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September 27, 2019

To Whom It May Concern:
Florida Department of State
Divisian of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Matthew Moon,

| am the owner of Healthcare One, LLC which has been administratively dissolved. | am writing to
inform you that | have no intentions on revoking the dissolution for Healthcare One, LLC. What |
would like to do instead is submit a filing for a new corporation using the same name which will
be Healthcare One Corporation. | have already mailed in a payment for $105.00 but the filing was
rejected because | was trying toc convert the LLC to the Corporation after the LLC had already
been dissolved. The total of $87.50 is what | should be charged to complete this process and the

remaining balance from what | have paid before should be refunded to the following address:

2718 Flamingo Drive

Miramar, FL 33023

Sincerely,
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Michael James
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Department of State
New Filing Section

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Healthcare One Corporation

SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L] $70.00
Filing Fee

U $78.75
Filing Fee
& Certificate of Status

Michael James

FROM:

U $78.75 $87.50
Filing Fee
& Certified Copy

Filing Fee,
Certified Copy

& Certiticate of

Status
ADDITIONAL COPY REQUIRED

3810 Inverrary Blvd. Suite 301

Name (Printed or typed)

Lavderhill. FLL. 33319

Address
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{9354) 224-5030

City, State & Zip T

info gilded@yahoo.com

Dawvtime Telephone number

gh:2 Hd L2435 6!

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

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME Healtheare One Corporation

The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE
Principal street address

3810 Inverrary Blvd. Suite 301
Lavderhill, FL 33319

ARTICLE Il PURPOSE

Mailing address, if diftferent is:

‘The purpose for which the corporation is organized is:

The purpose of the corporation is (o engage in any lawful uctivity for which corpontions muy be incorporated in this state,

ARTICLE 1Y SHARES 10.000.000
The number ot shares of stock is:

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS
Michael James - President

Name and Title:

2718 Flamingo Dr.
Address

Miramar, FIL 33023

Name and Title:

Address

Name and Title:

Address

Name and Title;
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Address:
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Name and Title:

Address:

Name and Title:

Address:




Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTEREDAGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Michael James

Name:

2718 Flamingo Dr.
Address:

Miramar, FL. 33023

ARTICLEVII INCORPORATOR
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'he name and address of the Incorporator is: o
. [ r——
Michael James P r.-

Name: %
2718 Flamingo Dr. a
Address:

Miramar. FI. 33023
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ARTICLE VIII EFFECTIVE DATE:
Effective date, it other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe daite inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of State’s records

Having been named a

-registered agent 19 accept service of process for the above stated corporation at the place designated in
this certificate, [ gm am:har With %pr the appointment as registered agent and agree 1o act in this capacity

09/2712019

Date

facrs stated herein are true. I am aware that the false information submitted in a
document to theg'De, mnenr of ate onsfitutes a third degree felony as provided for in s.817.155,F S.
09/27/2019
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Reqﬁm.d Sig alufe/lnco’rporator \)

Date



