To: DEPARTMENT OF STATE

Page 1 0f 3
12/118/2019

2019-1 2-1-8 12.15:14 (GMT) 13056750701 From; SAUL ACOSTA
' "Division of Corporatons - ’ ' .

. Note: Please prmt this page and use |t as a cover sheet. Type the fa‘a audit number
o (ehown bciow) on the top and bottom of all pagcs of the documcnt

(((H 19000363 784 N

||II|IIlIlI|I|Il| ll IIIIIIIIIIIIIIIIIHIIIIII MO |_|||I|||I|I|||I||||I||||| I II||

H 50303637843#«8'38

Note: DO NOT hit the RhFRhSHfRELOAD bunon on your browser ‘from this page.
Doing so will generate another cover sheet.

To: o
Division of Corporatmns -
Fax Number (858}617 6381

. From:

Account Name  : ALLSTATE MEDICAL CONSULTING, INC.

Account Number : 120119000267 - .

[ E':"
1T =
Phone : : (786)362-0124 s _ - EO 5
Fax Number = (305)675—.9761 . ' T M Eﬂ
. :::'- "c; ’ E{"""
. "*Enter the email address for this business entity to be used for ‘Fu{}@pe ) ﬁ
annual report mailings. Enter only one email address please A %P_\g;; ‘IU g '
Email. Address: Thet
- r_B m
m ™

FLORIDA PROFITNON PROFIT CORPORATION
HORIZON COMMUNITY CENTER INC'

VCertificate of Status ~ - l 0 ......_]

- NCenificd Copy ] |[ -0 |

. iPage Count ) : J[ 01 - |

R R |Estimated Charge o | $70.00 ]
- Electronic Filing Menu  ~ Corporate Filiﬁg Menu ' Help

Oee. 1690
ec V7%
hips:fefie.sunbiz. orglscripisfeficovr.exe

"



To: DEPARTMENT OF STATE Page 20of 3

2019-12-18 12:15:14 (GMT)
N3

$

) 13036750701 From: SAUL ACOSTA
‘4 - ARTICLES OF INCORPORA R
. Tl . : - o ..
: o I_;j‘.co_m'ﬁhancc with Cha%fer 607 d/or Chﬁplsf 52? ES. (Profi 3 8: ¢
T iy S T
The rame oF B crpron sl HORIZON COMMUNITY CENTER INC -
ARTICLF” PRII\'CIPAI OFI‘!CF .
Pr R
1174?sw:41‘ERRACE S el street address . Maﬂmg address,-ifdiﬁ;:mm is
| Miam FU33784 '

ARTICLE 1T - PURPOSQ

The purposc for whmh the corporauon is orgamzcd 18: ANY AN D ALL LAWFULL BUS{N ESS

ARTICLE [V SHARES
The number of shares of stock is 100

"__, - - R
. Loy L) -
Y L .
INITIAL OFFIGERS AND/OR DIRECTORS . . - - - T R~ S
Name and Title: P VENEREQO, IVELYN  “Nameand Title: D/ V=t N
i N _ - . Fn --:-" - - @ )
b ) - 'r_“z w .
MIAMI, FL 33184 m N -
Name and Title: Name and Title:
Address " Address:
“Name and Title: _ Name and Tiile:.
- Address

Address:




To: DEPARTMEMT OF STATE Page 3 of3 2019-12-18 12:15:114 (GMT),

13056750701 From: SAUL ACOSTA

. "‘ _' .
' mmmmmwo Boxﬂmmﬂl!)ofmﬂsiﬂmﬁwﬂ

st - 11747 SW 14 TERRACE
- MIAMI, FL 33184 °

mmumﬁmmwﬂ ..-.‘--'{7_;__-:A:_I..:__A..:,...__...,:-:_'....‘.,_-.k,._ O 2
e oo VENEREOWNELYN. . .. . .. i
e TATSWATERRACE . . 0 .. 3%
L MIAMLFL33184_ T ks

\4
260 Wd_ 813306100 |

| other . Alng - . (OPTIONAL)
date of . . (
(ﬁﬁ?:;fxntammﬂlge? e&cd:t:munbespe:ﬂ'lenndunnotbemorethanﬂvndm prhrarDOd-yuﬂertm

Note: ‘1f the dn‘te msem:d m ﬂ'fls bloct dots notmeetthe u.pplicab].e stn'umry tﬂing rcquimmcms, t.hl.s dne wi]l not be l!stnd as
the doc:mcnt 5 ef[:dlve dntc nn dchepanmmI ol‘Sme'sreco:d:

' mepbudatgnardfn this
damraamzprmkeqummfortkemmdmwmdona
izmmﬂmmﬂ%awdcmﬁthmrqbrredagmmdqmwadinmumpcchy )

B YD R !J/H/l?
Sismwﬁzwvd gl At T .

'»Imbmﬂzhb Mmdqmnnmmmrfammwkmm mzm. Imnwmtwr.hefake whmn submiﬂcdb: a
dmmmhanq'mmaf&hawmﬂamauwmfdanyamﬂddfarlu:.&lﬂ.u FE .
12 / [ ? / { S

s o Date

Scanned with C'amScan._r'\‘er



