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COVER LETTER

TO: Aghendmcnt Section
Division of Corporations

SUBJECT:  Flovida ?mcare Qofu'homs Inc

Name of Corporation

DOCUMENT NUMBER:  P22.0000 332941

The enclosed Articles of Correction and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Tsvel Wdvgpes Da{aalo

Name of Conact Person

Flovdn Pacare Solvbiovs. Tnc

Firm/Company

2510] W {18t CT

Addiess

Homestead, Floridg, 23032

City/State and 71]1 Code

For further information concerning this matter, plcasce call:

Toved %Jh'a.u&?» bdaadd a (407 ) Bo0-408p6

Namd of Cuntact Person 7 Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:
%) $35.00 Filing Fee 1 $43.75 Filing Fec & Centificate of Status

i1 $43.75 Filing Fee & Certified Copy (J $52.50 Filing Fec, Cenrtificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Thic Centre of Tallahdssed
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For o o3
e ~
.
. - ) e =
Flonda Prucare, Solutions, Inc R e
Name of Corporation as currently fled with the Flonda Dept. of Staie €z, r~ =
G o
GERR
Puocument Number (ifknown) E e =
Sz =
.. . . T Sy &
Pursuant to the provisions of Section 607.0124, Florida Statutes > o
These articles of correction correct ﬁﬁi;'des Oé Inwrtzgra'h'ou
{Document Ty, ng Corrcciad)
filed with the Department of State on 05/0 ‘f/ZOZ 2
(File Date of Document)
Speeify the inaccuracy, ncorreet statement, or defect:
Theve [ @ misfake om the name of +he owner_and Jhe
diveed ke com 4h_Ca dhere s an X
¢ "
T after dhecr names, appearivg 4o be. 4the name
Lsabel Maria I Deloads ’?odnqlu;a (owner )
 Suislaly (needs 4o be removed)
I‘J’legodnauez beﬁmado
o s-Ia ke CTM T needs o be removed )
Correct the inaccuracy, incorrect statement, or defect:
(orrect _names :ch the Owner 1y Tsabed Maria. bg{fqaﬁ ?Odn'é)ub

{Signature ofa director, president o other officer - 1 dinectors or officers have

1ol been selected, by an incorporatorn - iV in the hands of the recetver, wustee, or
other court appointed fiductary, by that iduciary.,)

Toutl) [fduscyirs _heloade Arctor

(Title ol prrsen signing)

Filing Fee: $35.00



i i i P22000037941
Electronic Articles of Incorporation ETED

For May 04, 2022
Sec. Of State

msolomon

(opiy with Hhe mections
thg+ needs 4o be done.

The undersigned incorporator, tor the purmpose of forming a I'lorida o AY‘A'CQ V and
profit corporation, hereby adopts the following Articles of Incorporation:
Aikiele vl .

FLORIDA PROCARE SOLUTIONS, INC

Article 1
The name of the corporation 1s:
FLORIDA PROCARLE SOLUTIONS. INC

Article 11
The principal place of business address:

777 NW 72ND AVE
3130-A
MIAML FI.. 33126

The matling address of the corporation is:

777 NW 72ND AVE
3130-A
MIAML FL. 33120

Article 111
The purpose tor which this corporation s organized is:
ANY AND ALL LAWEUL BUSINESS.

Article 1V
The number of shares the corporation 1s authonzed Lo 1ssue s
Article V

The name and FFlonda street address of the registered agentas:
ISABEL MARIA [ DELGADO RODRIGUEZ e ! ! "20 ¢
1029 NI 35T AVE o s emove WS L p ‘
HOMESTEAD. FI.. 33033

[ certity that [ am familar with and accept the responsibilites of
registered agent.

Registered Agent Signature:  ISABLEL DELGADO



P22000037941
FlLE84 5
Article VI Way 0% 8022

The name and address of the incorporator is: msolomon
ISVEL RODRIGUEZ DELGADO
25101 SW NIRTIICT

HOMESTEAD. FLORIDA 33032

Electronic Signature of Incorporator:  [SVEL RODRIGULEZ

[ am the incorporator submitting these Articles of Incorporation and aflirm that the facts stated herein are
truc. [ am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s. 817155, F.S. I understand the requirement to file an annual reporl
between January 1st and Mayv 1st in the calendar vear following formation of this corporation and cvery
vear thereafler 10 maintain "active” slatus,

Article VII
The initial otficer(s) and/or director(s) of the corporation is/are:

Title: VP
RODRIGULZ DELGADO

> 1emove +his T "plecie .

HOMESTEAD. L. 33032
Article VIII
The cftective date for this corporation shall be:
05/04/2022



