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Secretary of State : DOCKET NUMBER . K91240284

. .. CONTROL NUMBER : K401994
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315 West Tower JURISDICTION : GEORGIA
. . PRINT DATE : 06/29/1999
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Atlanta, Georgia 30334-1530

PRINCIPAL HEALTH CARE OF GEORGIA, INC.
ATTN: WILMA BENJAMIN

371% NORTHSIDE PKWY STE. 4-300
ATLANTA, GaA 30327

CERTIFIED COPY

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that the attached
documents are true and correct copies of documents filed under the
rname: of

PRINCIPAL HEALTH CARE OF GEORGIA, INC.
A DOMESTIC PROFIT CORPORATION

Said entity was formed in the jurisdiction set forth above and has
filed in the Office of Secretary of State on the date set forth
above its certificate of limited partnership, articles of
incorporation, articles of association, articles of organization
cr application for certificate cf authority to transact business
in Georgia.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Anrotated and 1is prima-facie evidence of the
exlistence or nonexistence of the facts stated herein.

Cathy Cox
Secretary of State
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Secretary of State -

Business Serbires and Regulation

DOCKET NUMBER : 941430540
CONTROL NUMBER: 9401994
EFFECTIVE DATE: (5/23/1994

. REFERENCE . 0091
Muite 315, West Totoer PRINT DATE . 05/23/1994
2 Martin Luther Ring, Ir. Br. FORM NUMBER : 111

- A
m 4 \Q\og/
MAX CLELAND
SECRETARY OF STATE
SECURITI®S CEMETERIES CORPORATIONS CORPORATIONS HOT-LINE VERLEY J. SPIVEY
656-2894 636-3079 656-2817 304.656-2222 DEPUTY SECRETARY OF STATE

Atlants, Georgia 30334-1530

C T CORPORATION SYSTEM
RUDENE REMBERT

1201 PEACHTREE STREET, N.E.
ATLANTA, GA 30361

CERTIFICATE OF AMENDMENT S

I, MAX CLELAND, Secretary of State and the Corporation
Commissioner of the State of Georgia, do hereby certify under the
seal of my office that

PRINCIPAL HEALTH CARE OF GEORGIA, INC.
a domestic profit corporation

has filed articles of amendment in the office »f the Secretary of
State ana hes paid the required fees as provided by Title 14 of
the Official Code of Georgia Annotated. Attached heretoc is a true
and correct copy of said articles nf amendment.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on the date set forth above.

Out-ide Metro-Atlanta

TRADEMARK
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ARTICLES OF AMENDMENT
OF ,
ARTICLES OF INCORPORATION
OF
PRINCIPAL HEALTH CARE OF GEORGIA, INC.

The name of the corporation is Principal Health Care of Georgia, Inc.

Effective the date hereof, the corporation’s incorporators are:

Kenneth J. Linde Joyce N. Hoffman
1801 Rockville Pike 711 High Street
Rockville, MD 20852 Des Moines, IA 50392
Robert J. Mrizek Mary L. Bricker

1801 Rockville Pike 711 High Street
Rockville. MD 20852 Des Moines, IA 50392

Sharon I. Taylor
1801 Rockville Pike
Rockville. MD 20852

The following amendments of the Articles of Incorporation of the corporation were
recommended to the sole shareholder of the corporation by the Beard of Directors «f
the corporation by resolution dated April 11, 1994, and were duly made, adopted 2nd
approved by the sole shareholder of the corporation pursuant to all due corporate
authority granted in the Articles of Incorporation and in accordance with the Georgia
Business Corporation Code, section 14-2-1003,

Effective the date hereof, Article 2 of the Articles of Incorporation of the corporation
are amended 1o read as follows:

The number of shares the corporation is .uthorized to issue is 1,500,000
shares of common stock at $1.00 par value.

Effective the date hereof, an Article 6 of the Articles of Incorporation is added to
read as follows:

The purpose of the corporation is pecuniary gain and profit, and the general
nature of the business or businesses to be transacted shall be to perform any
and all acts necessary for or appropriate to the development and formation of a
health maintenance organization; to own, operate and manage a health

TRADEMARK
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maintenance organization; to engage in any form or type of business for any
lawful purpose or purposes not specifically prohibited to corporations under
the laws of the State of Georgia; and to have all the rights, powers, privileges
and immunities which now or hereafter may be allowed to corporations under
the laws of the State of Georgia.

6. Effective the date hereof, an Article 7 of the Articles of Incorporation is added to
read as follows:

The following persons are elected Dirzctors of th.2 corporation to serve until
the next Annual Meeting of the Sharehouw!zr, or urdil their successors are duly
elected and qualified:

Gary M. Cain Sharon 1. Taylor

711 High Street 1801 Rockville Pike

Des Moines, Iowa 50392 Rocnville, Maryland 20852
Kenneth J. Linde James H. Van Lew

1801 Rockville Pike 711 High Street

Rockville. Maryland 20852 Des Moines, Towa 50392

Robert J. Mrizek
1801 Rockville Pike .
Rockville., Maryland 20852

Executed in the name of the corporation by its Vice President and Corporate Secretary, and

its Assistant Corporate Secretary, who declare under the penalties of perjury that the facts
stated herein are true.

h Heporna——
36yce N? Hoffman,¥ice President and
Corporate Secretary

ATTEST:

R I T
ANy L =
iy DX Ll —
Mary L. Bticker | o= :

Assistant Corporate Secretary : &
i :
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POWELL, GOLDSTEIN, FRAZER & MURPHY

V. SCOTT KILLINGSWORT
151 PEACHTREE STREET,
ATLANTA, GEORGIA 3030

Survivirg Entity:
PRINCIPAL HEALTH CARE OF GEORGIA, INC., a Georgia corporation
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IFICATE OF MERGER

Nonsurviving 5rt1ty/Ent1tles

PREFERRED HEALTH PLAN,

SECLURITIES CEMETERILS

PR el mEAL Ty

INC.

cf State of the State of Scorgia, co
cate pursuant to Georgia Law certifying
Cate cf merger and feess have been filed
= below entities, effective as of the
hed is a true and correctc cory of said
a Georgia corporation
C
m (\Q\(m.»./
MAN CLELAND
SECRETARY OF STATL
O&@/% l,
VERLEY J SPIVEY
DEPUTY SECRETARY OF STATL
CORPOR ATIONS ORPOR \Tn)\\ rh' L
6360817 duig ) -
Voo Mo
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CERTIFICATE OF MERGER OF
PRINCIPAL HEALTH CARE OF GEORGIA, INC.
AND
PREFERRED HEALTH PLAN, INC.

I.  The Board of Directors and shareholders of PRINCIPAL HEALTH CARE OF
GEORGIA, INC., a Georgia corporation, and the Board of Diractors of PREFERRED HEALTH
PLAN, INC., a Georgia corporation, have duly approved a Plan and Agreement of Merger.
Approva! of the Plan and Agreement of Merger by shareholders of PREFERRED HEALTH PLAN.

INC. was not required.

2. The name of the surviving corporation is PRINCIPAL HEALTH CARE OF GEORGIA,
INC., a Georgia corporation

. 3. The executed Plan and Agreement of Merger is on file at the principal place of business
' of PRINCIPAL HEALTH CARE OF GEORGIA, INC., which is located at 3715 Northside
. Parkway, 400 North Creek, Suite 300, Atlanta, Georgia 30327.

4. A copy of the Agreement and Plan of Merger will be provided by PRINCIPAL HEALTH
CARE OF GEORGIA, INC., on request and without cost, to any shareholder of any corporation that
Is a party to the merger,

PRINCIPAL HEALTH CARE OF GEORGIA, INC.

By: K‘\:\&g\ A :Q\LA\—L

Signature of Officér

Leplzze T L)

Printed Name of Officer

FRESNELT
Office held in Principal Health
( 1 ) IRRSS Care of Georgia, Inc.

F2, 0 e) on [Signatures continued...)
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PREFERRED HEAE

PLAN, INC.

.
e

By: / C / I VA ( e
Sngnature ol‘ Ofﬁcer

//f_u’rt/\ [owe A /‘j SN0
Printed Name of OlTicer

(/ /j T S
Office Held in Preferred Health Plan, Inc.

O3TNLTT WS
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CERTIFICATE REGARDING REQUEST
FOR PUBLICATION OF NOTICE OF MERGER

The undersigned hereby certifies that Principal Health Care of
Georgia, Inc. has delivered to the PFulton County Daily Report,
which is the official organ of Fulton County where the registered
office of Principal Health Care of Georgia, Inc. is located, a
request to publish a notice of merger by and between Preferred
Health Plan, Inc., a Georgia corporation, and Principal Health Care
of Georgia, Inc., a Georgia corporation, as required by law. The
undersigned certifies that Principal Health Care of Georgia,
Inc. has tendered payment in the amount of Forty Dollars ($40.00)
accompanying the request for publication.

IN WITNESS WHEREOF, the undersigned has hereunto affixed his
signature this 15th day of April, 1994.

PRINCIPAL HEALTH CARE OF GEORGIA,
INC.

By: \/;A§§-“{ Cn K\ N

Signature of Officer
\ —

NeT# 7. L/NDE

Printed Name of Officer

Pers N7

Corporate Office Held in Principal
Health Care of Georgia, Inc.

00702187.w51
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C T CORPORATION SYSTEM
PATTIE HARDY

1201 PFACHTREE STREET, N.E.
ATLANTA, GA 30361

CERTIFICATE OF INCORPORATION

I, MAX  CLELAND, Secretary clL State and Lhe Covporation

Commissioner of the State of Georgia, do hereby certcify under the
seal of my office that

PRINCIPAL HEALTH CARE OF GEORGIA, INC.

has been duly incorporated und=r the laws of the State of Georgia
on the effective date stated cbove by the filing of articles ot
incorporation in the office of the Secretary of State and by the
paying of fees as provided by Title 14 of the Official Code of
Georgia Annotated.

WITNESS my hand ind official s=al in the City of Atlanta and the
State of Georgla on the date set forth above.

'
DN (el

MAN CLEAND
SEORDDARY GEF 5o
e I

R AT e
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ARTICLES OF INCORPORATION
or
PRINCIPAL HEALTH CARE OF GEORGIA, INC.

Pursuant to Section 14-2-202 of the Georgia Business Corpoaation Code of 1988, the
undersigned, as incorporator of a corporation, adopts the following Articles of Incorporation for
the corporation.

Dated this January 10, 1994

sABO30MKB draft. phega a (T o .

The name of the corporation is Principal Health Care of Georgia, Inc.

TR e el e 0 5 SR, VR X F ST IR I RRE LT S
The number of shares the comporation is authorized to issue is 1,O0O shares of common
stock at $1.00 par valuc,

The street address of the corporation’s initial registered office in Georgia and the name of
ws initial registered agent at that office is: CT Corporation Systen. 1200 Peachtree Street,
N.E., Fulton County, Atlanti. Georgia 30361,

The name and address of the incorporator is: Joyce N Hoftman, 711 High Strect. Des
Moines, lowa 50362-0300.

The directors of the corporation shall incur no personal liabihty to the corporation or its
shareholders for monetary damages for any breach of fiduciary luty as directors; provided,
however, that the directors of the corporation shall continue to be subject to liability (1) for
any breach of their duty of ioyaity to the corporation or its shareholders, (i) for acts or
omissions not in good faith or which involve intentional misconduct or a knowing violation
of law, (iii) under Section 14-2-83 1, or (iv) for any transactions from which the directors
denive improper personal benetir.

-
oo h Hozm _
,{HI(CC N. Hoftman. Incomporiator
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