM OF EXISTENCE

The Corporation shall have perpetual existence,
ARTICLE VIII
MEMBERSHIP
To quality for membership, an entity must be contracted with, and in good standing, with
the Agency for Health Care Administration for delivering pre-paid health services to Florida
Medicaid recipients. In addition, the entity must demonstrate that it has applied for and moviug
towards HMO licensure with the Florida Departiment of Insurance. Public entitics which are
exempted from HMO licensure, must apply for aud be moving toward accreditation with cither

NCQA, JCAHO or AAAHC.

ARTICLE IX
BCARD DIRE R
The affairs of the Corporation are to be managed by a Board of Directors

consisting of no less than five (5) directors, which number may be increased from time to time as

rovided in the Corporation's Bylaws. The method of election and appointment of the directors
p P Y PP

of the Corporation shall be as set forth in the Corporation's Bylaws.




9.1 The names and addresses of the persons who are to serve as the initial Directors of

the Corporation are:

Peter K. Kilissanly Thomas C. Wyss ] -,

5835 Blue Lagoon Drive 3400 Lakeside Drive, Building 2B
Miami, Florida 33126 Miramar, Florida 33027
Christopher T. Fey Barry Brennan

8705 Perimeter Park Boulevard 770 West 291.h Strect
Jacksonville, Florida 32216 Hialeah, Florida 33012

Ruben King-Shaw, Jr,

7600 Corporate Center Drive
Miami, Florida 33126

ARTICLE X
OFFICERS

10.1  The officers of the Corporation shall include a President, a Vice-President, a
Secretary and a Treasurer. The Corporation may have additional officers, assistant officers and
agents, including without limitation, an Assistant Secretary and an Assistant Treasurer.

10.2  The officers shall be elected, removed and shall hold office as provided in the
Bylaws. Vacancies occurring in the offices by death, resignation, expulsion or otherwise, shall be
filled in the manner prescribed by the By-Laws,

10.3  The officers shall have such powers and responsibilities as provided in the Bylaws,




10.4  The officers who shall serve until the first election of officers arc as follows:

Peter K. Kilissanly, President Christopher T. Fey, Vice President
5835 Blue Lagoon Drive 8705 Perimeter Park Boulevard
Miami, Florida 33126 Jacksonville, Florida 32216
Ruben King-Shaw, Jr., Secretary Thomas C, Wyss, Treasurer

7600 Corporate Center Drive 3400 Lakeside Drive, Building 2B
Miami, Florida 33126 Miramar, Florida 33027

ARTICLE XI
INDEMNIFICATION OF DIRECTORS AND OFFICERS
The Corporation shall indemnify against liability 10 the fullest extent authorized or
permitted by Florida Statutes any person, and his heirs, executors, administrators and legal
representatives, who is or was a party to any proceeding by reason of the fact that such person is
or was a dircctor or officer of the Corporation or is or was serving as a director, officer, employec
or agent of another corporation, partnership, joint venture, trust or other enterprise at the request

of the Corporation,

ARTICLE XII
BYLAWS

The By-Laws of the Corporation shall be prescribed and adopted by the initial Board of

Directors of the Corporation (as constituted under Article IX at the organizational meeting of the
Board). The Board of Directors shall have the sole and exclusive power at any time, and from
time to time, to make, alter, amend and repeal By-laws, not inconsistent with these Articles of
Incorporation or with the laws of the State of Florida, for the administration and regulation of the

affairs of the Corporation.




AMENDMENTS
The Board of Directors may amend the Articles of Incorparation for the conduct of its
business and in the carrying out of its purposes as may be deemed necessary from time 1o time,
Upon proper notice, the Articles of Incorporation may be amended by a majority vote of
the members on the Board of Directors present at the regular meeting or special meeting called
for that purpose, providing that the notification of the meeting also includes the notice of the

proposed amendment to the Anticles of Incorporation and provided that a quorum is present,

ARTICLE X1V
COMMENCEMENT
This corporation shall commence its corporate existence upor the filing of these Articles
of Incorporation.
THE UNDERSIGNED Incorporator, for the purpose of forming a Corporation to do
business within the State of Florida, does make and file these Articles of Incorporation, hereby
declaring and certifying that the facts stated herein are true.

DATED:

A T N A
/ e

STATE OF FLORIDA)
COUNTY OF DADE )

| HEREBY CERTIFY that the foregoing inst # mem was acknowledged before me this ;&/L
!

day of ~June 1995, by Feder £, isa i ly , who is personally known to
ES) (NO) or who produced as identification and
who 1d) (did not) take an oath. |

LBRY "o OFFICIAL NOTARY SEAL
(. IDELSI C SANCHEZ
}L T » COMMISSION NUMBER
CC418467

OQ- MY COMMISSION EXP
v NOV. 20,1598

Or f

Printed Name of Notary Public
8




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR TIE
ERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED

In compliance with section 48.091, Florida Ststutes, the following is submitteqd:

Florida Association of Managed Care Organizations, Inc. desiring to organize or qualify
under the laws of the State of Florida, with its princiyal place of business at city of Miami, state of
Florida, has named Jose M. Menendez, located at 5635 Blue Lagoon Drive, Miami, Florida 33126
city of Miami, state of Florida, as its agent to accept services of process within Florida,

- ' ™
Signature l’f,’/&:]’ £ )-\! \.-'C‘Lv'-\-n_-&.

(Corporate officer) 7

Title pe Lo

¢
Date { /.J (e

Having been named to accept service of process for the above stated corporation, at the place
designated in the certificate, I hereby agree 1o act in this capacity, and I further agree 1o comply
with the provisions of all statutes relative to the wroper and complete performance of my duties.

Loy [\
Signature \\ " / ‘!r\ \&x-
(Retident agoat) PRy
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Date _ i I;}l. D7

D @
—ih o
—
- .
= N —_—
~
m
e -
o3
' ~
- ~




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION  .v&'. FLORIDA DEPARTMENT OF STATE
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To Do Businoss in Florida 06/27/1995
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KILISSANLY, PETER K 5835 BLUE LAGOON DRIVE MIAM FL 33126
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H—KING-SIMW, RUBEN JR. 7600 CORPORATE CENTER DRIVE IHAMI FL 33128
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8. Name and Address of Current Reglstered Agent 8. Name and Add of New Reg d Agent

V Namsa
O e e S TAEELEN
MIAMI FL 33126 Sutte. Apl f. Bte.
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Florida Association of ?v[anagez{ Care Organizations, Inc.

101 EasT CoLLEGE AVENUE » SUiTE 302 »
(904) 224-5512 « Fax: (904) 56

-

TALLAHASSEE, FLORIDA 3230]
1-6311 * famco@supcrnet.net

February 14, 1997

Depantment of State

Divisior. of Corporation
P.O. Box 6327

Tallahassee, Florida 32314
To Whom It May Concern:

Attached is the Statement of Change of registered agent and office. Enclosed you will also find a
check in the amount of $3%.00 for the appropriate transfer.
Thank you for your attention to this matter,

Sincerely,

AR

Robert M. Bemal 400 %Bﬁ'?gﬂaﬁ_—,%q v
Executive Director ¥

01T o
BERERI5 00 o

#3500
RMB/bb

X 1SSYHYTIVE
N EER SRR
616 WY LI 83416

et El




———

Florida Department of State, Sandra B, Mortham, Secretary of State
EGISTERED

STATEMENT OF CHANGE OF REGISTERED OFFICEOR R
AGENT OR BOTH FOR CORPCRATIONS
tatutes, the

Pursuant to the provisions of sections 607.0503, 617, 0502, 607.1508, or 617.1598, Florida §

Florida

undersigned corporation organized under the laws of the State of
egistered office or registered agent, or both, in the

submits the following statemen; in order to change its r

State of Florida.
1. The name of the corporation is; _Florida Association of Minaged Care Organizations, lnc.

10! East College Avenue, Suite 302

2. The mailing address of the corporation is :
Tallnhneesp, F1 32101
3. Date of incorporation/qualification: ___Jyne 27. 1995 Document number: __NY9500000311 7
4. The name and address of the current registered agent and office: -
x’.(f. (¥
P
Jose Menendez, ;? _‘;‘_;'
=~ O
5835 Blue Laggon Drive, 4th Floor il
25 S
Miami, F1 33126 R S
' :r ;
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptalgaj__ Sy
o &=
~ on

Pobert M Bernal

101 East College Avenue, Suite 302

Tallahassee, F1 3230]

The street address of its re istered office and the street address of
agent, as changed, will be 1dentical.
adopted by its board of directors or by an officer so

¢ was authorized . |
edgby the board - by resolution duly

the business office of its registered

Such chan
authornz

0
- - _ F |
2 g KIood 21377
1gnature of an othicer, chairmanor vice chairman o oarg) (Dete}
President of the PRoard

Peter Kilissanly
(Printed or typed name and Tile)
Having been named as registered agent and 1o accept service of process for the above stated corporation,
I heregy a.ccet'ﬁt the appointment as‘gegz'sterea' agent and agree’10 act in this capacity. 1 further 4 ee 10
comply with the provisions of all statiies relative 1g the proper and complerg_per_'formance of rmy duties,
;d“!!J am familiar with and acceng the oblica my position as registered agent.

ﬁ% = 2-3-97
(Date)

—

{Signature of Regst Agent)

If signing on behalf of an earity:

(Typed or Printed Name) (Capacity)
FILING FEE: $35.00

CRIE045(1/95)




