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HIP INSURANCE COMPANY OF FLORIDA

The  following Amendment to Article I of the Articles of

Incorporation of HIP Insurance Company of Florida (“the
Corporation”) was adopted by unanimous vote of the shareholder and.
directors of the Corporation on the Qo day of Sedember ,

2001, in the manner prescribed by the Florida Business Corporations
Act.

Article I of the Articles of Incorperation of the Corporation
is amended sc as to read in its entirety as follows: .
ARTICLE T
NAME

The name of this Corporation shall be Vista Insurance Plan,
Inc. (the “Corporation”). _The principal place of business of the
Corporation shall be Venture Corporate Center III, 300 South Park
Road, Hollywood, Broward County, Florida 33021. The Corporation
shall have power to establish other and subordinate offices and
agencies in the State of Florida, in other states of. the United
States and its dependencies, and in foreign countries.

IN WITNESS WHEREQF, the undersigned, as Secretary of the
Corporation, has executed these Articles of Amendment on the 2 qth
day of Septewmlber , 2001.

LB

Pryi-/ay

RALD M. COHEN, Secretary
Vista Insurance Plan, Inc., f/k/a
HIP Insurance Company of Florida




STATE OF FLORIDA,
COUNTY OF BROWARD.

The foregoing instrument was acknowledged before me this
day of 52;?@,._, loer- o 2001, by GERALD M. COHEN, as Secretary of
Vista Insurance Plan, Inc., f/k/a HIP Insurance Company'of Florida

for and on behalf of the Corporation.

Notary Public - State of Forda NOTARY PUBLIC. - STATE OF FLORIDA

My Cormrmission Bxpires Mex 17, 2003
Commission # CC 818579
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