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July 29, 2016 s s cE
FLORIDA DEPARTMENT OF STATE 3 e
GM FINANCIAL GROUP Division of Corporations T <
e oy e
’ &? Il
SUBJECT: EEALTH SIGNALS HOME CARE SERVICES, INC. = Nz,
-

REF: W16000052777

We received your electronically transmltted dooument. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, including the electronic filing cover sheet.

The documant must state the number of shares of authorized stock. The
sonsultation of a legal counsel ls always recommended 1f uncertain of the

appropriate number of shares to authorire,

If you have any further questions concerning your document, please call
{850} 245-6052,

Valerie Herring FAX Aud. #: H16000180125
Regqulatory Specialist II Letter Number: 016A00015952

New Filing Secktion

P.0O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION - Ta
In canmpliance with Chapter 607 and/or Chapter £3), F.5, (Profit) s .
AL, . T
] HEALTH SIGNALS HOME CARE SERVICES, INC. " v
Thio name of the cosporation ghall ba; iy e L
ARZJCLEIT _PRINCIPAL QEEICE ‘ e
Principal strest sddrass Mlinguddress, F diffsentte o
A 5] _:,,
998 N, FEDERAL HIGHWAY e
POMPANO REACH FL 33062 T
RTT

ARTICLEI] PIRPOSE
Tha purposs for which the corporntion {v arganized in: ANY AND ALL LEGAL BUSINESS

ARTICLEIY SHARES
Thy zumber of shaves of stock is: Jm@

ARTICLE V' _ INITIAY. OFFICRRS ANIVOR DIRECTORS

Narme and Titi PAVID B. ROONEY, FRES

Namo and Tlfle:
Address 098 N FEDERAL HICHWAY .
POMPANGO BEACH FL 33062
Name and Tile, Nams and Title:
Address Addreax:
Name and Titley Nome and Tl
Addozn,
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Nerns and Tigle;, Nams angd Tills:
Addl’t!l Addrazs:

ABRTICLE YL REGISTERED AGENT
The pame and Florida straat addresy (P.O. Box NDT acceplsbla) of the ragisterad wgeut is:
- DAVID B, ROONEY

Name:
A . 598 N. FEDERAL HIGHWAY - .
POMPANQ BEACH, FT, 33062 = ks
- Do
ARTICLE VI INCOREORATOR ¥ .
. v
The name ond wddress of the Incorporsior is; s . —_',. 1_‘_"_
. DAVID B. ROONEY “E
Nume: o g
Addreas: 998 N.'FEDERAI. HIGHWAY A j
POMPANO BEACH, FL 33062 _ S
ARTICLE ¥II EFFECTIVE DATE:
Effcctive dats, if ather than tie date of fillng: (OFTIONAL)
(If an effective date is Usted, tha dato muist he spectfic and cannot be mere thap five basiness days prior or 90 business
doys after the filinp.)

Notez If the data inserted in this blogk docy not meet the applicable statutory filing requirnments, this date will not be listed os
the document's effective date on the Dopartment of Stuta's recards,

Having beers namad a1 reglstered agend fo acospt service af provwse for the abueve sated corparation af the plice designated fn

this certificate, Ianﬂiaruﬂhundw appointmant as regivterad ugent and agres fo act in this copugi

Required mmmmt Oata

I submit this documsnt and offirm that the facts xiated RAeveln are froe. 1 am awnre that the fufte informstion snbmitied in a
documaent to constitutar g thind degree felony as provided for in e #17.135, F.5

gnatete/lnco Da




