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ABOUT MY VIP CARE™

My VIP Care™ is an innovative product that features a comprehensive basic

plan with extensive benefits. It also allows the insured to customize the scope of
coverage and other benefits according to their specific needs. Once the scope of
coverage has been selected, the insured can add other benefits they may need,

including outpatient coverage, newborn and maternity complications, and more.

Here's your customized
VUMI* My VIP Care

Estimated annual cost

$1,149.30

HOW TO ACCESS MY VIP CARE™?
Access the My VIP Care™ quoting tool through
the Agent Portal. You can also find My VIP Care™
in the VUMI® Agent Central app, in the quotes

section. To make personalized quotes you need

MY VIP CARE™ 1 thelogin credentials for the Agent Portal.
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(‘) Personal Information

STEP 1

HOW TO STAR A QUOTE?
When starting a My VIP Care™ quote, the first step is to fill in the personal
information fields. If necessary, you can include any dependents during this step.

( )
Interesting fact: When you enter your client’'s name in the “Name” field, you

will see how it will be reflected in the name of the customized plan. When you
get the plan summary, the cover page will also be customized. For example, if
your customer’s name is “John,” the plan summary and quote will be titled
“John VIP Care.”

My VIP Care wy/Peare UM

Tell us about you

Fil aut the Information below ta star bulding a parsonaized plan

Coverage start dabe Hame Last name

Jehin Doe

Ermal addness Date of birth Gonder
johndoegmailcom .-

Istimated annual cost: “
$o0.00 o

John VIP Care =

(1) Start over with quote
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(@) pPependents’ Information

DO YOU WANT TO ADD A DEPENDENT?

If you want to add one or more dependents, click the “Add Dependent” button.
Fill in all the information, then click “Add.” You can repeat the same step for as
many dependents as your client needs. Once the dependents have been entered,
click on “Next.”

Important: Under the same policy, it is only possible to add a spouse,
domestic partner or children up to age 23. After reaching the age of
24, a person is no longer eligible for dependent child coverage.

My VIP Care MYM;&CARE vuMil

Tell us about your dependents

You may add pour tpoute/dormetic partner or children, The oge of o dependent child cannct Be 24 years old of over*

“Dopandent chicl, refers to 1omily mamibers under tha oge of 23. Upen reoching 24, 0 Frscn is no longer elkgiti 1o dopsndant
cccccc

Estimated annual cost.
$0.00 : n
My VIP Care wvl/Peare. UM

Tell us about your dependents

Vons mny il o wcacmafmmantic priner or chidnen, Tha oge of e depencient Connot s ove 71 jeor o

........

Estimated anrual cost n
$0.00 =
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®

Coverage Options

CHOOSING COVERAGE

In the Coverage Options section, you'll begin to choose the main benefits of
the plan, such as maximum coverage per insured, per policy year; geographic
coverage; provider network; deductible outside and inside the U.S.; coinsurance

and maximum coinsurance out-of-pocket.

In all fields from here on, you will find the icon (i). Hovering over this icon will
bring up the explanation or reference of the benefit so you can learn more about
it. Once you have completed your choices, press Next.

From this screen, you will be able to see how the Estimated Annual Cost changes,
and adjust the options taking into account your client's budget.

My VIP Care M\’WCAPE YuMi

Choose coverage that works best for you and your family

Select the options for the plan you'd ke to buitd

Masiriun i age per insured. per policy ¢ F n q
hea Goographical covenage Provider network

Decuctible cutside U5 Dductible inside LIS" @ Coinsfance | ac

$5,000,000.00
e $4,000,000.00
$3,000,000.00

[ xm.o;; iy&m.’n_l: Ip::‘ zzusper\n}rrn Cy Year appias. For fomily Poiicikes, o maxmum of vwll (2) D1 $2'000'000.00
Impaortant message and acceptance of conditions $1,000,000.0 0

Frame chuice of hospitots ond docton workdwide.

. v Unlimited

Important: Depending on what the customer selects in the Geographic Coverage option,
different alternatives will be enabled within the Provider Network option. You can consult
the restrictions of each option in the yellow information box that will appear at the bottom
of the screen. It's important to read and understand these messages about the acceptance
of choices that will appear according to what has been selected.

COMBINATION 1

Geographic Coverage Providers Network
Select Select
Latin America Global Limited
Worldwide Limited v Global Open
v Worldwide

Important message and acceptance of conditions

Free choice of hospitals and doctors worldwide.

MY VIP CARE™ USER GUIDE | 6
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COMBINATION 2

Geographic Coverage Providers Network
Select Select
Latin America v Global Limited
Worldwide Limited Global Open

v Worldwide

Free choice of physicians and hospitals worldwide, except for the following U.S.
hospitals:

Dana Farber Cancer Institute - HCA Healthcare

Memorial Sloan Kettering Cancer Center - Memorial Health Systems (S. FL)
MD Anderson Cancer Center - Aspen Valley Hospital
Presbyterian Hospital of New York - Mount Sinai Medical Center
The Johns Hopkins Hospital - Naples Comprehensive Health
Baptist Health Systems - Orlando Health

Cedars-Sinai Medical Center - Hospital for Special Surgery

Mayo Clinic (FL, MN, AZ)

Important message and acceptance of conditions

Free choice of hospitals and doctors worldwide, except the following hospitals in the United States: Dona Farber Cancer Institute, Mernerial Sloan Kettering Cancer Center, MD Anderson Cancer
Center, New York Presbyterian Hospital, Johns Hopkins Hospital, Boptist Health Systems, Cedars-Sinai Medical Center, Mayo Clinic (FL MN, AZ), HCA Healthcare, Memorial Health Systems (S FL),
Aspen Valley Hespital, Mount Sinal Medical Center, Naples Comprehensive Health, Orlando Health, Hospital for Special Surgery.

fun d that | have sels da ge option limited to a geographic area and)/or provider network, and | accept that this carries restrictions regarding these regions and,or the
providers where my plan has coverage.

COMBINATION 3

Geographic Coverage

Excludes coverages in the following countries:

Selv:crct ) Brasil, China, Hong Kong, Germany, Japan, Singapore,
Latin America Switzerland, United Kingdom and United States

v Worldwide Limited
Worldwide

Important message and acceptance of conditions
Excludes coverage in the following countries: Brazil, China, Hong Kong, Germany, Jopan, Singopore, Switzerland, United States.

1 understand that | have selected a coverage option limited to a geographic area and/or provider network. and | accept that this carries restrictions regarding these regions andjor the
providers where my plan has coverage.
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COMBINATION 4
Geographic Coverage Providers Network

Select Select

Latar Limited
Worldwide Limited v Latam Open

Worldwide

Free choice of physicians and hospitals in Latin America.

Important message and acceptance of conditions

Free choice of hospitals and doctors in Latin America.

1 und that | have a ge option limited to a geagraphic area andy/or provider natwork, and | accapt that this carries restrictlons regarding these reglons andjor the
providers where my plan has coverage.

COMBINATION 5

Geographic Coverage Providers Network
Select Select
Worldwide Limited Latam Open
Worldwide

Free choice of physicians and hospitals in Latin America, except the following hospitals:

Hospital Israelita Albert Einstein, Sao Paulo - Hospital La Catdlica, Guadalupe,
Hospital Sirio-Libanés, Sao Paulo Costa Rica

Centro Médico ABC, México - Clinica Las Condes, Estoril, Chile
Hospital Angeles, México - Clinica Alemana, Vitacura, Chile
CMH-Hospital Galenia, Cancun, Mexico - Hospital del Diagnostico Colonia
Saint Luke's Hospitals, Cabo San Lucas, México Escaldn, San Salvador, El Salvador
Hospital Joya, Puerto Vallarta, México - Hospital El Pilar, Guatemala

Hospital CIMA, Costa Rica

Important message and acceptance of conditions

Free choice of hospitals and doctors in Latin America, except the fi ing hospitals: Hospital lita Albert Ei in, S&o Poulo; Hospital Siro-Libanés, S&o Paulo; Centro Médico ABC, Mexico;
Hospital Angeles, México; CMH-Hospital Galenia, Cancan, México; Saint Lukss Hospitals, Cabo San Lucas, México; Hospital Joya, Puerto Vallarta, México; Hospital CIMA, Costa Rica; Hospital La
Catdlica, Guadalupe, Costa Rica; Clinica Las Condes, Estoril, Chile; Clinica Alemana, Vitacura, Chile; Hospital del Diognéstico Colonia Escalén, San Salvador, El Salvador; Hospital Bl Pilar,
Guaternala.

I understand that | have selected a coverage option limited to o geographic area and)or provider network, and | accept that this carries restrictions regarding these regions andyor the
providers where my plan has coverage.
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(‘) Plan Benefits

MORE PERSONALIZED BENEFITS
On this screen, the insured can select the scope of benefits including:

Congenital conditions - Free extended coverage for eligible
Injuries during the training or dependents after policyholder’s death
practice of non-professional + Organ and tissue transplant
hazardous hobbies and sports - Inpatient mental health treatment

My VIP Care ur%:”mc Yumil

Let's continue customizing based on your exact needs (Deductible applies)

By T b o precten cf e s arlurciod cmurage for slgble

Tty Erchiriional Ratardie Mot and 100rts upenchents aftr geobcyhoder s

Estirabed arrual cont
$2.488.03 - =

C. Outpatient Benefits

CUSTOMIZATION ACCORDING TO THE SPECIFIC NEEDS OF
THE CLIENT

By selecting to add outpatient benefits, options such as Maximum Outpatient

Coverage and Complementary Therapies will be activated.

After choosing the desired coverage, it's important to read the information that
will be displayed in the yellow box before pressing the Next button.

wvififease UM

Lets continue customizing based on your exact neads
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@®

Deductible Reduction

BENEFIT TO REDUCE THE PLAN DEDUCTIBLE
The insured has the option of adding a benefit that reduces the deductible up
to US$5,000 for the first outpatient treatment or hospitalization in the event of a

serious accident, as defined by the policy.

‘
wrlfiPease UMI
Lets continue customizing based on your exact needs
) ©
o
A1)
LEgE
IIE‘;‘;%'& ||||| ]\rm' -

Riders

NEWBORN AND MATERNITY COMPLICATIONS BENEFITS

For the Newborn and Maternity Complications benefit, the selected deductible and
a 10-month waiting period will apply. Remember that eligibility for this benefit is for
female policyholders or spouses between the ages of 18 and 43 and it doesn't apply

to dependent daughters.

It's also important to remember this plan or the rider do not offer maternity care
benefits, including childbirth and pre- and postnatal care. This information will

appear in a yellow box that you will need to accept before you can continue.

‘
wvfPeane UM
Lat's continue customizing based on your exact neads (Riders)
e ——

3o 4 s gl kit
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@) riders

PREVENTIVE COVERAGE
My VIP Care™ has the option to include the Preventive Check-up benefit, after a

3-month waiting period and with no deductible or coinsurance, if applicable.

In addition, within the options, you can also choose to add Refractive Surgery

coverage after satisfying the corresponding deductible and coinsurance, if

applicable.

My VIP Care ""'MPCA“E VUMI

Let's continue customizing based on your exact needs (Riders)

iy
Yy

Estimated annual cost “
$4,164.25

My VIP Care Mv‘[/jﬂc.qps VUMI

Let's continue customizing based on your exact needs (Riders)

The bariatric surgery bonefit with Covarage of US SI0.000 ks
inciuded in the base pian

Estimated annual cost Pas
ShgBass =S
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@ Quote

PLAN'S SUMMARY AND CUSTOMIZED OPTIONS

In the drop-down menu, you'll be able to see the plan’s coverage and benefits,
including your selected options for the personalized benefits. You can still make
changes to coverage on this step. The benefits with gray backgrounds are the
ones you'll be able to modify. The other benefits (with white backgrounds) are the

ones already included by default in the customized plan.

In addition, you can return to any of the previous screens by clicking on the titles

in the blue menu on the left.

My VIP Care NY%»"‘CAF!E YUMI

Here's your customized VUMI* My VIP Care

Estimated annual
cost

Plan Banefiis $4,077.95

MY VIP CARE™USER GUIDE | 12
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“’ DOWNLOAD QUOTE

In this step, you'll find the Download Quote button above the Estimated Annual
Cost detail.

In this PDF plan summary, you'll find the applicant’s general information, the
dependents, and the detailed quote with different payment options. The following
pages detail the plan benefits with the customized benefits shaded in gray.

It's important your client agrees with the selections and accepts the terms and

conditions in the yellow box before proceeding by clicking Next.

My VIP Care wvl/feare UM

Here's your customized VUMI* My VIP Ca

1o protecs 1 you

Yo chosignod o phon thes wil pecvide yen with tador-me
Toemity. Based o your St atections, her i ha annual estimia cest ol your sustom
Wy

Conarage Optierd
Plam Bonefits

Outpationt Banedits

Estimated anmual

Dacuctibie Raducton coet

$4,37418

Rides

Important message and acceptance of conditions

O MGt | hOve eelected © geopraphic Cowenpe cption andlfor
£ consfractior: g oy B resans o b s s

JOHNVP

BPLAN SUMMARY
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(@) Quote Result

SAVE YOUR QUOTE OR APPLY NOW

My VIP Care

Here's the breakdown of your customized quote

Fayment frequency

M fopicart Sugeamn

Vo st 1 Bod succosshully B in th My Dustis section of the Apinl

Portal. You can access i from thine 1o make sy necisary changas and star the
lon process.

VUMI

By clicking Save, the quote you created will be saved directly to the My Quotes
section of the Agent Portal. You can access the quote from there to make any

necessary changes and/or start the application process.

Clicking the Apply Now button will redirect you to the Application Process step.

@ D8 fr @ £ & ) Selearch i st

mvl/Peare \UMI

Sumemary

Sart Dute
agoe

Estimated anmual cost:

$1,628.81

e Ch ot @ f3 A& ) Selearch i g
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@ STEP 2

START TO COMPLETE THE APPLICATION FORM
Remember to have the client answer each question with honest, accurate
information to avoid any issues.

(R L

& 4+ 05 |_irssrmation_mesdular # @ 0 W @ bewCrome svalatie |

Application

This application is o legal document that must be resd,
completed in its entirety and signed By the main applcant
and the sgent mema.uoounmmrumwmmu:
mast attach, along with this applcaton, a
nwwmmmmdﬁml ID{‘t
cuvalent). ¥ you hive afy existing redical congition, you
russt declarn & in the Medical Conditions Section
Apphcants 85 years of age or older must provide the
ompieced

Nhennnu Pyrsician Statement property cr
igreead by thedr physician. If the information provided

unsigned, it he
wrderwiting £eocs. VUMM reserves th right 1o contact
Y.

The appian andion Misher doctor # recesiss

AR N W E
+ 3+ @ = ¥ t_information_modelar om0 W b e Cheome atable !
Let's Bogin .
QJMW Application number 2067 mﬂﬁr_m le
Application:
20957
Main Applicant Infermation
Fill st the information beskoa 1o 42471 bnikling your agsiication.
Firs1 Marme Middie mital Last Hame Pasapedt of |10 pumber Cauntry
o Son IMsaTE
.. Main AppScant Information
o Stare ity Adaress T code Email address
Manco Mexta Sy Street 1, 2345 Ave 12343 rerdon Fmad com
Q
[s] Couniry of nationality Oifice phoms. Motlle phans Home Telephene Fax
5 ks aIn LEnEETH AN
[¢] Ocsupation Marital statuy Hedght Waight
o - [ b tograns
Q Duate of birth Gender I Temvol ViF Light Rider
o A . Male Female
ihe
Pokicyholder]
o Doe
Languegs
Enghan

Important: If the applicant and their dependents are under 65 years
of age, didn't declare any pre-existing medical conditions, and their

body mass index parameters (weight and height) are within normal
parameters, a standard policy will be issued after each applicant has
been verified against the OFAC sanctions list.

MY VIP CARE™USER GUIDE | I5
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(@) Application Form

MEDICAL QUESTIONS AND FAMILY MEDICAL BACKGROUND
Continue completing the information for your client and dependents until you
reach the Medical Exams, Medical Conditions, Medications, Habits and Family
Medical Background sections. If the answer to any of these questions is Yes,
additional fields will appear for more questions that must be answered honestly.

All relevant information must be provided for an expedited evaluation.

Remember that failing to provide this information will be considered a sign
of bad faith in accepting the policy's contractual obligations. VUMI® Group, L.1.

reserves the right to refuse the application.

T e k] LA vl e g i b e w0 W A @ RO
.:@Jn;w.'vcn
Appication:
20957 Medical Exams

s o ther appicants hid any e ot than 8 Mufing saamination i the ast § yarsT If yes, plsass indicate

e arny o ther applicants hae any mecical conutations in e Dt § moneT I yes, pleass indicate

e arn ot ap0CnaS puffernel an accident in tha ast § years? e, pivase incicats;

oo oo o888
FIEE
]

e vy o T ROACANAN ] B DTS, (ymaoingecal OF Wi BeaTinarian in tha Lt e (54 peare:

@ Onw
x4
pos— ——— - u o @ (e ko i

ﬁﬂ Jhon VIP Care "

Medical Conditions
Apeaton

To the baest o yous knowledge and undenianding, has sy of the spplicants recesved mesdcal Featmers, or had sny dagnosts lesis ancior sufferes
20957 e sy ofthe bl cinausant?

ot .o ot s

{'.'::.u g prare ]

oo 0O 889
&

Farms o Bog phrpsbeinn Plopuicias's phse b

MY VIP CARE™USER GUIDE | 16



MY|//PCARE YUl

(@) Application Form

ACKNOWLEDGMENT AND AUTHORIZATIONS

It is important that your client reads, understands, acknowledges, validates and
agrees to all the contents of the application and grants authorization to collect
and disclose his/hers and their dependents’ health information.

By checking the | Agree box, the client is signing this application electronically.
The client further agrees to be legally bound by the terms and conditions of this
application and agrees that their electronic signature (“E-Signature”) is the legal
equivalent of their manual signature on this application.

Bee ¥ wwom

55 Jhan IP Care
Apeatan
20957

Fous s rencnuli 1o e T e e o et e kv . s 5 s Tisconic oo sson

( [ )

oot of the gt
At Agant, | sccact bl remparaaty for tubiEing 188 apgietion, sl Ererhema CoMRCied and T Sebvary of e polcy shen el 3 S bae of ry kroweda,
o ainbern of iy v 1P 1 e ey of o v ke

( [T )

ibtaiaany, s IS A 85 S dellesnl dicusmiasts
Files (@)

Chocsa Pl Ha il chasen 1

*Thoe russievwrn sgioacd sice s g i 0MB
“Plaase mone 1t the SuBpOned fle Trmes e Bat, 6, DD, g, 2ip, e

) i -
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(@) Payment Information

STEP 3

Lets Begin
7581 Jhon VIP Care

Let's Begin
B Jnon WIP Care

underwriting process.

O T aqesuserlei sitvasagrup cominaes BAE_

PAYMENT INFORMATION
The Payment Information section contains payment details according to the

Frecuency of payment Arvnal

Anewalzed premium ' yue0

Then smoent tees rict nchud e the sdmisintssticn fee

Ancusl Méimiristraton Fee 5w

Tt b iy b aseaze

Mathad of paymass

Method of payment

For pupmert vis ek trinaer o chac, Lrve B folkowing information
Beneficiary  VUM® GROUR, 11

2950 Luiewsite Bl 105, Richardean, T TS0E2
Bank: Toas Cagital Bank NA
Mddewss:  Achardson, . Toas. 78087

VUMI

chosen payment frequency. Your client's premium may change based on the

Choose the payment option that best suits your client’s preferences, including

the option to pay once the application has been approved.

Accouns Humber: WIS
A Mo
SWIFT codes THGISA4

* @ 5 sgmipertall sebracagriup Cominden pholiE_CaniReyT_maduir

Fr piyment via bank tearater or chec, use the folowing information
Beneficlary VUM GROUP, L

2350 Lakeside M 105, Ficharson, Taxas 75082
Bank: Tamas Capial Bank MA
Addroes: Richarcieon, Teas 7H082

% om0 W & ) hewCoone sestacis |

Accaunt Humser: WIN0I5I70
s moTere
ST code: THCBUSAS

L LT 1acw)

Credn carsd rumbere

Telaphara (SRS,

Tip Cads

MY VIP CARE™USER GUIDE | 18



MY/|//PCARE’ UMI

(@) Payment Process

REIMBURSEMENT INFORMATION

As a final step, select your customer’s preferred method of reimbursement.
Complete the required information and click Submit Application.

The application may be approved immediately (pending the OFAC verification)
based on the answers to the medical questions, or sent for a review to the
Underwriting department.

- @ 5 spestmaoral e comirade Ehie_caaund_modds Em 0 W & W e e e |
i serfrence UMD
Aoplicaton nembar 20057
B Shon VP Care ot
Application:
Claims Reimbursement method
e
tha purposs
Method
Uala Appioa indormetion ® Ehacking Wk tarider L
e ppicars Crvarnge
prier Ly - Mame of the Bereta iy Phare surnte Canamiry
s s S o apen
e Ll oy Asdenss Setemen
o
-
Famity vy
Lehsminggnme =l and Rtz
Fayrars tzimation
Thaem Sevmbursamant ethed

P 5 apentaporlen vt camfrden phoie._cammietund_modu % @ OF W b @ bewCheome s |

e appication has Besn sen for evies
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.

T Deiete T dechie

M Application - Mo De
LI Yo,

) e

g Mo [ Fag

APPLICATION REVIEW

Upon application, you will receive an email detailing the Underwriting

VUMI

Ef makinmad 02

VUM Group =solehudes@nmaroug. cems

"Fou don't ofen get emad from DAL CesSvUMGITUD Com. Logm why this i imporan

MY% CARE" APPLICATION IN REVIEW

Appication rumber: 179184
Agent rama: TEST MONTO
Pl My VIP Care.

Dwar Jhon Dos

Thaass you for sending us your hoalh ins

s application
business days.

wed by cur Underwriting Dapartmant within the mext 3

W thank you again for your trust.

Best regards,

© @ Application_Web_Details_20240606084848.pdf

MY'/}OCARE' UMl

Finforance Mumber: 175184 Dt DA0562024
This apphcation 5 & legal document Al must ke reas, completed in 13 enirly el sgned by the main
appicant and the agenl, The men scplicen and hisher diperdentis) must alinch, Hong Wit this

0 or squaabont. ¥ you hve amy

age of okder mus! rovide the Atiending Physician Staterent propery completed and signed by their
physican. If the inlomalicn provided & icompicle o unsigred, & might cause delays in e undenariling
rocess. VUMIS rserves e right ko contact he appéoant andior hisher coctoe i necessary.

Last namals): Nara(sk
Coe Jhon
Middo blisl:  Passport o 1D number. Adcress:
1TNINE Cally 1 Bario 2
City: State: Comrtry ol Residance:
Caracas Carmoy Veransmia
Tp code: Office phone: Mobis phone: Home phona:
1231234 123z 1231231231231 1z
Fax: Emad nedess! Dezupaton Halizaalty
gunBvumigroup com Officar Verwrus
Cate of birth (monthiday/year): Gender: Marital status:
0A261580 Male Sirgle
Haigr Woigne
1.75 Mhatars 180 Kiograrms

Bansticiary Sall nama (1o receve paymants o behall of e Poloyhoider)
Jron Do

MY VIP CARE™ USER

department’s application review. It can take up to 3 business days to receive a
response. If there are no issues, the policy will be issued.

If the information in the application is not complete, you should contact the
VUMI® team through the email applications@vumigroup.com or follow the
instructions in the email received.

ih  Open with Adcbe Acrobat

-

GUIDE |20
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(@) Policy Issuance

Once approved by the Underwriting team and payment of the policy has been
received, you and your client will receive a welcome email with the different
documents of the policy. In addition, the insured will receive the welcome email

from the MyVUMI™ |nsured Portal with their login credentials.

BOOD00IATT - Welcome to MyVUML. - Inbox « jligua@vumigroup.com

U Delete = archive (g Move B Flag ~ = Markunead () Sync @ Report (@) Reportphishing

8000001477 - Welcome to MyVUMI. O
WUMI Group <info@myvumiportal.coms a1 4:22P
Ta: Javier Ligua
MYWCARE‘ WELCOME

Dear John Dos

Welcome to MyVUMI, where you can find information about your policy. download
policy documents, send medical notifications or claims, or contact us. Visit
https//myvumiportal.com, or download the MyVUMI app on the Apple® App
Store® or the Google Play™ store, and log in using the following credentials:

Username: B000001459
Password: u5g6f2x

If you have any questions, contact us at info@myvumiportal.com.

Best regards,
VUMI® GROUR, L
vumi® GrouP
Admunistration services provided by VIP Administratien Services, LLC,
General Telephone: » 17187766376  SA Toll Free Call: + 1.855.276.VUM) [3864)
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VUMI® GROUP

Administration services provided by VIP Administration Services, LLC.

General Telephone: +1.214.276.6376 « Toll Free Call: +1.855.276.VUMI (8864)
inffo@vumigroup.com * www.vumigroup.com



