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ARTICLES OF INCORPORATION
OF

THE NATIONS HEALTH PLAN, INC.

The undersigned incorporator. hereby forms a
corporation under Chapter 607 of the laws of the State
of Florida.

ARTICLE I. NAME

The name of the corporation shall be:
THE NATIONS HEALTH PLAN, INC.
The address of the principal office of this corporation
shall be 3706 North Ocean Boulevard, Suite 220, Ft. Lauderdale,
Florida 33308, and the mailing address of the corporation

shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities oxr business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAIL STOCK

The maximum number of shares of stock that this

corporation is authorized to have outstanding at any one

time is 25,000,000 shares of common stock having $.00004 par

par value per share.




ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office
of the corporation shall be 1201 Hays Street, Tallahassea,
Florida 32301, and the name of the initial registered agent
of the corporation at that address is Corporation Information

Services, Inc,.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. SPECIAL PROVISION

This corporation shall be organized to comply with

the provisicns of Subchapter S of the Internal Revenue

code, 26 U.S.C. 1361 et. seq., and shall take all actions

necessary to obtain and maintain its status as an S

corporation as defined therein.

ARTICLE VII. INCORPORATOR

The name and street address of the incorporator to
Lhese Articles of Incorporation:
Corporation Information Services, Inc,

1201 Hays Street
Tallahassee, Florida 32301




IN WITNESS WHEREOF, the undersigned agent of

Corporation Information Services, Inc., has hereunto set

their hand and seal of Corporation Information Services,

Inc., on January 19, 1995.

CORPORATION INFORMATION SERVICES, INC.

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Information Services, Inc., a Florida
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

CORPORATION INFORMATION SERVICES, INC.

- { .
By: C‘/‘Q/fcf -/ 74%1&

It%/hgent, Gail SherY¢)/

CJD/dks
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of Stale

April 19, 1996

‘CT CORPORATION SYSTEM
TALLAHASSEE, FL 32301

SUBJECT: THE NATIONS HEALTH PLAN, INC,
Ref. Number: P25000005019

We have received your document for THE NATIONS HEALTH PLAN, INC. and
rour checkgs) totaling $35.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{904) 487-6880.

Karen Gibson
Corporate Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Jim Smith, Secretary of State

STATEMENT Of

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the iaws of the State of
florida ____ submits the following statement in order to changs its registered office
or registered gent, or both, in the State of Fiorida.

1a. The name of the corporation is:—the Nations Health Plan, Inc.

’

1b. Date of incorporation ___ 1/19/95 Document nﬁwmanm

“{}

2. The name and address of the current registered agent and office

Corporation Information Services_Ing, . .

1201 Havs St., Tallahassee, FL 327301
3, The name and address of the new registered agent and offico:
(P.O. Box Not Acceptable)
C T CORPORATION SYSTEM

¢/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation, Florids 33324

o

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by
an officer go gythoriged by ip board,

- ~ A,_Clark wgigcl, 1“.%@_
IGNATURE 1ypeq or printed name an e
Anril 10, 1994
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

C T CORPORATION SYSTEM
SIGNATURE BY:__Jof . f_Sccry.
ist ent
o _ S, FEZ N
P
Division of Corporations, P.O. Box 6327, Tallahassde, FL 32314
CR2ED45 (7-91) FILING FEE: $35.00
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