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HEALTH CARE INSURANCE SERVICES, INC.

THE UNDERSIGNED, has executed the following document as incorporator of
the abave name corporation, a corporation organized under the laws of the State
of Florida, and alt rights, dutles and obligations of the undersigned as
incorporate, and those of the corporation, are to be determined in accordance
with the law of the State of Florida.

ARTICLE!

The name of this carparation shall be:
HEALTH CARE INSURANCE SERVICES, INC.

ARTICLE U

This corporation shall commence existence upon the filing of these
Articles of Incorporation by the Department of State, State of Florida, and shafl

have perpetual existence.
ARTICLE 1lI

The general nature of the business and objects and purposed to be
transacted and carried on by this corporation are to do any and all of the things
herein mentianed, as fully and to the same extent as natural persons might do,

viz:
(1) Transact any and all lawful business.
(2} Said corporation shail further have powers;
To have perpetual succession by its corporate
name:;

HEALTH CARE INSURANCE SERVICES, INC.
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MIAMI, FL 33156
(305) 485-9300
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ARTICLE IV

The aggregate number of shares which the corporation shall have
authority to issue is the total sum of 50 shares, having an individual par value of
$10.00

Unless otherwise stated in these articles, or in an ameandment to these
articles, there shall be only ona (1) class of stock of this corporation,

ARTICLE V

The street address of the initial registered office and the hame of the ipitial
Registerad Agent of this corporation shall be:

FELIX M. PINA
16818 SW 99 LN
MIAML, FL. 33196

The princlpal office shall be:

16618 SW 92 LN
MIAMI, FL, 33198
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ARTICLE VI

The initial Board of Directars shall consist of a total of THREE(0O) person, and
the name and address of the person who is to serve as an inftial director is:

FELIX M. PINA ' PRESIDENT
16618 SW 99 LN
MIAM, FL. 33196

MIGUEL M. PINA VICEPRESIDENT
16618 SW 99 LN
MIAML, FL. 33196

CARMEN M. DE PINA SECRETARY
16618 SW 89 LN
MIAMI, FL.. 33196

The name and address of the incorporator executing these Articles of
Incorporation s

FELIX M. PINA
16618 SW 99 LN \
MIAM, FL. 32196

IN WITNESS WHEREOF, the undarsigned incorporator has {ve) exacuted thase
Articles of Incorporation this AUGUST 29/2008
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CERTIFICATE OF DESIGNATION :
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 81?.&50; i:t?g??: Ig‘l%t:tes, the
undersigned corporation, organized under ﬂ_le laws of the ,
Submi‘lsi1 the foﬂo?wing statement in designating the reglstergd office/registered
agent, in the State of Florida.

1. The Name of the cofporation is:

HEALTH CARE INSURANCE SERVICES, INC.

2. The Name and Address of the registered agent and office is wireless

FELIX M. PINA
16618 SW 99 LN
MIAMI, FL. 33196




