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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 - !-500-342-8062 - Fax (850) 2221222

WELLCARE HEALTH SOLUTIONS INC
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COVER LETTER

Department of State
New Viling Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

WELLCARE HEALTH SOLUTIONS INC
SUBIECT:

(PROPOSED CORPORATIE NAME - MUST INCLUDE SUFFIN)

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

& §70.00 i $78.75 L] 878.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certiticate of Status & Certified Copy Certified Copy
& Certificate of
status

ADDITIONAL COPY REQUIRED

. EFRAIN GARCIA
FROM:

Namve (Printed or tvped)

2800 WEST OAKLNAD BLVD STE 102-D

Address

OAKLAND PARK, FLORIDA 53311

Ciy. State & Zip =

305-783-2394 Cor

Davtime Telephone number

ezgeonsultanisandstaffing@ymail.com

E-mail address: (1o be used for future annual report notification) I"_ P

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}

ARTICLET  NAME e U
The name of the corporation shall be: WELLCARE HEALTH SOLUTIONS INC

ARTICLEH  PRINCIPAL OFFICE
Principal street address

2800 WEST OAKLAND BLVD STE 102-[>

Mailing address, it different is:

OAKLAND PARK, FLL 33311

) - I I A g
ARTICLE 1T _PURPOSE: o MEDICAL EQUIPMENT SUPPLIER
'he purpose for which the corporation is organized is:

ARTICLE IV NIIARES
The number of shares of stock is:

ARTICLE V- INTTEAL QFFICERS AND/OR DIRFCTORS

EFRAIN GARCIA/ PRESIDENT Name and Tide:

Name and Title:

11640 SW 42nd ST UNIT 230

Address Address: )

MIRAMAR FI. 33025

¢ YdR hIp?

Name and Title:

Name and Title:

Address:

(ERIE

Address

LY :2 Hd

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address

Address:

ARTICLE V] REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT scoeptable) of the registered agent is

EFRAIN GARCIA
Name:
Ad : 11640 SW 42nd ST UNIT 230
MIRAMAR FL 33025

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: EFRAIN GARCIA
11640 SW 42nd ST
Ad : S nd ST UNIT 230
MIRAMAR FL 33025

ARTICLE VII] EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OFTIONAL)
(1f an cfective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

r-J
Note: If the datc inscrted in this block does not meet the applicable statutory filing requirements, this date wﬂl not ‘U?hstcd s
the document's cffective date on the Department of State’s records.
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