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September 24, 2015
FLORIDA DEPARTMENT OF STATE
LABARUS CORPORATE FILING sERrvice, g of Comporations

r

SUBJECT: HORIZGNS PATIENT CARE, INC
REF: W15000063463

We received your electronlcally tranemitted document. However, the
dogument has not been filed. Please make the following corrections and
refax the complete document, including the alectroniec filing cover sheet.

The name designated in your deocument is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please seleoct a new name and make the correctlon in all appropriate
places. One or more major words may be added to make the name
distingruishable from the cne presently on file.

Plaasa return your documant, aleng with u copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please
¢all (850) 245-6052.

Jessica A Fason FAYX Aud. §#: H15000228061
Regulatory Speclalist II Letter Wumber: 115A00020132
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Florida Department of State

Attention: New Filings Section
To whom it may concern:

| This is to advise you that the owners of Honzons tent Care yoo. of Doc #
P00 45 oA are the same owners of the anrached articles of

incorporation. We have dissolved the company and have nro intention of reopening ir. Thank
you for your help in this matter.

Very Sincerely.

Nendsyy Rodriguez Ty
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ARTICLES OF INCORPORATION

The undevsigned incorporator(s), for the purposce of fornting a corporaiion
snder the Flovida Business Corporation Aer; erely adopt(s) the Sorlfoning

Arvticies af Incorporation.

ARPICLIE T NAMIE

The nnme of the corporation shall he:

HORIZONS PATIENT CARE,INC

ARTICLE I PRINCIPAL QUITT

1

The prineipte phice of husiness s mailing addeess of this corporation shipll

Psees

3939 NW 7s STE # 206
MIAMI,EL 33126

ARTICLIE 11 SELARILS

The vnmber of slu:u'(z:; ol stock that this corporation is nuthorvized o lnve
oulsianding af @iy one time is: FIVE (500) MUNDRIET STIARIS ONE
DOLLAK (1) PER VALURE COMMON STOCK

ARTICLIE TV INI'TIAL REGISTERED AGIENT AND STRERT

- ADDRESS
The name and sddress of the infual registered npent is:

YENDRY RODRIGUEZ: JO
3933 NW 7 ST STE # 206
MIAMI,FL 33126

H15090228061

03/005
EEP~22-2016 11:46 VIGO & VIGD, LLP d0b ZBE b'rby P02




QS/05/2033 01:10
SEP-22-2015 {1:45 VIGO & VIGO. LLP BUD bbb brod rguddfg

§1500022

ARTICLE Y INCORPORATORES)

The namelst ond steeel addrass{es) of the incorporator(s) to these Article
fncorporatian is {are}:

ISMAEL VEGA-ORTIZ

3939 NW 78T STR £ 206
MIAMI,FL 33126

ARTICLE VI DIRECTOR(S)

The mmpe(s) and street adidress(es) of (he director(s) to (rese Articles of
ncarporiation is {nrcd:
- IBMAEL-VEGA-ORTIZ { PRESIDENT & DIRECTOR )

3939 BW 7 ST STE # 206 MIAMY,PL 33126

YENDRY RODRIGUEZ JO ( VICE- PRESIDENT & DIRECTOR )
3939 NW 7 ST STE ¥ 206 MIARMI,FL 33126

The pudersigued incorporator(s) has (ive) execated these Arvticles of
Incarporation this _1e_ (day of _NOVEMBER 2015_.:

—— e -

i s
Signature

Signatuve
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TRRGISTERED AGENT.

PROCKNS PO TR ABOVIE STATED CORFORATION AT THE PLACE

DESTGNATED IN TINS CERTIFICATE, 1 HEREDY ACCEUT THE ATPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN TIIS CAPACYITY. T FURTIER
AGREE TO COMPLY WITIUTTIE PROVISIONS OF ALL STATUTIS RELATING T(

11 #7858 P.005/005
11145 VIGO0 & VIGD, LLP SUD 4bb DIVE oo

H15000228061

CERTHICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OXIICHE

Parsuant to the provisions of seelions 607.0501 or 617.0507, Forida Statytes,

(the nndersigaed corporation, ovganized undesr the laws of the State of Mdvida,
sulimits the following statement in designating the registered office/ regisfered
auent, o (he State of Plorida,

I. Vhe name of the corpovption is:
HORIZONS PATIENT CARE, INC

2. The e and address of the vegistered agent and office is:

YENDRY' RODRIGUEZ JO -

[N

n.

(NAMID)

3939 NW 7 ST STE # 206
T (.0, BOX NOT ACCEIFARY D

. .. IAMI, FL 33126
(CITVISTATR/ZIP)

HAVING BEIN NAMED AS REGISTIERED AGENT AND 1O ACCEPT SEKVICE OF

TE PROPER AND COMPLETE PERIFOIRMANCE OF MY DIUTILS, AND T AM
AMILIAR WITH AND ACCLET T OBLIGATIONS OF MY POSITIQN AS

SICNATURI

DATE _09/16/2915

| pm—

H15000228p61
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