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CHP COMMUNITY HEALTH PLANS, INC.

ARTICLES OF INCORPORATION

THE UNDERSIGNED, desiring ta incorporate a corporation under the provisions of
the Florida Corporation Act does hereby certify: -
1.

The name of the corporation is GHP Community Health Pians, Inc.
2.

The term for which the corporation is to exist is perpetual,
3.

The general nature of the business to be transacted by the corporation shall
be ta engage in any act permitted under the laws of the United States of America and of

the State of Florida, as limited by the provisiéné of the Florida Corporation Act.
4,

The aggregate number of shares of capital stock which the corporation shall
have the guthorily to issue ten million (10,060,000} shares of voling common stock having

a par value of one ten thousandth of & cent (30,0001) each, in addition, the corporation

shall have the authority to isste five million (5.0'00,000) shares of voting praferred stock:

having a par value of one ien-thogsar_\ti_tkg of a sent (50.0091} each.
5,

The initiaf principal office of the corporation shall be located at 14411
Commerce Way, Suite 310, Miarmi Lakes, FL 33016, Register Agent shall be PEDRO A,

COFINO, ESQ.. at Cofifio & Gengora, 407 Lincoln Read, Suits 2B, Miami Beach, Flerida
33130, ‘

6.  Theinitial Board of Directors shall be aofnprised of (1).member, The number

of Directars may be either increased or decreased from time: to time.by the Bylaws but shall
never be less than one (1). '
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Prepared by: Pedro A, Cofifio, Esq. ' 3 REC
407 Lincaln Road, Suite 28 o %g;
Miami Beach, Florida il gg
(305)537-8111 ' = 2
Florida Bar No.: 323518
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7. The name and address of the indial Director is:

NAME . i ADDRESS. .
Lawrence $. Rachmel 14411 Cammerce Way
Suite 310

Miami Lakes, FL 33016

8.  The name and address of the incorperator is:

NAME " - ADDR

Lawrence S, Rachma! . 14411 Commerce Way
Buite 310 :
Mia_lmi Lakes. Fi, 33016

-

g, The farmation of ihe corporation shall be effechive 85 of the date of exeaution
anc acknowledgment hereof. . -

10 With respact to all sharas of stack of tha catporation, &very Sharehcider upon
a sale for cash or other property of any such newsharas nfm or gEtions or warants
herafors, shalf have the pre-amptive nght to purchase histher pro tata share thareof {as
nearly a5 may be tond withaut issuance of fractional ahares) at the same price at which
such new shares of s;ock or oplion or warrants therefor. are.offered to others.

IN WITNESS WHEREOF, the undaraighed has hereunto set her hend and seal this

2% day of Decamper, 2000.
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CHP COMMUNITY HEALTH PLANS, INC.

CERTIFICATE DESIGNATING PLACE OF
BUSINESS OR DOMI OR THE SERVIGE
R PROC WITHIN THI

TE. NAMING
AGENT UPON WHQOM PROCESS MAY BE VERIFIED.

In pursuant of Chapter 48.091, Florida Statutes, the following is submitted, in

compliance with said Act:

The CHP Community Health Plans, Inc., desiring to arganize under the laws of the

State of Florida, with its principat office at 14411 Commerce

Way, Suite 310, Miami Lakes,

£L 33016, has named PEDRO A, COFIRQ, ESQ,, focated at Cofific & Gongora, 407

Lincolin Road, Suite 2B,

process within this state.

ACKNOWLEDGMENT:

Having

place designated in this Cerificate, t

and agrees to compl

¢| 2 hd 6233000

FParspa'd BLAE TS SBE

0D [T

6C:TT B88c-62-030

Gounty of Dade, State of Florida, as its agent to accept service of

been named to accept service of process for the above stated people, at the
he undersigned her #by agrees to act in this capacity

mkive 10 keeping open said office.
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