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ARTICLRE OF INCORPORATION
of
UEALTHPLANG OF AMERICA, INC.

Tha underwignud hureby adopte thue following Articlas of
Incorporntior} for the purpose of forming a ocovperation under the
provisiona of Chupter 607 Florida Stututowm:

ABTICLE I. NAME

Tho name of thiw corpovation is HEALTHPLANS
INC. {the "Corporatlont"),

w
oD

ARTICLR IT. - MAILING ADDRESH nin 01
The mailirg addrosn of the Corxporation ig: A’ : F“"

{

- m
9350 South Dixlie Highway o
Suite 1220 .
Miami, Florida 233156

ARTICLE IXX. - CAPITAL STQCK

The maximum number of shares which this Corporation
authorized to have outstanding at any time is 1,000 shares
Common Stock having a par value of $.01 par share,

ARTICLE IV. - INITIAL REQISTERED

The initial registered office of thie Corporation shall
ba at 2601 8. Bayshore Drive, Suite 1600, Miami, Florida 232133 and
the initial reglstered agent of this Coxporation at such office
shall bo Richard M. Spector, Eag.

ARTICLE V, - INCORPOBATOR

The name and street addreps of the person signing thase
Articles of Incoxporation is Richaxrd M. Spactor, Esg., 2601 S,
Bayshore Drive, Suite 1600, Miami, Florida 23133,

IN WITNESS WHEREOF, the undersigned has executed thedge
Articles of Incorporation on Beptember 18, 1995,

Richard M. Spector, Esq]
Incorporator

This ipstzumaes preparsd by,
riohard X. Fpautaw
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{105) " 432-355% 195000010399
Flosida Bar ¥a. 354818
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CERTIFICATE OF DESIGNATION OF REQISTERED AGRNT
AND RREQISTERED OFFICEK
AND ACCEPTANCE OF APPOINTMENT OF REGISTERID AGENT

1. The nama of tho Corporation lu:

UTALTHPLANE OF AMERICA, INC.

4. ‘The nama and address of tha rogluterad agent and thae
regintored offica inm; Richard M. Spector, Enq., 2601 5. Bayshora
Drive, Suite 1600, Mliami, Florids '33133.

Purguant to Seaction 607.0501, Florida Statutes, thae
underoigned has been named to act ap tho registercd agent of
HEALTHPLANS AMERICA, INC., at the pluce deulgnated in thig
vartificate and tho undersigned agraes to accopt nuch appolintment
and to act in that capacity. The undersigned further agrecs that
the underwigned will comply with Seoction 607.0505, Florida
Statutes, velating to the proper and complote parformance of the
dutics of the registered agent of the Corporation and that tha
undereignad is Familiar with and accapts tha obligntione of the
popition of reglecerad agent for tha Corxporation,

Data: Saptember 18, 1995

N

Richard M. Spector, Enﬂﬂ.
Rogigtered Agent
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ADORNO & ZEDER, P.A.
2601 South Bayshore Drive
Sulte 1600
Miaml, Florida 33133

(105) 858-5556 Facsimile (305) 858-4777

Joanuary 26, 1996

Plonse deliver tho following pagofs) lo;

NAME: ELECTRONIC FILING

AT: DIVISION OF CORPORATIONS

TELECOPIER NO. (904) 3224000

CONFIRMATION NO. (804) 487-6900

FROM: Justin T. Wilson (305) 860-7098 FAX NQ. (305) 858-4777
COMMENTS: PLEASE FILE ARTICLES OF AMENDMENT

TOTAL NUMBER OF PAGES, INCLUDING COVER LETTER: 4

A&Z REFERENCE No.: 12207.001

NOTICE IO RECIPIENT

All the pages which constitule this facsimbie transmisséon contaln information which is confidential and
covered by attomay-client privilega. Tho infermotion is Intended solely for the use of the person to whom it
is addrossed or directed. If tho readar of this potica is not listed above, or if the roader fs nof an empiloyea
or agent responsible for deitvering the facsimilo transmission to the addrossee, then you are herchy notified
that any dissermination, distribution, or reproduction of any of 2il of these pages is STRICTLY PROHIBITED,
it you have received this fucsimiie transmission In orror, plense notify us immediately by tolephono, colloct,
of (305) 858-5555, and rolum the original transmission (o us at Adomo & Zodar, 2601 S. Bayshore Dnive,
Suite 1600, Miami, Florida 33133, via the U.S. Postal Service. We will ralmburso you for the postage. Thunk

you,
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TO A LT
ARTICLEB OF INCORPORATION o A -
or ST Sl
A Lo

' HEALTHPLANS OF AMERICA, INC.

The undarnigned, Chief Bxccutive officer of HNEALTIPLANS OF
AMERICA, INC., a corporation organizoed and oxisting undor and by
virtue of the Florida Buslincoo corporation Act {cho "Corporation™) ,

doou horoby cortifly:

1, The name of the Corporation is HEALTHPLANS OF AMERICA,
INC.

2. The following provisiono of the articlen of Incorporation
of the Corporatien be and they herchy are amanded in the following
particulary,

Article IT be and it horeby im amended in it entirety to
road an followa:

ARTICLE _II - ADDRESS
The principal business addrods of the Corporation 1s:

405 Douglas Avenue
Suite 2305
Altamonte Springs, Florida 32714

The mailing address of the Corporation is:

9350 South Dixie Highway
Suite 1220
Miami, Florida 33156

3. The foregoing amendment wasd adopted by the sole
ghareholder and all of the directors of the Corporation by joint
written consent dated November 10, 1995.

This document prepared by:

Richard M. Spector

2601 5. Bayshora Drive

Suite 1600

Miami, Florida 33133

{305) B58-5555

Florida Bar Number 394315 H9600Q001333
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IN WITNESE WHEHEOF, the underslgned Chiolf Hxecutive

officer of the Corporation hay exccutod thesoe Artlcles of Amendinont
thino 10th day of November, 1995.
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January 23 1996

Karen Gibmon
gacretary of Statos ortice

pe: Principle addareps for Hoalthplans of Amexion, Inc.
poar Mro. Giboon:

puresuant to our conversation on January 23, 1996, I am pubnitting
to you the fol nuing_xggormntion for your recovds:

The rinciple office jof Healthilans of Ameorica, Inc. phall ko

ak:

405 Douglos Avanuo
guite 23056
Altamont Bprings, Florida 32714
e v
additionally, please fnx_ggpg,pppx_pf the computer print out as
woon as poasiblo. © W& need to =ubn. Lt the print out to the
Departmant af Insurancoe by January 265, 1996.

If you have any gquestions, please contact me at 1—800-881—2027.

da R

Malinda Rogoft
HER

[a{al Richard spactor
Lori Lovgren pe———,—
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