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COVER LETTER

Department of State

New Filing Section

1

Division of Corporations

P.O. Box 6327

Tallahassce. FI. 32314

Qscar

SUBJECT:

Health Maintenance Organization of Florida, inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00
Filing lFee

FFROM:

S78.75 (157875 U] $87.50
Filing Fee Filing Fee Filing Fee.
& Cuertificate of Status & Certified Copy Centified Copy
& Certificate of
Status 17
ADDITIONAL COPY REQUIR_EI)
;’; —
o
-
Melissa Curtin ,“1—13'._:1
Namu (Printed or tvped) m

75 Varick Street, 5th Floor

Address

New York, NY 10013

City, State & Zip

646-403-3677

Davtime Telephone number

corporatedhioscar.com

FLOOT 12162021 Waliers Kivwer (nline

F-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Docusig‘h Em:relop'e ID: G48C9AT72-5887-4FSE-BEBD-68DECDASCB43

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE L NAME
The name of the corperation shall be:

Oscar Health Maintenance Organization of Florida. Inc.

PRINCIPAL QFFICE
Principal street address
75 Varick Street, 5th Floor

ARTICLE H

New York, NY 10013

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if differens is:

(1) to obtain and maintain approval as a health maintenance

organization under Florida law: and (11) engage in any other such activitics as may be lawful under Florida law,
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ARTICLE [V SIHARLS o
: . 1.000.000 ;
The number of shares of stock is: . - . %
M
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS o I_{ 5 '
fna

Alessandrea Quane, Director and Presiden

Name and Title:

Name and Title:

75 Varick Street. 3th Floor
Address

New York, NY 10013

. .. Steven Wolin, Director
Name and Tile:

75 Varick Street, 3th ¥loor
Address

New York, NY 10013

. . Sean Martin, M.ID., Dircctor
Name and Title:

75 Varick Street, 3th Floor
Address

New York, NY 10013

FLOM 121607011 Wolters Kluwer Ouline

Fausto Palazzetti, Director

YENE

Address:

75 Varick Strecet, 5th Floor

New York, NY 10013

Name and Title:

Victoria Baltrus, Treasurer

Address:

73 Varick Street, 5th Floor

New York, NY 10013

Name and Title:

Address:

Melissa Curtin, Corporate Sceretary

75 Varick Street, 5th Floor

New York, NY 10013




Docusigh Envélope ID: 848CEAT2-5887 4F5E-8EBD-68D6CDABCE43

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0O. Box NOT accepiable) of the registered agent is:

C T Corporation Svstem
Name: P 5

2 . 3} e ge ;
Address: 1200 South Pine Island Road

Plantation, FL 33324

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Melissa Curtin

Name:
~3
75 Varick Street. 5th Floor - =
Address: . -
New York, NY 10013 ' § i a
- ™~ —
e wn i
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ARTICLE VIH EFFECTIVE DATE: creee = ] ﬂ i
Effective date. if other than the date of filing; -(OPTIONAL) .. X @
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days affer the
filing.) — =
e

Note: |Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having heen named as registered agent to accept service of process for the above stated corporation ar the pluce designated in this
certificate, I am famitiar with aird accept the appointment as registered agent and agree to act in this capacity
C T Corporation Sysicm
By: Denise Bell. Asst. Secretary _G,-u-d_t M 11/22/3024
Required Signature/Registered Agent MDae

I submit this document and affirm thae the fucts stated herein are true. 1 am aware that the false information submitted in u
document to the Department of State constitites a third degree felony as provided for in $.817.155, F.S.

Aelissa {wrtie.

Required Sighature/Incorporator Date

11/22/2024
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