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Elizabeth €, Galvin, L.A.
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Harch 2, 1995

Florida Division of Corporations

DOMESTIC CHARTER SECI'ION

P, 0. Box 6327

Tallahassee, FL 32311

RI: PHYSICIANS HEALTHCARE PLANS or SQUIMI_FLORIDA, INC.

Enclosed herewith are two duly oxccuted originals and one copy
of ARTICLES OF INCORPORATION for the captioned corporation. Also
enclosed is a check in the amount of § 122.50 to cover the cost of
the filing and one certified copy. Please stamp the third copy and
return all to me.

Should anything further be required, please do not hesitate
to contact me. Thank you for your assistance.
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{ ARTICLES OF INCORPORATION

i F -
Ol %, /" )
PUYSICIANS HEALTUCARE PLANS OF SQUIT LORIDAING, % ~2 y
"./—/' . ’ \?{
ARTICLE L S

The name of the corporation is PIYSICIANS HEALTHCARI PLANS OF SOUTH
FLORIDA, INC,, (the "Corporation”).,

a
Ul Fal B

The address of the principal office and the mailing address of the Corporation is ¢/ o
Michael B. Fernandez, 12515 N, Kendall Drive - #322 - Minmi, Florida 33186.

Ui :

The capital stock authorized, the par value thereof, and the characteristics of such
stock shall be as follows:

Number of Shares Par Yalue Class of
1,000 $ 001 Common

-
Ll A

The Corporation shall hold a special meeting of sharcholders only:

(1) On call of the Board of Directors or persons authorized to do so by the
Corporation’s Bylaws; or

(2) If the holders of not less than 50 percent of the persons entitled to vote
on any issue proposed to be considered at the proposed special meeting sign,
date, and deliver to the Corporation's secretary one or more written demands
for the meeting describing the purpose or purposes for which it is to be held.

ARTICLE V

The street address of the Corporation's initial registered office is 12515 North
Kendall Drive - #322 - City of Miami, County of Dade, State of Florida 33186, and the
name of its initial registered agent at such office is Michael B. Fernandez.

ARTICLE VI

‘The Board of Directors of the Corporation shall consist of at least one director, with
the exact number to be fixed from time to time in the manner provided in the Corparation’s




Bylws. “The number of directors constituting the initinl Boned of Directors {s ane, nund the
naime and uddress of the member of the Inital Board of Directors, who will serve us the
Corporation’s dircctor until successors are duly elected and quadified is:

MICHALL B, FERNANDEYZ,
12515 N. Kendall Drive
Miami, I'l. 33186

The nume of the Incorporntor is Michnel B. Fernandez and the uddress of the
Incorporator is 12515 N. Kendall Drive - #322 - Miami, Florida 33 186,

ARTICLE Yill

This Corporation shall indemnify and shall advance expenses on behalf of its officers
and directors to the fullest extent not prohibited by law in existence cither now or hereafter,

IN WITNESS WHEREOF, the undersigned, being the Incorporator named nhove, for
the purpose of forming a corporation pursuant to the Florida Business Cnr]:ga ion Act of
/1’ -

the State of Floridu has signed these Articles of Incorporation this day
af March, 1995, )
/
-

MICHAEL B. FEBNANDEZ - Incorporator

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having been named the Registered Agent of PHYSICIANS
HEALTHCARE PILANS OF SOUTH FLORIDA, INC, hereby accepts such designation
and s familiar with, and accepts, the obligations of such position, as provided in Florida
Statutes §607.0505. \

/

MICHAEL B. FEWEZ, Registered Agent

Dated: March / / , 1995,

L LRI Y T
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ARTICLES OF DISSOLUTION

OF
EHYSICIANS HEALTHCARE PLANS OF SOUTH FLORIDA, INC,

Pursuant to the provisions of §607.1403 of the Florida General Corporation Act,
PHYSICIANS HEALTHCARE PLANS OF SOUTH FLORIDA, INC., a Florlda corporation
(the "Corporation”) hereby adopts the following Articles of Dissolution and certifles the
following information for the purposes of dissolving the Corporation:

1. The name of the Corporation fiing these Articles of Dissolution is
PHYSICIANS HEALTHCARE PLANS OF SOUTH FLORIDA, INC. Document
#P950Q0017555, filed on March 3, 1995,

2, The Corporation elected to dissolve by unanimous written consent of its Sole
Shareholder, the votes cast for dissolution being sufficient for approval, and by Its Sole
Director as of December 31, 1995, pursuant to §607.1402 Florida Statutss,

IN WITNESS WHEREOF, the undersigned, being the President of PHYSICIANS
HEALTHCARE PLANS OF SOUTH FLORIDA, INC., has executed these Articles of
Dissolution for and on behalf of the Corporation as of the M day of December,

1995.

PHYSICIANS HEALTHCARE PLANS OF SOUTH
FLORIDA, INC., a Florida carporation

By:

. FERNANDEZ, President

ADNLH TEME\SORZOT . DY 12719/




UNANIMOUS WRITTEN CONSENT BY THE
SOLE SHAREHOLDER AND THE SOLE DIRECTOR OF

PHYSICIANS HEALTHCARE PLANS OF SOUTH FLORIDA, INC,

The undersigned, being the Sole Shareholder and Sole Director of PHYSICIANS
HEALTHCARE PLANS OF SQUTH FLORIDA, INC. (the "Corporation"}, organizad and
oxisting under the laws of the Stale of Florlda, horeby agroe that when the sharsholder
and director have signed this consent, the resolutions set forth below shall ha desmed
1o have bean adopted to the same axtent and to have the semo force and effect as if
adopted at a format meeting of the Board of Directors of the Corporation, duly called and
hetd for the purpose of acting upon proposals to adopt such rosolutions. The
undersigned hereby waive all formal requirements, including the necessity of holding a
formal or informal meeting, and any requirements that notice of such meeting be given.
The followIng resolutions are hereby adopted effective as of Dacember 31, 1995:

RESOLVED, that the Scle Sharsholder of the Corporation desires to terminate
ownership interest in the stock of the Corporation through a liquidation of the Corporatlon,
on the terms and conditions attached hereto and made a part hereof as Exhibit "A"

("Plan"); and

RESOLVED, that the Sole Sharehclder and Sole Director of the Corporaticn
hereby consent to the liquidation and dissolution of the Corporation In accordance with
§331 of the Internal Revenue Code of 1986, as amanded; and

RESOLVED, that the Corporation shalt liquidate and distribute any and all of its
assets of any kind whatsoever to its Shareholder in accordance with its respective rights
and interests as soon as practicable, and that such assets be distributed and the

dissolution be complsted as soon as practicable; and

RESOLVED, that the Officers of the Corporation, be and they hereby are,
authorized and directed to execute such assignments and conveyances, and to do and

perform such acts as may be necessary or appropriate for the carrying out of the
purposes of the foregoing resolutions and shall cause to be filed with the Florida

Department of State the Articles of Dissolution; and

RESOLVED, that the Officers of the Corporation are heraby authorized to engage
the services of such accountants, appraisers, attorneys and other professionals to provide
advice and counsel to the Corporation in connection with any and all matters addressed
In the previous resolutions as such officers shall deem necessary or advisable under the

circumstances; and it is

FURTHER RESOLVED, that any and all actions herstofore or hereinafter taken
by tha Officers of the Corporation in connection with any and all of the matters discussed
in the foregoing rasolutions are hereby confirmed and ratified as properly authorized acts
of the Corporation.

ADOEALY |yt 1 F7/ VST




IN WITNESS WHEREOF, the undersigned being the Sole Shareholdar and the

Sole Director have executed the foregolng Written Cansent for the purpose of glving

cansent therelo as of the _<Y'/ /‘-/ day of Decomber, 1995,

2

MIC B. FERNANDEZ

EPOGALY P I0RRAL IR LM




EXHIBIT "a"

PLAN OF COMPLETE LIQUIDATION AND DISSOLUTION
OF

PHYSICIANS HEALTHCARE PLANS OF SOUTH FLORIDA, INC.

1. Plan of Liguldation. This Plan of Complete Liquidation and Dissolution
(‘Plan’) Is Intended to accomplish the complete liquidation and dissolution of
PHYSICIANS HEALTHCARE PLANS OF SOUTH FLORIDA, INC., a Florida corporation
("Corporation") through the distribution of all tho Corparation’s assets to its Shareholder
In complete liquidation of the Corporation in accordance with Section 331 of the Internal
Revenue Code of 1986, as amended {"Code"). Such liquidation and dissclution shall be
accumplished in the manner stated In this Plan,

2 Approval. This Plan will be consldered adopted by the Corporation when
approved by the Director, and upon the approval and adoption thereof by the
Shareholder of the Corporation.

d Liquidation Perlod. The "Liquidation Period" shall mean the period In which
the Corporation shall liquidate and distribute any and all of its assets of any kind
whatsoever to its Shareholder in accordance with its respective rights and interest. The
period In which such assets shall be distributed, and the dissolution, shall be compteted

as soon as practicable,

4. Abandopment. Upon the approval of the Plan by the Shareholder of the
Corporation, the Director of the Corporation may not, without further action by the

Sharaholder, abandon this Plan.

5. Winding Up of Business. During the Liquidation Period, the Corporation
shall continue its business to the extent necessary to collect accounts recelvable, pay
liabilities, and otherwise conduct business consistent with the objective of the Corporation
to distribute all of its assets to its Shareholder and wind up its affalrs.

6. inal Distribution of A . Not later than the end of the Liquidation Period,
all assets of the Corporation not previously distributed shall be distributed to the
Shareholder of the Corporation. In no event shall any amount be retained by the
Corporation beyond the end of the Liquidation Perind to meet the claims of the
Sharsholder with respect to its stock.

7. ncellation of Qutstanding Shares. Each of the foregoing distributions in
complete liquidation shall be solely in exchange for, in complete redemption and
cancellation of, and in payment for, all of the outstanding shares of the Corporation, The
Shareholder shall surrender their certificates for such shares as determined by the
Director for recording the receipt of distributions prior to the final distribution, and shall

4
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surrondor any romaining cortificatos roprosenling outstanding chargos of tho Corporation
for cancollation upon rocoipt of the final distribution horoln authorized.

8,  [Eling. Within 30 days Irom the date of the adoptlon of this Plan, the officors
of tho Corporation shall file Treasury Deparimont Form 866 with the appropriate offices
of the Internal Revenue Service, together with a certified copy of the rasolutions adopting

this Plan,

Upon the final distribulion of all tho assets of the Corporation, the officars
of the Corporation shall instruct tho Corporatlon's accountants to close the books of the
Corporation and to prepare and timely file a federal Incoms tax return and a state income
tax return an behalf of the Corporatlon, and such other forms as are appropriato.

9. Stote Filing Requirements. After all of the assels of the Corporation have
been distributed in complete redemption of the Sharehclder, the appropriate officers and
directors of the Corporation shall cause 1o be filed with the Florida Department of State,
Division of Corporations, the necessary documents pursuant to the appropriate provisions
of §607.1402, Florida Statutes, as that statute presently exists or as may be amended, to
offect a complote statutory dissclution of the Corporation, and to do such other actions
as are required, Including filing all necessary documents,

10.  Authorization of Necessary Acts. The officers and directors of the
Corporation shall have the power to adopt all resolutions, execute all documents, and are
authorized, empowered and directed to file all papers and take whatever action as they
may deem necessary or desirable for the purpose of effecting the compleste liquidation
and dissolution of the Corporation, and for carrying out the other purposes and intentions
of the Plan, so long as any such action shall not be inconsistent with the provisions of
Code Section 331, and the Treasury Regulations issued hereunder. The officers shall be
held harmless by the Carporation for any action under this Plan taken in good faith, and

any expense or liability so incurred.

11.  Intent. it is intended that this Plan shall be a plan of complete liquidation
within the terms of Code Saction 331. This Plan shall be deemed to authorize such action
as, in the opinion of counsel, may be necessary to conform with the provisions of Code

Section 331.

BTHVLAL Y Ml SR DAD, 1N I




