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ARTICLES OF INCORPORATION
oY
QUALITY HEALTH PLANS INSURANCE COMPANY, INC.

The undersigned, acting as the incorporators, adopt these Articles of Incorporation and
form a profit corporation (the “Corporation” under the Florida Business Corporation Act (the

“Act™), as follows:
1.
Name

The name of the Corporation is Quality Health Plans Insurance Company, Tnc.

n.

© " The date when corporatc existence will commence is March 12, 2007 in accordance with
Scction 607.0203()) of the Act. The Corporation will have perpetual existence thereafer.. ¢

111
Kinds of Insurance

L =
The Corporation is organized to provide Medicare fee-for-service insurance, ﬁ,ﬁ{‘, <
-
5 £
Iv. O o2
Principal Office g_g h
=~
Mo 1:;
. gm ~ L] . -‘:.‘
The principal office and mailing address of the Corporation is 2435 US Highway /@, =—
Suite 476, Holiday, in Pasco County, F1. 34601, g5
Rl )
S o

V.
Capital Stock
The Corporation is authorized to issue 10,000 shares of $1.00 par value common stock,
which will be designated Common Stock.
VI,

Initial Registered Qffice nad Agent

The street address of the initial registered ofTice of the Corporation is 201 S. Westland
Avenuu, Tampa, in Hitisborough Couniy, Florida 33606 and the name of its initial registered

agent al such address is Ting E. Dunsford,
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The Corporation will have five (5) directors initially. The number of directors may be
increased or decreased from time to time as provided in the bylaws of the Corporation, but the
Corporation will always have at least five (3) directors. The names and addresses of the initial
directors of the Corporation, who will serve until their successor(s) are duly elected and

qualified, are:

Name

Dr. Nazeer Khan, M.D.

Dr, Maider Khan, M.D

Ms. Sabiha Khan

Ms. Courtney Browning, CPA

Ms. Tina Dunsford, Esq.

Address

Holiday Tower

2435 U.8. Highway 19
Suite 600

Holiday, F1, 34691

Holiday Tower

2435 U.S. Highway 19
Suite 600

Holiday, FL 34691

Holiday Tower

2435 U5, IHighway 19
Suite 470

Holiday, F1. 34691

Holiday Tower

2435 5.8, Highway 19
Suitc 470

Holiday, FL 34691

201 S, Westland Avenue
Tampa, FL 33606

VIl
Incorporator

The names and address of the incorporators signing these Articles of Incorporation are:

Name

Dr, Nazeer Khan, M.D,

3¢, Haider Khan

Address

1470 Harbour Walk Road
Tampa, FL 33602

5557 Bowline Bend
New Port Richey, FL 34652
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Ms. Sabiha Khan : 5557 Bowline Bend

New Port Richey, FL 34652
Ms. Courtney Browning 38 Rayal Palm Circle

Largo, ¥, 33778
Ms. Tina Dunsford 1713 West Jetton Avenue

Tampa, FL 33600

1X.

Affiliated Trangactions

The Corporation ¢lects not to be governed by the requirements or other provisions
regardiny aftiliated transactions of Section 607.0901 of the Act. Therefore, the terms of such

section of the Act will not apply with rcspect to the approval, adoption, anthorization, ratification
or effectuation of any alliliated transactions involving the Corporation.

X.
Control Share Acquisitions

The Carporation clects not to be governed by the requirements or other provisions
regarding control-share acquisitions of Section 607.0902 of the Acl. Therefore, the terms and
‘ provisions of Section 607.0902 will not apply with respect to any control-share acquisition of’
any equity securitics of the Corporation and the equity securities of the Corporation will have
any and all other rights and privileges available under the Act.

XL
Domestic Stock Insurer

The Corporation shall be governed by the requirements of and subject to the provisions of
Chapter 628, Florida Statutes, as applicable 1o domestic stock insurers,

Bylaws

The power 10 adopt, alter, amend or repeal bylaws will be vested in the Corporation’s
Bourd of Dircclors,

Xi1L
Indemnification

The Corporation will indemnify any director or officer or any former dircctor or officer,
to the fullest extent permitted by law. '
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XIv.
Amendment

These Articles of Incorporation may be amended in the manner provided by law,

IN WITNESS WHEREOF, the undersigned incorporators have executed these Articles
of ]ncorporation on March _.% , 2007.

Sabih« Khan, Incorporator

C c\Q

Nazeer Khan, M.,D., Incorporator ’

Tina Dunsford, Esq., Incorporator
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STATE OF FLORID
COUNTY OF 4 LSO

1 HEREBY CERTIFY that on this 5 da , 2007, before me, the undersigned
officer, personally appearcd N known to me or satisfactorily proven) to
be the person whose name is subscribed to herein an w!edﬁfd that he/she execuled the

same for the purposes therein contained.

IN WITNESS WHEREOF, I hercunto set my hand and Notarial Seal

|

’ Public
&',  JOHNEKILLETT | Magry

s
MY COMMIESIGN # DDA+

My Commigsion expires:

STATE OF FLORIDA
CITY/COUNTY OF _ ﬁ‘j‘ Lo

1 HEREBY CERTIFY that on this z: day of March, 2007, before me, the

undersigned officer, personally appeared Bl K ~known G (or satisfactorily .
proven) to be the person whose name is subscribed to hermqkmwledge‘ﬂ that he/she -
executed the same for the purposes therein contained. : .

IN WITNESS WHEREOF, I hereunto set my hand and Nom|£ial Seal

o e Notary Public
@?&ﬁ JOHN EXILLETT

My Commission cxpires:) 3 58Ag MYCOMMISION s vosrie
="y

HO7) pen-aren Flokdu Notery Serwde com

STATE OF FLORIDA

COUNTY OF (o
I HEREBY CERTIFY that on this 3_ day of March,}_ﬁ()‘l,.hcipﬁbmc, the
0

undersigned officer, personally appeared ‘£ -, ;A% > (or satisfactorily
proven) to be the person whose name is subseribed to herein and zd that he/she

executed the same for the purposes therein contained,

IN WITNESS WHEREOF, I hereunto set my hand and Notarial Seal

T Notary Public -

- MY COMMISSION # DDSE0I6E
'lr"“; EXPIUTE: Socc 24, 2010
HWOT! Ransi by Flotkds Nowsy Farvice.com
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STATE OF FLORIDA _
fhs co

CITY/COUNTY OF

1 HEREBY CERTIFY thaton this | §  day of March. 200 faze. me, the
undersigned officer, personally appeared Lz J {or satisfactorily
proven) 10 be the person whose name is subscribed to herdi® and acknewted ged that he/she
executed the same for Lthe purposes therein containcd. \

IN WITNESS WHEREOF, I hercunto set my hand and Notyrial Seal

T T - --._.l
o ““h“""—"?""'-q_}i - ___/Notary Public

JOMNE KILLETT 1
o . MY COMMISHON # DDSIIIE8
My Commission expires:| &,ng EXPIRES: Sem.28. 2010 _

] (407 Bdmtr i3 Plevide Holary Sarvica aom
P e ik ¥ P g

STATE OF me A
COUNTY OF \Jﬁbm O

I HEREBY CERTIFY that on this Lé:i'_:‘- day of March, 2007, beforc me, the
undersigned officer, personally appeafewOwn to me (or satisfactorily
provon) to be the person whose name is subscribed to herein and acknowled;,ed that he/she
executed the same for the purposes therein contamcd

IN WITNESS WHLREO“ Lhﬁfcunto set my hand and Notarial Seal
O NAGI iy :
\‘5“ _,...._. ’4;*'
. @Wo;%% D’m M

Notary Public

My Commission expires: _

{((RYT0DDV59343 3)))
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ACCEPTANCE BY REGISTERED AGENT

I accept the appointment as Registered Agent of the Corporation 10 accept services of
process on its behalf, at the place designated in these Articles of Incorporation. Jam familiar
with, and accept, the obligations of my position as registered agent as provided for in the Act.”

Dated:;ﬂu\-?* 3
O_—c_/ — _
_I_’:__MAQS%Q-:J

Printed Name:""\, " w3
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