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CERTIFICATE OF DOMESTICATION

A
The undersigned, KAREN W. MULROE , Senior Vice Presi sident 2,
(Name) (Title) =l o
’ :.1‘_- ..3_] :
of HealthPlan Services Insurance Agency, Inc. a foreign corpor t_13n, i
{(Corporation Name) nn O
in accordance with s. 607.1801, Florida Statutes, does hereby certify: RN
LD
1. The date on which corporation was first formed was February 10 ,__ 1972

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was Commonwealth of Massachusetts

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was HealthPlan Services Insurance Agency, Inc.

4. The name of the corporation, as set forth in its articies of incorporation, to be filed pursuant to

s. 607.0202 and 607.0401 with this certificate is HealthPlan Services Insurance Agency,
Inc.

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was
Massachusetts

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

Iam Senior V.P. , of HealthPlan Services Insurance Agency, Inc.

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the 3rd day of December 2012

K22 L |

(Authorized Signature)

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75

INHSS53 (8/05)



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME .
The name of the comporation shall be: F€aIthPlan Services Insurance Agency, Inc.

ARTICLEII __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
3501 Frontage Rowd
Tampa, FL 33607

ARTICLE I PURPOSE L2
The purpose for which the corporation is organized is: All corporate purposes permissible under the Florida Busingss Corgghlion Act.

1

)
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ARTICLE IV__ SHARES L
The number of shares of stock 1s: 100,000 shares of common stock at a par value of $0.01.

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titje: Jeftery Ban, . CEO Name and Title: At Scnuhz, D
Address: 3501 Frontage Read Address: 3501 Feontage Road
Tampa, FL 33607 Tampa. FL 33607
Name and Title; Stephen Szl D, EVP, CFO, CAO S T Name and Title: Steve Hulstander, R
Address: 3501 Frontage Road Address: 3501 Fronlage Roas
Tompa, FL 33607 Tampa, FL 33607
Name and Title: Karen W. Mulroe, SYP. GC & Name and Title: Knsin Baca, EVP & COO
Address: 3501 Frontage Road Address: 3501 Frontage Road
Tampa, FL 33607 Tampa. FL 33607

Name/Title: Gregg Fisher, SVP,
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Controller, Asst. S
Name: Corporation Service Corrpany 3501 Frontage Rd.

Address: 1201 Hoys Street
Tallahasses, FL 32301 Tampa, FL 33607

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Name: Robert H. Mace, K.

Address: 100 N, Tampa SL, Sude 2700
Tampa, FL 33602

Having been named ay registered agent to accepr service of process for the above stated corporation ail the place designared in
this certificate, I am familiar with und accept the uppointment as registered agent and agree to act in this capacity

NP 12/7/2012

Date

Required Signature/Registered Agent

1 submit gt document and affirin that the fucts stared herein are rrue. Vam aware thar the false information subminted in a
sgitutes a rhird degree felony as provided for in 817,135, F.S.

/ 12/32012
/ > Required&Bignature/Incorporator Date




