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July 31, 2015

FLORIDA DEPARTMENT OF STATE

E-FILE , FILINGS, INC. Davision of Corporations

’

SUBJECT: INTEGRATED HOME CARE ACQUISITION, CORP.
REF: W15000052025

We racelved your electronically tranamitted document. Howevar, the
document has not baen flled. Please maka the following corrections and
refax the complete document, including the electrenie filing cover sheet.

The document must contain a registered agent with a Florida streat address
and a signed statement of acceptance, (i.e. I hereby am familiar with
and accept the duties and responsibllities of Registered Agent.)

If vou have any further questions concerning your document, plaage call
(8B50) 245-6D52.

8Sylvia Gilbert FAX Aud. #: H15000184706
Regulatory Speclalist II Letter Number: 315A00016178
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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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:

Integrated Home Care Acquisition, Corp.

ARTICLEII __ PRINCIPAL OFFICE
_ The principa] place of business/mailing address is:

15478 NW 77th Court #703, Miami Lakes FL 33016

ARTICLE Il _PURPQSE

The purpose for which the corporation is crganized is:
Health Care Services
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ARTICLEIV __ SHARES e .
The number of shares of stock 1s; w7
4,000 Voling stocks at $1.00 Par Value .y -
1,000 Non Voling Stocks at $1.00 Par Vaiue S B
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS N
List name(s), address(es} and specific title(s): S ¥
Jorge A. Pereda, President o =~

Linda Mendez, Treasurer
Linda Mendez, Secretary

ARTICLE V1 REGISTERED AGENT

The nuine nnd Floridu street nddress (P.O. Box NOT aceeptable) of the registered ageal is:
F}/:gﬁs,_ /m:_ _ "
B30 P 165S
Fort- Laodensnle, [T 333/

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:
Jorge A. Pereda

15476 NW 77th Court # 703
Miarmi Lakes FL 33018 ‘
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Having beent named a3 registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, | am familtar with and aceept the appolntinent as rféisfcrud agent and agree tv act in s capncity
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