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ART] CLES OF INCORPORATION
' OF
VIVENTI'UM HEALTH PLAN, INC,,
: a Florida.corporation

The. undersngned ‘acting av Incorporator of VIVENTIUM HEALTH PLAN, INC,, a
Florida corporation (the "Corporation") under the Florida Busitiess Cotporation Act, Chapter 607
of ‘the Florida Staunes, hereby adopts the following Articles of Imcorporation for such
Corporation: .

ARTICLE 1
NAME

The nawe of t}je’ C-o_irp'omﬁan is: Viventinm H;:al';h Plan, Inc.

ARTICLE IX
E&!E C]PAL OFFICE AND MATLING ADDRESS

The principsl Qfﬁ:_:e,and mailing addtess of the Corporation is: 5200 Blue Lagoon Drive,
Suite 500, Miami, Florida 33126.

ARTICLE INT
PURPOSE

The Corporation is organized for the purpose of transacting any and all Jawful business.

ARTICLEIV |
CAPITAL STOCK

The Corporation is anthorized to issue One Million (1,600,000} shares of conimon stock,
no par value, Each issued and outstanding share of comman stock shall be entitted to one vote
on each matter submitted 10°a vote at 2 meeting of the sharcholders,

: ARTICLE V
INITIAL REGISTERE OFFICE AND AGENT

The name and strect address of the inftial registered office of the Corposation is: David C.
Ristaino, 5200 Blue Lagoon Drive, Suite 500, Miami, Florida 33126.

ARTICLE VI
INCORPORATOR

The name and address of the Incorporator of the Corporation is; David C. Ristaino, at
5200 Blue Lagooa Drive, Suite 500, Miami, Florida 33126.

[Signature on the following pagef
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IN WITNESS, WHEREOQF, the undersigned Incorporator has executed these Articles of

Tncorporation this // 4 day December, 2015,
o0 A
%—‘0 i L) .

David C. Ristaino,
Incorporator
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT
Pursnant to the- provisions of Section 607.0507 of the Florida Business Carporation Aet,
the undersigned submits the following statement in accepting the designation as fegistered agent
and registered office of VIVENTIUM HEALTH PLAN, INC. (the “Corporation™), in the
Corporation’s Articles of Incorpotation:

Having been named as registered agent and to accept service of process for the
Corporation af the registered office designated in the Corporation’s Articles of
Incorporation, the undersigned accepts the appointment as registercd agent and
agrees to act in this capacity. The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of his
duties, and the undersigned is familiar with and accepts the obligations of his
position as registered agent.

IN WITNESS WHEREQF, the undersigned has excouted this certificate this/ /72’ day

of Deccmber, 2015.
¥
N . S

avid C. Riglaino
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