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November 3, 2010 :
FLORTDA DEPARTMENT OF STATE )
LAZARUS Davision of Corporations
SUBJECT: PREVECARE MEDICAL SERVICES, INC.
REF: W1D00D051499
We received your electronically transmitted document. However, the
document haes not been filed., Please make the following correctieons and
refax the complete document, including the electronic filing cover sheet.
Plaage complete the address in Articles 1V.
An effactive date may be added to the Artlcles of Incerporation if a 2011
date is needed, otherwise the date of receipt will be the file date. A
separate article must be added to the Articles of Incorporation for the
effantive date.
FPleaga return the corrected original and ocne copy of Eou: document, along
with a oopy of this lettar, within 60 days or your filing will ba
conaidered abandoned.
If you have any questions concerning the filing of your document, pleasae
vall {850) 245-6928.
Tim Burch FAX Aud. #: H1000023889¢ ~
Requlatory Specialist IT Letter Number: S£10A00025896 = Zo
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a eorporation under
the Florida Business Corporation Act, hersby adopt(s) the following Articles of
Tncorporation.

ARTICLE Y - NANIE
The wame of the carpormation shall be:

Prevecare Madical Services, Inc.

- AL O E
The principal place of buginess and imalllné of this corporation shali be:

123 North Kxome Avenue
Homestead, FL 33030

ARTICLE T — SHARES
The mumber of shares of stock that this corporation is autherizad to have
outstanding at any one tme 1s:
100 Shares
C IV — REGISTE. AGENT ST
ADDRESS

The name and address of the initial registered agent ix:

Ian Iglesias

It NoRTH KRoME Avenye
HomesTead FiL 32030
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The name and address of the incorporator 1o thesa Articles of Incorporation ia:

Ian Iglesias
123 N. Krome Avenue
Homestead, FL 33030

The undersigned incorporator has exscuted these Articles of Incorporation thia
35 day of Ontohar 2044 .

-

(:,.---"’" - -
Signature

ARTICLE VI- DIRECTOR (S)

The neme(s) and sheet address (es) of the director(s) to these Articles of
Incorporation is (m:).f

Ian Iglesias - President

(REGISTEREN OFFICE
Having been nimed as Regiztered Agent nnd to aceept sevvios of procees for the above ataied
mpumglon et place deslgnated in this cortifiests, T hemby sccept the appointment ex Reglstered
Agent and agres 10 act in this cepacity. I futther agree to comply with the proviglens of alt
statutes related to the proper and complete performanee of my durttes, and 1 am familar with and
acoapt the abligattons of my pogition ag Registeved Agent.

,
-

T S e
<7~ Rpgintered Agent Signature

T Tr e e e s

. e et e, -

H100002388 96

Gof7 11/2/2010 12:16 PM




