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FLORIDA DEPARTMENT OF STATE
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tate
December 2, 1098 eorelary of St

FAS-T CORP AGENTS INC

r

SUBJECT: FLORIDA EEALYH INSURRNCE, INC.
REEF: W98000026861

We received your eleectronically transmitted document., However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the zame
as, or it is not distinguishable from the name of an existing entity.
Simply adding "of Florida" or “Florida“ t¢ the end of a name is not
acceptable. Please selact a new name and make the correction in all
appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file.

CONFLICT IS L85000001013, L.C.

If you have any further questions toncerning your document, please call
(850) 487-6904.

Freida Chesser FAX Aud. #: H28000D022360
Corporate Specialist Letter Number: 498A00056978

Division of Corporations - P.O. BOX 6327 - Tallahasggee, Florida 32314



)

. H98000022 5
» 198000022360 FILED

98 DEC -3 MM 8 33

ARTICLES OF INCORPORATION Sk AR T UFSTATE
TN LA sASaL[,?LOR}DA ‘

OF

' FLORIDA HEALTH INSURANCE GROUP, INGC,

THE UNDERSIGNED INCORPORATOR, FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA GENERAL CORPORATE ACT, HEREBY
ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE I': NAME

THE NAME OF THE CORPORATION SHALL BE:

FLORIDA HEALTH INSURANEE GROUP, INC.

ARTICLE I: NATURE OF THE BUSINESS

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALY LAWFUL
ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED

STATES, THE STATE OF FLORIDA, AND ANY OTHER STATE, COUNTRY, TERRITORY
OR NATION. THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS
CORPORATION SHALL BE:

6251 WEST 24TH AVENUE
#206
HIALEAH, FL 33016

ARTICLE I0: CAPITAL STOCK

THE AGGREGATE NUMBER. OF SHARES OF STOCK AND ITS PAR VALUE THAT THIS
CORPORATION IS AUTHORIZED TO ISSUED AND HAVE QUTSTANDING AT ANY
ONE TIME I8: 1000 SHARES OF COMMON STOCK, PAR VALUE $1.00 PER SHARE.
Prepared by: '

Jorge A. Egpinosa,

6251 W. 24th. Avenue, #206

Hialeah, Fl 33016
{305) 444-8800
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ARTICLE 1V: TERM OF EXISTENCE

THIS CORPORATION SHALL EXIST PERPETUALLY.

ARTICLE V: OFFICERS AND DIRECTORS

THE NAMES AND STREET ADDRESSES OF THE INITIAL OFFICER(S) AND
DIRECTOR(S), WHO SHALL HOLD OFFICE THE FIRST DAY OF THE CORPORATION
EXISTENCE UNTIL THEIR SUCCESSOR(S) ARE ELECTED ARE:

PRESIDENT: YORGE A. ESPINOSA
050-68-9876
6251 WEST 24TH AVENUE
# 206
HIALEAH, FL 33016

ARTICLE VI: INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE ARTICLES
OF INCORPORATION IS:

JORGE A. ESPINOSA
050-68-9876

6251 WEST 24TH AVENUE
#2006

HIALEAH, FL 33016

SIGNATURE OF THE INCORFORATOR

"DATE: /I 30/??
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OF THE FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION SUBMITS THE FOLLOWING STATEMENT IN
PESIGNATING THE REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. THE NAME CF THE CORPORATION IS:

—— ——

, "PLORIDA HEALTH INSURANCE GROUP, INC.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND QFFICE IS:

Jorge A, Espinosa,
6251 W. 24th. Avenue, ¥206

Hialeah, Fl 330

o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THE CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AND
AGREED TO ACT IN THIS CAPACITY. I FORTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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