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ARTICLES OF MERGER

The following Articles of Merger are submitted in accordance with Section 607.11035 of

the Florida Business Corporation Act (the "FBCA™).

Article 1

The name and jurisdiction of the surviving corporation is Molina Healtheare of Florida.
[nc.. a Florida corporation: Florida Department of Siate. Division of Corporations document

number 1s P07000056397 (the “Surviving Corporation™).

Article 11

The name and jurisdiction of the merging corporation is Florida MHS. Inc.. a Florida
corporation; Florida Department of State. Division of Corporations document number is

P11000108386 (the "Merging Corporation ).

Article 111

The merger was approved by each domestic merging corporation in accordance with

section 607.1101(1)b), FBCA.

Article 1V

The agreement and plan of merger was approved by the sole shareholder of Florida MHS.

[nc. on August 26, 2021.

Article V

The merger shall become effective on October 31, 2021,

[remainder of this page intentionally lett blank}

faan 3
o=
-~
4
e d -
- .“"
- ™~
_\: '2 n
Lo
i :_‘.—-‘!
[l R =
{1
R N = o
=y "t
it
L £
m =

{00458487;2)

tnit\.-i

Ay

—r ot T
d=
a—



18ign Envelope 1D: 8578B511-64FC-4AB2-8BC4-0D05E9810015

Articte VI

The undersigned corporation has caused this statement to be signed by a duly authorized
officer or director who affirms. under penalties of perjury. that the facts stated above are true and

correct.
Dated: Qclober 18, 2021 FLORIDA MHS. INC.
By:
DocuSigned by:
MF Bartow
Jeff D. Barlow, Secretary
Dated; October 18. 2021 MOLINA HEALTHCARE OF FLORIDA. INC.

’-
= Docusumd by:

(Mduui ). Jonns

T UOUL T

Michael Jones. President
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