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ARTICLES OF INCORPORATION
of g7 OCT -6 PU 1231

Hlan 1 OF STATE
ECRETARY GF S
TALLAHASSEE, FLORDA

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, Hereby adopt(s) the following Articles of Incorporation.

ARTICLE I, The name of the Corporation shall be:
Association HealthPlans, Inc.
ARTICLE II. The principal place of business and mailing address of this corporation shall be:

4300 North University Drive, Suite B-205
Lauderhill, Florida 33351

ARTICLE III. The number of shares of stock that this corporation is authorized to have outstanding
at any one time is;

1,000 shares of No Par Value Common Stock, with identical rights and privileges, the transfer of
which is restricted according to the bylaws of the Corporation.

ARTICLE IV. The name and address of the Corporation's initial registered agent is:
James F. Schuler
4300 North University Drive, Suite B-205
Lauderhill, Florida 33351
ARTICLE V. The name and street address of the incorporator of this Corporation is:
Lance Douglas MacKenzie

2913 South Richview Park Circle
Tallahassee, Florida 32301

ARTICLE V1. No Director shall be held liable to the Corporation of its shareholders for monetary

damages due to breach of fiduciary duty, unless the breach is a result of self-dealing, intentional
misconduct, or illegal actions,

In wilness whercof, the undersigned incorporator has excculed these Articles of Incorporation on the date below. The

undersigned incorporatgy hereby declares, under penalty of perjury, that the statements macle in the forgoing Articles of
Incorporation are true, afgl that (e orntor is ol least cighteen years of nge.
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REGISTERED OFFICE AND REGISTERED AGENT

Pursuant to Section 607.0501 of The Florida Business Corporation Act, the undersigned Corporation,
organized under the laws of the State of Florida, submits the following statement in desiynating the
registered office and registered agent, in the State of Florida.

1. The name of the corporation is.
Association HealthPlans, Inc.
2. The name and address of the corporation's registered agent and registered office is:
James F. Schuler
4300 North University Drive, Suite B-205
Lauderhill, Florida 33351

Having been naned as the regisiered agemt and to accept service of process for the above stated
carporation af the place designated in this certificate, | hereby accept the appointment as registered

agent and gagree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
refating’t the proper and gomplete performance of my duties, and I am familiar with and accept

Date of xilm%iurc .




