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January 25, 2006 R
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE Drveionof Corporafions

’

SUBJECT: HEMLTHCARE SOLUTIONS, CORP.
REF: WO6000003681

%We raceived your alectronically transmnitted dooument. However, the
dooument has not been filed. Please make the following corrections and
rafax tha complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it iE the same
as, or it is not distinguishable from the name of an axisting antlty.

Plaaze salect a new pame and mnke the correction in all appropriate
placez. One or more major words may be added to maks the nams
distinguishable from the one presantly on file.

Adding “cf Florida" or “"Plorida" to the end of a name is not acceptable.

Tha doonmant numbar of {the name conflict ig L030G0043319 (HEALTH CARE
80LUTICNZ2, LLC).

If you have any further guestiona concarning your document, please call
{850) 245-86855.

Tammy Hampton FAX Aud. #: HO6QDQOZ20485
Document Srpecialist Letter Numbser: 8036A00005361
Naw Filing Section

P.0 BOX 6327 —Tallehassee, Florida 32314
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ARTICLES OF INCORPORATION 06 Y
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) F EB LS

ARTICLE T NAMY:
The name of the cormporation shall be:

HEALTHCARE MED SOLUTIONS, GORP.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

6157 NW 167 STREET SUITE: 3F - MIAMI FL 330156

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

TICLE IV SHARES

The number of shares of stock is:
SHARES: 100
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

ELPIDIO GARCIA CORO - PRESIDENT
8157 NW 167 STREET SUITE: 3F -~ MIAM! FL 33015

ART, |/ REQGIS Q
The name and Florlda styeet addresy (P.O. Box NOT acceptable) of the registered agent is:
ELPIRIO GARGIA CORD

B157 NW 167 STREET SUITE: 3F ~ MIAMI FL 33015

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

ELPIDIO GARCIA CORO
6157 NW 167 STREET SWHTE: 3F ~ MIAM! FL 33015
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Having baer nemed ws regictered agent to accept service of procexs for the above siated corporstion at tﬁeplactdes{gmﬂd i this
certificate, I ans familar with and accept the appointment a3 registered agent and agree to act in this capacity

01-24-06
Date

01-24-06
Date
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