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COST LIMIT $ l2a.50

ORDER DATE t Saptember 10, 1996

ORDER TIME 1 2129 PM
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ORDER NO. t 080807

CUZTOMER NO: 4303929

CUSTOMER: Ma., Sheryl C., Vainsteln
UREENBERU TRAURIG HOFFMAN
LIPOPFE ROOEN & QUENTEL, P, A,
20th Floor
1221 Brickell Avenue
Miami, PFL 33131-3238

PHP LIFE & HEALTH INSURANCE
COMPANY

EFFECTIVE DATE:

4X ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake
EXAMINER’S INITIALS:
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ARTICLES OF INCORPORATION

OF
EHE LIFE & HEALTH INGURANCE COMPANY

ARTICLE|

The neme of the corporation is PHP LIFE 8 HEALTH INSURANCE COMPANY (the
"Carporation™,

ARTICLEl

The address of the principal office and the malling address of the Corporation I8
2333 Ponce de Lacn Boulevard, Sulte 303, Coral Gables, Florida 33134, por

ARTICLEN

The capltal sock authonized, the par value therecf, and the characteristics of such
siock shall be as follows:

Number of Shares ParValue Class of
Authorzed Por Share SBtock
1,000 $ 0.01 Common

ARTICLE Y
"The Coiporation shall hold a special meeting of sharsholders only:

(1)  Oncall of the Board of Directors or persons autherized to do
so by the Corporation's Bylaws: or

(2) if the holders of not less than 50 percent of the persons
entitled to vola on any lssue proposad to be coneidered at the
propased spaciat meeting aign, dete, and deliver to- the
Corporation's secretary one or more written demands for the
&'ﬁgf? describing the purpose or purpeses for which it is to

ARTICLEV

. The street addrass of the Corporation's Inltial registered office is 1201 Hays Siroet
City of Tallahassee, County of Leon, State of Florida 32301, and the name of His inilal
registered agent at such office is Corporation Service Compeny. ~ S




ARTIGLEVI

The Board of Diractora of the Corporstion shall conalat of at loast ane diractor, with
the axact number to bo fixed from time to time In the mannar provided in the Corporalion's
Bylaws, The number of directors constituting the (nitiul Bourd of Directors ls one, and the
name and acddress of the member of the Iniiial Board of Direclors, who will serve as the
Corporatlon's dirertor untit successcrs are duly elected and qunliﬂo'1 in;

Michasl B, Fernandez
2333 Ponce de Leon Boulevend, Sulte 303
Coral Gablen, Florida 33134

ARTICLE VI

The name of the Incorporator is Maria Newport and the address of the Incorporator
Is 1201 Hoys Stroet, Tallahassee, Florida 32301,

ARTICLE VIl

This Corporation shall indemnity and shall advance expenses on behalf of (ts
gh‘loar; and directors to the fullast extent nol prohibited by law In exis‘once either now or
eraafier,

IN WITNEBS WHEREQF, tha undersigned, being the Incorparator named above, for
the purflose of forming & corperation pursuant to the Florida Business Corporation Act of
ﬁh;ggta o of Florida has signed these Artidles of Incorporation his 6" day of September,

\\ G--b\\l-:——:i\?" \Sr—

Maria Newport

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having been named tha Registerad Agent of PHP LIFE &
HEALTH INSURANCE COMPANY accepts such designation and is familiar with, and
accopis, the obligations of such position, as provided in Floride Statutes §607.0505,

Dated: Septamber 9, 1996
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.TALLAHASSEE FL 32301

- your filing will be considered abandonad. Q

FLORIDA DIPARTMEN'I‘ OF BTA'I‘E‘

Sandra B, Mortham
Bucrotary ofl?tntq

e m-:sumn‘
| ‘Pleuse give original " .

SUBJECT: PHP LIFE & HEALTH INSUFIANCE COMPANY  submission date as fie dm
Ret. Number: PgB000076267 .- " T L L T, T

'

September 25, 1606

We have received your document for PHP LIFE & HEALTH INSURANCE 'frf}'.*_ﬂ PRI
COMPANY and tie authorization to deblt your account in the amount of $35.00,.. " ©... =
However, tho document hu not been filed and |a belng reiumod forthe fol owlng‘ .‘! ,r- N u:-_l '

The document must be signed by the chalrman..anv vlce ohalrmnn of tha board -
of dlrentors. Its president, or another of its officers. . TR

Please retum your document, along with a copy of this. !etter. wllhln eo days or

g4u have any questlona concarning Iha ﬂllng ol your documant. pl;nae call
) 487-6880, ) ; =
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Karen Gibson - e e e DO
Corporate Speclalist - .~~~ . - LonarNumbef: 396A000441901. - - .7/
. . . - : o ;‘ '-: ‘:I-;-: v I' b

_ Division of Corporations - P.0, BOX 6327 -Tallaliassee; Florida 32314
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