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aite 3 REFERENCE : 0091
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Atlantz, Georgia 30334-1530

C T CORPORATICON SYSTEM
RUDENE REMBERT

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

CERTIFICATE OF AMENDMENT e

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 and has paid the required fees as provided by Title 14 of
the Official Code of Georgia Annotated. Attached hereto 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.

-
N\ VAL AY
MAX CLELAND
SECRETARY OF STATE
SECURITIES CEMETERIES CORPORATIONS CORPORATIONS HOT-LINE VERLEY J]. SPIVEY
656-2394 636-3079 656-2817 J034-656-2222 DEPUTY SECRETARY OF STATE

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, TA 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 Bcard of Directois nff
the corporaticn by resolution dated April 11, 1994, and were duly made, adopted and
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 to read as follows:

The number of shares the corporation is wuthorized 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 tt«2 corporation to serve until
the next Annual Meeting of the SharehoiJzr, or urdil their successors are duly
elected and qualified:

Gary M. Cain Sharon I. Taylor

711 High Street 1801 Rockville Pike

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

1801 Rockville Pike 711 High Street

Rockville, Maryland 20852 Des Moines, Iowa 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

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

Poueeh Hogoa—
#6yce N’ Hoffman,¥Vice President and

Corporate Secretary

ATTEST:
R :—_‘v- L G}
: 5 "/ ) 32 ::A t:i
Mary L. Bficker | — = -
Assistant Corporate Secretary — .
i =
|
i
L TRADEMARK
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DOCKET NUMBER : 941050453

Business Seroices and Kenulation CONTROL NUMBER:. 9401594
~ . - s~ EFFECTIVE DATE: 04/15/19%4
= a [] ;
Suite 313, 1Hn_ht Coer REFERENCE A
2 Aartin Luther K A, Dr. PRINT DATE : 04/15/1994
Atlanta, Beorma 30334-1330 FORM NUMRBER : 411

POWELL, GOLDSTEIN, FRAZER & MURPHY
V. SCOTT KILLINGSWORTH

151 PEACHTREE STREET, NE, 16TH FLOCR
ATLANTA, GEORGIA 30303

CERTIFICATE OF MERGER

I, MAX CLELAND, Secretary of State of the State of Georgia, de
her=by issuz this certificate pursuant to Georgia Law certifying
that articlezs or a certificate cf merger and fe=ss have been filed
regarding the merger of the below entities, effective as of the
date showr above. Attached is a true and correct copy of said

filing

Surviving Entity:
PRINCIPAL HEALTH CARE OF GEORGIA, INC., a Georgia corporaticn

Nonsurviving Entity/Entities:
PREFERRED HEALTH PLAN, INC., a Georgia corporation

(
m (Vs

MAX CLELAND
SECRETARY OF STATL

Ul 555

VERLEY J SPIVEY
DEPUTY SECRLTARY OF STATL

SECTRITIES CEMETERILS CORPORATIONS CORPORATIONS HOT-LIN

e TRADEMARK
REEL: 002165 FRAME: 0846
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CERTIFICATE OF MERGER OF
PRINCIPAL HEALTH CARE OF GEORGIA, INC.
AND
PREFERRED HEALTH PLAN, INC.

1. 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 Agresment of Merger.

Apprava! 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 GEQORGIA,
INC., a Georgia corporation.

iy 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 BE ) 'D\‘\«A\L

Signature of Officr

Lepl=z T L E

Printed Name of OfTicer

/
FRESIDEL T
OfTice held in Principal Health
(7)Y VS8 Care of Georgia, Inc.
r:' iy s 7l el [Signatures continued...]
_nlant
TRADEMARK
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PLAN, INC. : ")

/ /
Slgnature of OfTicer

. *,/
/'/ra,t/'\ N SN DR
Printed Name of Officer

;
/:C. P N Y g SR

Office Held in Preferred Health Plan, Inc.

TRADEMARK
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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 Fulton 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, ané Principal Eealth Care
of Georgia, Inc., a Georgia corporation, as required by law. The
undersigned certifies that Principal Health cCare 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.

A~
~ N
SN

By: L’/h_ . S

e

37

ngﬁataré.cf Officer

Kees# T, LiIbE

Printed Name of Officer

PLES N7

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

00702187.W51
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CONTRQL NUMBER: 9401994
5 ﬁetreidn’ of State EFFECTIVE DATE: 01/14/1994
N @hmmess Scrhices and Regulation COUNTY : FULTON
: REFERENCE 0091
. Snite 315, lest Totuer PRINT DATE 01/26/1994
2 Blartin Luther King, Jr. Tr. FORM NUMBER 311
" Mlanta, Georgin 30334.1330
C T CORPORATION SYSTEM
PATTIE HARDY
1201 PEACHTREE STREET, N.E.
ATLANTA, GA 30361
CERTIFICATE OF INCORPORATION
I, MAX CLELAND, Secretary cf State and the Corporation

Commissioner of the State of
seal of my office that

Ge2orgia,

PRINCIPAL HEALTH CARE OF GEORGIA,

has been duly incorporated under the laws of the
on the effective date stated
incorporation in the office of the Secretary of
paying of fees as provided by Title 14 of the
Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta

State of Gesorgila on the date set forth above.

R TN [ R S R NS

SECU =iy CENETERID S ‘

do hereby ce

rrify under the

INC.

State of Georgia

ibove by the filinyg of articles ot

State and by the
CEficial Code of

and the

M Q\w

NOAN CLELAND
SEORES \P.x OF ST
"” ‘ P

Ry
edsia L
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ARTICLES OF INCORPORATION
or
PRINCIPAL HEALTH CARE OF GEORGIA, INC.

Pursuant to Section 14-2-202 of the Georgia Business Corposation Code of 1988, the

undersigned, as incorporator of a corporation, adopts the tollowing Articles of Incorporation for

the corporation.

i

2.

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

- — . X o TNVr e YA e, eyt
The FreaciFod e o PRAP I P L T Tt R B T

The number of shares ihe corporiation is authorized to issue is 1,800 shares of common
stock at $1.00 par value.

The street address of the corporation’s initial registered office in Georgia and the name of
its initial registered agent at that office is: CT Corporation System, 1201 Peachtree Street,
N.E., Fulton County, Atlanta, Georgia 30361.

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

The directors of the corporation shall incur no personal liability to the corporation or its
shareholders for monetary damages for any breach of fiduciary duty as directors; provided,
however, that the directors of the corporation shall continue to be subject to hability (i) for
any breach of their duty of ioyaity to the corporation or its shareholders, (i1) for acts or
omissions not in good faith or which involve intentional misconduct or a knowing violation
of law, (iii) under Section 14-2-831, or (iv) for any transactions from which the directors
derive improper personal benefit.

Dated this Januarv 10, 1994

h.

)

s:\hO30M kb drafts\phega-a (T VoL . ﬁ
ERTE R -
TRADEMARK
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Secretacy of State TRAMSAITAL INFORMATICN FOR GEOQRGIA Diractor
State of Georgia

PROFIT OR MOMPROF IT CORPORATIONS .
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h
1
i
-4
g m;&(_'}l.%———\
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fSEE(:fEEtEif)/ of State : DOCKET NUMBER : K91240284

) e .. CONTROL NUMBER . K401994
Corporations Division DATE INC/AUTHE/FILED: 01/14/1994
315 West Tower JURISDICTTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE t 06/28/1999

FORM NUMBER : 215

Atlanta, Georgia 30334-1530

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

3715 NORTHSIDE PKWY STE. 4-300
ATLANTA, GA 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 undexr the
name 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
or application for certificate of authority to transact Dbusiness
in Georgia.

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

Al o

Cathy Cox
Secretary of State
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