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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURBJECT: Health Facility Solutions Company

Nune of corporation - must include sulfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Fxistenee,” or “Certificate of Good Sianding”™ and ¢heck are submitied to register the

ahove referenced foreipn corporation to Lransaet business in Florida.

Please return all correspondence concerning this matter (o the tollowing:

MNikele Tprres

Name of Persan

Peoltn fociid Soluhens _Cw%ﬁ__

Fiom/Cogupany

5\ \C\\gu(_\\_& O

Address

Son Avtienid T 1%ERD

City/State and Zip code

o &&E;@

-t address: (Lo h&_ usn,d for futhie annuy u_puzl non['c.mon)

For fusthes information concerning this mater, please call:

on behalf of neorp Services. [ne at (702 y R6E-2500

Name ot Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327

2061 Exccutive Center Chiele Talluhassee, FL 32314
Tallakassce, FI. 32301

Enclosed s o cheek for the tolluwing amount:

A S70.00 Filing Fee £ $78.75 Filing Fee & O 37875 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certifieate of Staus &

Certitied Copy
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FLORIDA DEPARTMENT OF STATE
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March 9, 2018 FAPE-
HEALTH FACILITY SOLUTIONS COMPANY 10
151 ALGERITA DR o=
SAN ANTONIO, TX 78230 PR

T

SUBJECT: HEALTH FACILITY SOLUTIONS COMPANY ; =

Ref. Number: W18000023378

We have received vyour document for HEALTH FACILITY SOLUTIONS
COMPANY and your check(s} totaling $1170.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The registered agent must sign accepting the designation.

Name and address to send the document back to was missing on the cover
letter.,

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

If

you have any questions concerning the filing of your document, please call

(850) 245-6051.

Jenna D Harris
Regulatory Specialist i Letter Number: 418A00004862
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

INCOMPLIANCE BT SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I, Hleuhth Faeility Solutions Company L

(Enter name of corparation; must include "INCORPORATED.” “COMPANY " "CORPORATHIN." T T
“Te Mol " Corp,” Mne” "Co or "Corp.™)

U e naavailable in Flonida, enter altensawe cotpoerate nmne adopted fur the purpose ol toinsacting busingss in Florida)

—

Texis 3. SE-0458047
rstate or counttry weder the baw o whicl it s tncorporated)

(FET number, if applicable

5. Perpetund L
(Dute olincorpoation) {Datte of duration, if other than perpetualy

0. Seplember 2014

) (1)z|llc first transacted business i Florida. i prior w registingion)
(SEE SECTIONS 6071501 & 607.1302. F.S., 1o determine penalty liability)

7o AT Ve S D S Yeiowie TR e
7 {Privcipal office addiess)
LSS G AU A WL
{Current mailmg addeess, 15 dilferent)
- 2
PP
8. Name and stregt address of Florida vegistered ageni: (P.0O. Box NOT acceptable) - :: G‘,E“S
b2
1 4 T ot g} e
Nanye: [nCorp Services, Inc. g
LAl 4
(Toe / 1 7888 671h Court Nord
Otlice Address: 1 Court orth . ~o gk:'
Loxahalchee Florida 33470 " e {--- .
(G (Zip cade) I
':.:."r - o
J. Registered spent’s aveeptance:

Having heen naned as registered agent and to aceept service af process for the above stated corporation at the pluce
designated in this application, § hereby accepr the appointmenr as registered agent and agree to act in this capacity, 1
fierther agree o comply with the provisions of all statutes relative to the proper wind complete performance of my
duties, and I am fumifiar with and wccept the obligations of my position as registered ageit.

Kathy Shin on behalf of
InCorp Services, Inc.

(Registered agent’s signature)

[t Attached is 1 certificate of existence-duly authenticated. not more than 90 days prior w delivery of this application (o

the Deparument ol Siate, by the Secretary of State or ather offictal having custody ol corporale records in the jurisdiction
uneder the bine of which it is incorporated.



1. Numes and business addiesses ol ofticers andior directors:
A DIRECTORS

Chairman:

Address:

Vice Chinenime:

Agledress:

Phrechor:

Address:

[Mrector:

Address:

B. OFFICERS

Presjdent: Michele Torres

Addresss Fat Aleerig Dr.

Sun Antonto, TX 75230

Vice President:

Adldress

Seeretary:

Adldress:

[ressmer:

Address:

NOTE: [f necessary, you may attach an addendum o the apptication bsting additionat officers andfor directors.

L
{2, | WP S —

Signature of Director or Officer
The officer or dircetor signing this docunent (and who s listed in oumber 11 above) affirms that the fac
are wrue and that e ar she s aware thay fulse information submitted 1y a document 1o the Departiment of State constitules
a third degree telony as provided for in 817,155 1.5,

ts stated herein

13, Mbeheje Torms Presiden

{Typed or printed name and capacily of person signing apphication)



Rolando B. Pablos

Secretary of State

Corbormions Section
P.0O.Box 13697
Austin. Texas TRT11-3697

P

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretaryv of State of Texas, does herebv certify that the document, Articles of
incorporation for Health Facility Solutions Company (file number 800418981). a Domestic For-Protit
Corporation, was filed in this office on November 22, 2004

It 1s turther certified that the entity status in Texas is 1n existence,

[n testimony whereof, [ have hereunto signed mv name
officially and caused to be impressed hereon the Seal of
State at my otfice in Austin. Texas on February 27, 2018.

Rolando B. Pablos
Secretary of State

(_‘{HH(’ ViSHT us on fh{' inrernel af h”])."‘H‘H'\l'..\‘f’.\'..\'l’(”('. AV IAY
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