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ARTICLES OF INCORPORATION SECKETARY OF STATE
| 5 LARASSEE, FLORIDA

OF
HEALTHCARE BENEFTTS SERVICES, INC.

The undersigned hereby adopt the following Asticles of Incorperation. for the purpose of
forming 2 corporation under the Florida Business Corporation Act:

L
Name

The name of this corperation is Healtheare Benefits Services, Inc. (the "Corporation”).
The principal placc of business and mailing address of the Corporation is cfo Hoge P, Arza, Esg.,
at 3135 SW 3" Avenue, 17 Floor, Mta.rm, Flondn, 33129

lu‘ :
Eﬂ'ecuve Date and Duration

The effective date of ms Corpmhon shall be May 1st, 2007, and it shail exist
porpetually thereafter, unless sooner dissolved aceording to law.

.
Purpose
This Corporation is anthorized to engage in any busincss permitted to corporations
organized under the Florida Business Corporation Act,
Iv.
Capitalization

The maximum numnber of shares, which this Corporation is authorized (o have
ourstanding at any time, is 1,000 shares of common stock, having a par valuc of 30.01 per share,

Hugo P, Arza
Fla Bar No.: 06251758
:153:2%51 SW 3" Averuc _
T
Miam, Florida 33129 | \_\(O'_] 00012124 7.
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V.
Initial Registered Office and Agent

The initial registered office of this Corporation shall be 3135 SW 3™ Avenue, 1”
Floor, Miami, Florida 33129; and the initial registered agent of this Corporation at such office
shall be Hugo P. Arza, Esq., wha upon accepting this designation agyees to comply with the
provisians of Seetion 48.091, Florida Stanutes, as amended from time to time, with respect to
keeping an office open for service of process.

V1.
Initial Directors

The number of diractors constituting the Board of Directors of this Corporatioa shall be
determined in accordance with its Bylaws, but shall not be {ess than one (1). The nams and
addresscs ol the persons, who arc to serve s members of the iniial Board of Directors are:

Name&Title .~ @ ° . Address
Mr. Sanford Cohen (PD) . 3135 SW 3" Avenue
: o . 1st Floor
% i Miami, Florida 33129, US.A.
C Ll VL
- .. Incorporator

The incorporator of this Cnrporatmn is Huga P. Arza, Esq., and his address is 3135 SW
3™ Avenue, 1™ Floor, Miami, Florids 33129,

In witness whercof, the undersigned has executed these Articles of Incerporntion on May

1%,2007.

Hugo P. Arza, Esq.
Jocorporator
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE
AND ACCEPTANCE Of APPOINTMENT OF REGISTERED AGENT

1. The name of this Corporation is HEALTHCARE BENEFITS SERVICES, INC.
2. The name and address of the repistered agent and the registered office is Hugo P,
Arza, Esq., at 3135 SW 3™ Avenue, 1 Floor, Miami, Florida 33129,

Pursuant to Sections 48.091 and 607.0501, et seq., Florida Stanutes, the undersigned has
been namned ta act as the Registered Agent of this Corporation ar the place designated in this

certificzte; and the undersigned agrees to accept such appointment and to act in that cupacity.
The undersigned further agrees that the undersigned will comply with all provisions of all

statutes relating to the proper and complete performance of the dotics of the Registered Agent of |
this Corporation; and that the undersigned is familiar with and nccepts the obligarions of the
positon of Registered Agent for (his Corporation.

Date: May 1, 2007

Hlugo P. Arza, Esq.
Registered Agent
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