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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2006

LAZARUS
***WA LK_l N***

SUBJECT: SOLUTION HOME CARE, INC.
Ref. Number: W06000046564

We have received your document for SOLUTION HOME CARE, INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The information listed on your form in article ill is not legible.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 406A00063124
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION =

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i, a é o U

ARTICLE I NAME £ 2 L6

The name of the corporation shall be: 08 0CT 25 Pit 24
SELRE T {_‘;’ UF 3TATE

S0 logipn Home Cove , IO, TALLAH!\L\'&EE. FLORIOA

ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is:

6355 NW 36 TH Street, Suite 301

Virginia Gardens, FL 33166

ARTICLEIII PURPOSE

The purpose for which the corporation is organized iS'

Policy ana Fracecures ke nusl. GA-Lizabon Reau Manan! Cus n,-n l:lloo\ aacal i Emvargen qmm. i Fos B-nlv-ﬂ \Nnh-P !ucm 0A5 !ulun (rurm u. .I. wm\- ra Ingtaligtion, tram mg) [\mmnghlu Ing Betup (Sekware. |r. mg man .l.) NPMM. ouRl Labals,
Deastar imug- oy Plan Form® “Atvance Diactte FOrma®, alc Thik BEVICE fafecty na ButnGr § #41 SPINIONS abaut Homa Haallh Care survican Anough U nlermmion arid Follcies rd from sauroes deemmd v .q. ruinbile, hey ary ot gurraniead owner diGieins mry pervonal Lsbidy tar lobs Wcurred
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DrOCATUrSOIME, 180 yiu AND yOUr AGENCy QUATATINE 16 COMAy Wi all FéteraliLoenl! e G U8 OUF TArICes
See Sh Affected
ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Jorge L. Sosa President.

Carlos Sosa Vp.

Jorge L. Sosa Jr.

6355 NW 36 TH Street, Suite 301

Virginia Gardens, FLL 33166

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Jorge L. Sosa President.

8355 NW 36 TH Street, Suite 301
Virginia Gardens, FL 33166

ARTICLEVII Z_ INCORPORA TOR
The name and address of the Incorporator is:

Jorge L. Sosa President.

Carlos Sosa Vp.

Jorge L. Sosa Jr.

6355 NW 36 TH Street, Suite 301
Virginia Gardens, FL 33166

s ol oo ok o oo ok ok ok o ok ok ok ok oK K K o
Having been named as registered age, accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and acgptdhe appointment as registered agent and agree to act in this capacify

!

Signature/ Rﬂ;is% Date

Signature/Incorporatér____~7 Date
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Solution Home Care, Ine.

Article 11 Purpose

Helil: Consultng Services: Heaith Management Cansulting Services; We have a full variety of Home Care
Office needs, including: Medical Record Labeis, Office supplies, Advertiging Booklats, Brochures,
Sofiware/Computer support, to full Consulting application process to create @ new Home Health Agency;
Data Entry, Full Ducumemation, Foncies and Frecadures Manual, Client's andboaok, Web Page
Administration, Networking, Consulting, Medicaid/Medicare application. Initial Application Process (New
Home Care Agency ) . Medicare/Medicald application; Full Agency BookK :

Policy and Procedwes Manual, QA-Uhilization Review Manual, Quality Assurance tool; Medical review,
Emergency Management Plan, Biomedical Waste Protogol; OASIS setup (Forms, Manuals, software
installation, training); Electronic biling setup (Software, training, manuals); HIPAA Masual, Labets;
DisasterfEnegency Plan Form®, "Advance Directive Forma", and deliver services, etc. This service reflects
the author's own opinions about Home Heeith Care senvices. Although the information and Policies are
from sources deemed very raliabig, they are not guaranteed. owner disclaims any persanat liability for loss
ineurred as a resull Of the appilecations of any infarmation offered in this application process, or in the use of
our services. If expert, professiona!, medical, clinical assistance (s required, 1he services of a compenent
professional person should be sought. Your Director of Nursing, MUST raview/approve the
Policies/procadures/fonins, also you and your Agency guaraniee to comply with all FederaliLocal/State laws
1 USe aur sernvices. .
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