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a2 0Cy 13 ki 2023
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2022 ' i

CAPITAL CONNECTION, INC.

b

SUBJECT: PROPECT HEALTH SOLUTIONS INC.
Ref. Number: W22000128773

We have received your document for and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and ali other information contained in the filing and
resubmit it for processing.

Did you mean "Prospect"?,

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist Il Letter Number: 122A00022807
New Filing Section

www.sunbiz.org



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullabassee, Florida 32301
(850) 224-8870 - 1-8300-342-8062 - Fax (8§50)222.1222

PROSPECT HEALTH SOLUTIONS INC

Signature

Requcsled by: SETH

10/07
Name Date Time
Walk-In Will Pick Up

17: Porcer s Penc g+ Thom arviie Ga ATG

Artof Ine. File

LFD Partnership File
Foreign Corp. File

L.C. File

Fictiiious Name File
Trade/Sesvice Mark
Merger File

Ar of Amend. File

RA Resignation
Dissaiution ! Withdrawal
Anaual Report / Reinstwement
Cert. Copy

Phote Copy

Certificate of Good Standing

Certificute of Status
Certiflicate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Ficniious Gwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrigval

Courier



COVER LETTER

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

SUBJECT: ? i O&EQEY Bé’ O\\\l’\/\ gO(U( ‘Lrt 0N L C_
OPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 $78.75 0 §78.75 L] $87.50
Filing Fee iling Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

erom. o794~ (v C{IQ\ R

Namie (Printed or 1vped)

MBEQ 5460 V- STATE Ad 1 Sre a9

Address

Tork Lauderdale FLU 3329

City, State & Zip

305 SO\ 284K

Daytime Telephone number

oo raiasie@ams L Cow

~E-mat! address: (to be used for futere annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

Prospect el Solyfions Fre

Mailing address, if different is;

ARTICLE! NAME

The nume of the corparaton shali be;

PRINCIPAL OFFICE

5_ Principal street address
WO . smate £d 7 <re2|q

for Lavdedale FC- 22219

ARTICLE NI PURPOSE
The purposc for which the corporauion is organized is:

ARTICLEN

/OO

ARTICLEIV SHARES
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and TitlcErrA'lAN G},Q-(C\C\ X'Q - vres “Name and Titic:
\ l’oL{OSUJQ').n& %T Qﬁ)}-23ADddrcss:
AR

Address
M Gaw e FL-33025

Name and Title: Name and Title:
Address Address: .
R

E YAl
iy

e

— Ly '-':‘

[aa)] _C;‘J‘q

Name and Title: Name and Title:
Address:

Address




Neme and Titie:

Name and Title:

Address:

Address

ARTICLE VI REGISTEREDAGENT

The pame and Florida street address (P.O. Box NOT accepiable) of the registerad agenl is:
errain Gatia TR

Name:
agress. MNOHOSW 42ad €T waib 220 .
: _ ro
Mty B 25025 - ~ oY
o o
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ARTICLE VIl _INCORPORATOR ~ ozl
Co
- 50 - i
The name and address of the Incorporalor is: = c;-“n C
Lo
EFRAIN GARCIA IR, )
m 2@?("1

~

Name:
11640 S\ 42ND S UNIT 230

Address: MIRAMAR FL 33023

ARTICLE VIII _EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(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: 1f the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State's records.

egisiered agen! 1o accept service of process for the above stated corporation at the place designated in this
appointmeni as registered agent and agree (o act in this capacity

o Slge.

Date

Having been named

/
U : ) Required Signawre/Registered Agent
1 submit this do andyaffirm that the facts siated herein are true I am awore that the false infoermation submitted in o
do nt to the D endof State constitutes a third degree felony as provided for in 5.817.155, F.5. \
L8 A}

Date

R‘EWSignaturdl n@



