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COVER LETTER

Department of State
Neiv Filing Section
Division of Cerporations
P, O. Box 6327
Tellahassee, FI. 32314

SUBJECT: Healthcare Solutlons Consulting Inc.
ROFO ORPORA NAME - MUST INCLUDE SUFFIX)

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

$70.00 78,75 78.75 $87.50
Filing Fee iling Fee iling Fee Filing Fes,
& Certificate of Statns & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED

FROM: David Brazil

Name (Printed or typed)

2501 East Commercial Blvd. Suite # 207
Address

Fort Lauderdale Florida 33308
"y Brate.

ty, State & Zip

954 530-7727

Daytime Telephone number

healthcaresolutionsconsulting@inbox.co

=03, s, (10 be used lor annual report pohificalion

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION : F l L E D
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
110EC -8 AM 9: L6

SECREIARY OF STATE

ARTICLET ___NAME H luti .
Tho name of the sorporation shall be: ealthcare Solutions Consulting Inc.

ARTICLE LD _PRINCIPAL OFFICE
P e s g aiens r J ALLAHASSEE. FLORIDA
Suite # 207
Fodlayderdale Flodda 33308

ARTICLE DT PIRPOSE
The purpese for which the corporation is crganized is:
The specific nature of the business is to provide medical placement services.

ARTICLEIV SHARES
The number of sharss of stack is1 00

ARTICLE V___INITIAL OFFICERS R D

Name and Tuch_amﬁ_ﬂanErgs]dgm_____ Name and Title:
Address: 2001 Fast Commercial Blvd,  Address:

Shite # 207

Eort | auderdale Fl 33308
Mams and Titdo, Name and Title:
Address: Address:
Name end Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Floridp street address (P.O. Bax NOT accepiable) of the registered agent is:
Name; David Brazil
Address: 2601 East Commergial Bivd Suite # 207
Fortl auderdale FI 33308
ARTICLE ¥YII _INCORPORATOR
Tho nome and addrees of the Incorporator is:

Name: Navid Rrazil
Address:

Huving been named os registered agent to accept seyvice of process for the ahove stated corporation ar the place designated in
thiy cersificate, I am famniliar with mud aecept the appointment as ragistered apent and agree to act ins thix capacity

,‘—’47,*.- / ‘\f cgf 12/08/2011
/" Reguircd SignaturgRegistered Agent Date

1 subvsbt this document and affirm that the Jects sared herein are true. I ain aware that the folse information submisted in a
documont to the Department of Stata constitutes a third degres feiony as provided for in 817,155, F.5

f—;?,/ &\g ds#)ﬁ 12/08/2011
’ quited S1 ncorporalor - Dae




