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TRANSMITTAL LETTER

&

* ¥ Department of State - .
Division of Corporations 07 MR -S PH & 50
P. O. Box 6327 SECRETARY OF RTATE
Tallahassee, FL 32314 TALLAHASSEE, FLORIDA

SUBJECT: j:_fj\l TERGR iy T2l | ?7@@ QGQ/L Sgg Vic 55 i/f/C
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Os$7000 57875 0 $78.75 (0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sc¢ oI T Nam:.é: nﬁ: §w§7 )= \
1065 NE A5 St
SWNE™ do5~
M am | /C/ 33/0/

City, State & Zip

20S - 525 -F6 F 4

Daytime Telephone number

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




s OF carefully.print the information .in.the appropriate blocks:.: .. ;...

. You must. I|st at least one,lncorporator wuth a: complete busmess street address.

S Sectlon 607 0120(6)(b) or617 0120( )(b) Florlda Stetutes requrres that artlctes_

o FILED
FLORIDA DEPARTMENT OF STATE 07 Mg -5 Py 4
Division of Corporations * 50
SECRETARY OF ~TATE

February 22, 2007

SCOTT SEGAL
1065 NE 125 STREET -

SUITE 405
MIAMI, FL 33161

SUBJECT: INTERGRATED MEDICAL SERVICES INC.
Ref. Number: W07000009253

We have received your document for INTERGRATED MEDICAL SERVICES
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for.the following correction(s): -
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. The document.is.illegible.and not acceptable.for.imaging.. We ask that you type s B ena s
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-of incorporation be executed by an incorporator. ~ .. i

Please return the original and one copy of your document, along with a copy of.
this letter, within 60 days or your filing will be considered abandoned.

If you have any questiocns concerning the filing of your document, please call
(850) 245-6978.

Claretha Golden
Document Specialist Letter Number: 107A00013128

New Filing Section
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Division of Corporatlons P.O. BOX 6327 -Tallahassee, Florlda 32314&:



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

ARTICLE I NAME
. The name of the corporation shall be:

" ANTER 6= A TED MepicaL SETLU/CKS e

ARTICLE II _ PRINCIPAL OFFICE

The principal I;Ig:ee o;llusin/e\s?mléliling]ﬁirgs is:g yé‘ E . E (LL
Mipmi A 3316 -

ARTICLE Il ___PURPOSE ze g
The purpose for which the corporation is organized is: ‘;% -
o 4
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Pfc,eue/ 2% L
Fe 9 m
o)
ARTICLE IV SHARES T o2 O
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The number of shares of stock is: 1D D 2 E =
<
=" 3

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Seorr IFOAL, Pers/peidT
14N CRiEER D)y -

LW CREW U, [lngyr, pf 35/5%

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

TERD .
%ﬁﬁg"’ = Tis 5t- Swite dos

Miemy i 331 (|
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

?c% 0}$&;i§?@éﬂ”k Aﬁ/xfg

#**‘l***********ifm***#**t*z******#%‘[/**#é*t***/* * **l!l*******##****J***********#**

Having been named as registered agent 1o accept sexvice of process for the above stated corporation at the place designated in thiv

certificate, 1 aW/i'ar with and accept w infinent as registered agent and agree fo act in this capacity ,

Signature/Registered A _ Date
%/ ol Jo+

<Signatureffcerporatdr / Lo L,L < ML/ Date




