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DEVOTED HEALTH INSURANCE COMPANY

ARTICLES OF INCORPORATION

OF

The undersigned incorporators, pursuant to Chapters 607 and 628, Florida

Statutes, adopt these Articles of Incorporation of Devoted Health Insurance Company. a stock
insurer.

ARTICLE 1
ORGANIZATION

The Corporation is a company organized under Chapter 607, the Florida Business
Corporation Act.

ARTICLE II
NAME

The name of the Corparation shall be Devoted Health Insurance Company (the = =

“Corporation”). g x
T o M
ARTICLE III Umq".g e F‘.

EFFECTIVE DATE m—=<

e o (M

The effective date of these Articles of Incorporation shall be the date of filinggt_f‘, r

mE

ARTICLE IV o

PRINCIPAL OFFICE

The address of the Principal Office and the mailing address of the Corporation is 3350
Sw 148" Ave., Suite 110, Miramar, Broward County, Fl. 33027. The location of the Principal
Office and the mailing address shall be subject to change as may be provided in the Bylaws.

ARTICLE V
PURPOSE

The purpose of the Corporation is to engage in the business of life and health insurance
and any other activity or business now or hereafter permitted under the laws of the United Siates
and of the State of Florida. The Corporation shall exist perpetually.

ARTICLE VI
STOCK

The total number of shares of capital stock which the Corporation shall have the authority
to issue shall be 10,000,000.00 shares, all of which shares shall be denominated “Common
Stock,” having a par value of $1.00 per share. Pursuant to Section 628.121, Florida Statutes, the

1
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Corporation shall maintain capital and surplus in an amount sufficient to comply with Sections
624.407 and 624.408, Florida Statutes, and other applicable provisions of the Florida Insurance
Code, as may be amended from time to time.

ARTICLE VII
SHAREHOLDERS

A majority of the shares of Common Stock of the Corporation shall be owned at all times,
either directly or indirectly through one or more intermediate holding companies, by Devoted
Health, Inc. (“Devoted™).

For the purposes of this Article, a “majority of the shares of Common Stock of the
Corporation” shall be defined as no less than 51% of the shares of Common Stock of the
Corporation.

ARTICLE VIII
INITIAL REGISTERED AGENT AND OFFICE

Pursuant to Section 624.422, Florida Statutes, as amended from time to time, the
Corporation's registered agent shall be the Chief Financial Officer of the State of Florida, whose
address at the time of adoption of these Articles is as follows:

Chief Financial Officer

P.O. Box 6200 (32314-6200)
200 E. Gaines 5t
Tallahassee, FI. 32399

ARTICLE 1V
DIRECTORS

The number of Directors of the Corporation shall be no fewer than five (5), a majority of whom
must be citizens of the United States. The Directors of the Corporation shall be elected by the
shareholders as provided in the Bylaws and shall hold their offices for such period as the Bylaws
shall establish, or until their successors are duly elected and qualified; provided, however, that
the term of office of the initial directors shall not be for more than one year after the date of
incorporation.

ARTICLE X
INDEMNIFICATION

The Board of Directors is hereby specifically authorized to make provisions for
indemnification of directors, officers, employees and agents to the full extent permitted by law.
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ARTICLE XI
SHAREHOIL.DER ACTION WITHOUT A MEETING

Any action required or permitted by Florida law to be taken at an annual or special
meeting of sharehalders may be taken without a meeting, without prior notice, and without a vote
if the action is taken by the holders of outstanding stock of each voting group entitled to vote
thereon having not less than the minimum number of votes with respect to each voting group that
would be necessary to authorize or take such action at a mecting at which all voting groups and
shares entitled to vote thereon were present and voted.

ARTICLE XII
INCORPORATORS

The names and residence street addresses of the incorporators, all of whom are
over the age of eighteen, all of whom are United States citizens are:

Name Address
Todd Park 126541 Purissima Road

W 1.os Altos Hills, CA 94022

Ed Park 15 Temple Street
Newton, MA 02465

Jeremy Delinsky 2 Kipling Road
Wellesley, MA 02481

Dariet Qui 851 Sw 191°

Pembroke Pines, Florida 33029
( / //

/'Lawr‘e’ni/eéﬁ?ﬁry 53 Johnson Road

Fairmouth, ME 04105

(Execution page follows)
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IN WITNESS WHEREQF, the incorporator has hereunto set his hand and seal this 1 ‘ day of _

¥ébfggr% 2018,

fence W
La#rence /

BEFORE ME, the undersigned authority, personally appeared \.awfﬂncﬁ H'ﬁi\w , who
acknowledged to me that he executed the foregoing Articles of Incorporation voluntarily and for the
purpose therein expressed.

STATE OF M A

COUNTY OF _Middie S€f

IN WITNESS WHEREOF, | have hereunto set my hand and seal this I l day of

i bfLLQ[% . 2018.

NOTARY PUBLIC
{Seal) My Commission Expires:

VALERIE ANDERSON
Public

Motary
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
Oclobor 28, 2024

-
R el
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IN WITNESS WHEREQF, the incorporator has hereunto set his hand and seal this l day of _

‘;&\Y‘uar\i , 2018,
/1/7, _—

Todd Park
STATE OF MA
COUNTY OF _Mi f
BEFORE ME, the undersigned authority, personally appeared _Edd POIK , who

acknowledged to me that he executed the foregoing Articles of Incorporation voluntarily and for the
purpose therein expressed.

IN WITNESS WHEREQOF, | have hereunto set my hand and seal this ‘H day of

g\\ru&r\{ L2018,
)

NOTARY PUBLIC -
(Seal) My Commission Expires:

. VALERIE ANDERSON }

aﬂ Notary Public
E_y 5cormommun OF MASSACHUSETTS
Y

My Commission Expires
October 25, 2024

P
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IN WITNESS WHEREQOF, the incorporator has hereunto set his hand and seal this l I day of _

Ebruaﬁgé 2018.
ol fa

Ed Park
STATE OF MA
COUNTY OF _M\
BEFORE ME, the undersigned authority, personally appeared Ed DCU'K , who

acknowledged to me that he executed the foregoing Articles of Incorporation voluntarily and for the
purpose therein expressed.

iN WITNESS WHEREQF, I have hereunto set my hand and seal this \L\ day of
Ebrgg.g‘ . 2018.

NOTARY PUBLIC
(Seal} My Commission Expires:

I & TVALERIE ANDERSON |

SEIN } Natary Public

[ r.' r/5coMMONWEALTH OF MASSACHUSETTS )
AR My Commission Expires
"w Octobe: 25, 2624 )

4849-2204-8590.1



IN WITNESS WHEREOF, the incorporator has hereunto set his hand and seal this / day of _

Ebman' 2018,
|7/
/(W%m

BEFORE ME. the undersigned authority, personally appearedbﬂ,{jﬁ_{_&ﬂjﬂ_‘lﬂ&_ who
acknowledged to me that he executed the foregoing Articles of Incorporation voluntarily and for the
purpose therein expressed.

STATE OF M A

county oF _Middle sex

1{{,&) IN WITNESS WHEREOF, | have hereunto set my hand and seal this ‘L\ day of

]uﬁ.r% . 2018.

A
NOTARY PUBLIC
(Seal) My Commission Expires:

. S ey P

B Q VALERIE ANDERSOE
iy Notary Public

&3
R '
\'}?29 COMMONYWEALTH OF MASSACHUSETTS )
4 r

¢ I\ My Commission Expires

Oclober 25, 2024

T i L ™
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IN WITNESS WHEREQF, the incorporator has hereunto set his hand and seal this IL{ day of _

Ebf‘uar‘\l ,2018.
sl

Jenjeﬁ’w Delinsky

STATE OF MA
COUNTY OF M,Qd geSex

BEFORE ME, the undersigned authority, personally appeared j'erem! i!glinﬁh? , wha
acknowledged to me that he executed the foregoing Articles of Incorporation voluntarily and for the

purpose therein expressed.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this l day of

ECX;(Q,&[:&' , 2018,

NOTARY PUBLIC
(Seal) My Commission Expires:

' 5_."} VALERIE ANDERSON
e Notary Public
| “-& DCOMMON”JEALTH OF MASSACHUSETTS b
\/ KMy Commission Expiras
October 25, 2024 h

R N
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