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July 31, 2015 i

FLORIDA DEPARTMBNT OF STATE
i

E-FILE, FILINGS, INC. rhwm°n?fCMWOW-mm

‘ |

SUBJECT: INTEGRATED HOME CARE SERVICES” NG,

REF: W15000052026

We received your electronlcally transmitted dooument. However, the
document has not been fllad. Please make the following corrections and
refax the domplete document, including the electronic filing cover sheet.

The document must contain a registered agent with a Florida street address
and a signed statement of acceptance. {({i.e. I hereby am familiar with
and accept the duties and r95ponsibilit es of Ragistered Agent.)

If you have any further cuestions conce:nan your document, please aall
{850) 245-6052.

Sylvia Gilbert FAX hud. #: H15000184702
Regulatory Specilalist II Letter Number: 415AN0016178
New Filing Section

P.O BOX 6327 — T?.I.]ahassea, Flonda 32314
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, .8, (Profit) ]

ARTICLE I NAME
The nurmne of the corporation shall be:

Integrated Home Care Services, Inc.

ARTICLEII  PRINCIPAL QFFICE
‘The principal place of business/mailing address is:

15476 NW 77th Court #703, Miami Lakes FL 33016

ARTICLEIII PURPOS ‘
The purpose for which the corporation is organized is: -
Health Care Services '

ARTICLEIV _SHARES i
The number of shares of stock is: i .

: o
3,000 Vioting stocks at $1.00 Par Valug ; L5
1,000 Non Voting Slocks at $1.00 Par Value . et

R
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS 3
List name(s), address(es) and specific title(s): :

Jorge A. Pereda, President i
Linda Mendez, Treasurer !
Linda Mendez, Sceretary i
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ARTICLE VI REGISTERED AGENT L

The name and Florida street address (P.O. Box NOT a;cceptable) of the registered agent is:
Fe h;ms Ine ;
3732 A J¢ Sfarer %
"I-'-"‘PLAJ..’E:{’“[{" F? 3??” i

ARTICLE VII _ INCORPORATOR ;
The name and address of the [ncorporator is: !
Jorge A. Pereda ‘
15476 NW 77th Court # 703 i
Miami Lakes FL 33016 ;
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I
Hoving been nimed as registered agent to aceept sexvice of process Sfor the above stated corporation ar the place designated in this
eertificase, | wu fawitiae with amd aceept t!w appoinhnmt as rcgl'.'m e agent and agree fo actin this coparity
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