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) COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Hwh% Plao Soldtions, e

SUBJECT: %
SED CO

RATE NAME - MUST INCLUDE

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[(Is7000 [ds78.75
Filing Fee Filing Fee
& Certificate of Status

$78.75 \\ﬂﬂw.so

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ;TQS £ H. P_RO_%QOPD

~ Name {Printed or typed)

194

Deaware. (e .

Address

lm Harloor, L b3

City, State & Zip

(818) 114-81p9

Taytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2006

JOSE H. ROSADO
794 DELAWARE AVE
PALM HARBOR, FL 34683

SUBJECT: HEALTH PLAN SOLUTIONS, INC.
Ref. Number: W08000002280

We have received your document for HEALTH PLAN SOLUTIONS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.}

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 106A00003401
New Filing Section
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME FILED
The name of the corporation shall be:

Hept Ran Zodons  INC.  OSTEBTE MBS

SeheTART OF ifiL
ARTICLEH _ PRINCIPAL OFFICE TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:
D) Boc 01186l Tampa, FL 33688

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

sabes § MoEeET G

ARTICLE IV SHARES
The number of shares of stock is:

/000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS L 0/:/'4 cES EC
List name(s), address(es) and speciﬁ? title(s): AADAIT B, O 3
Al ToNIO MESA / PRESIDEAT — Yo 1A B9437

TDSE #. £05400 | Vite -FEEsidavt - 199 DELAWACE AVE 12/ be@,:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

AT Lﬂz(f;?v\m\vmw B Ly
Lauwd O Lakes FC 24631

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:
ANTONIO MESA

Iaees KAONIT BV .
i/ﬁ,{’)o 0" LAKES | FL 3H,39

A0 o o o N oo B e al 2 oo e o o e A It o o o o S A0k o s s o o ok o o oo sl o ko e o
Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this

certificate, [ iliar with and the appointment as registered agent and agree to act in this capacity
TN ] -30-06

i stered Ag - /17

s / / = ZFo/oS -

- ol /@
[ Signature/lnc% / Date




