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» COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tatlahassee, FL. 32314

JB Health Care Solutions, PA

SUBJECT: _
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs70.00 Q37875 & $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

John P Barie

FROM:

Name (Printed or typed)

2121 First St NE

Address

St. Petersburg, FL. 33704

City, State & Zip

727.437.9698

Daytime Telephone number
jb.healthcare.solutions@gmail.com

E-mail address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATETH LM Fit 7 mf !
Division of Corporations

January 15, 2013

JOHN P BARIE
2121 FIRST ST NE
ST. PETERSBURG, FL 33704

SUBJECT: JB HEALTH CARE SOLUTIONS, PA
Ref. Number: W13000003106

We have received your document for JB HEALTH CARE SOLUTIONS, PA 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 specific business purpose of the professional association must be stated in
the document.

Please return thq corrected original and gne 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) 245-6052.

Ruby Dunlap
Regulatory Specialist I Letter Number: 213A00001174
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION .\I L E’ D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) ' '
ARTICLE I NAME

ARTICLEI __ NAME 1
The name of the sorporation shall be: JB Health Care Solutions, PA 3UAN28 Py 12: 07

L}”— ff‘ |\ Y -
ARTICLEH  PRINCIPAL OFFICE TA LLAKAS :, ¥ f{} fF ISFTA' E
Principal street address Mailing address, if different is: DA

2121 First StNE
St. Petarsburg, FL 33704

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

| am a Ncsnsad Insurance agent providing servicas to the genenal public regarding the benefits and costs of individual and group health insurance, kfe insurance and accldent Insurance.

ARTICLEIV SHARES
The number of shares of stock 1s: 23

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: John P. Barle, President Name and Title;

Address: 2121 First SINE Address:
S1. Petersburg, FL 33704

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:

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

Address: 2121 First SINE
St. Petersburg, FL 33704

-ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Name: John P. Bare

Address: 2121 First SINE
St. Patersburg, FL 33704

sﬁviceof process for the above stated corporation at the place designated in
fyle appointment as r ed agent and agree to act in this capacity
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