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SECRLTIARY GF STATE
INTEGRATED HEALTH MANAGEMENT SERVICES compﬁm'ﬁmeSEF FL OﬁIDA

ARTICLES OF INCORPORATION

OF

The undersigrd incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | - NAME

The name of the corporation shall be: Integrated Health Management Services Company, Inc.

ARTICLE 1l - PRINCIPAL OFFICE
The principal place of business and mailing addruss of this corporation shall be:

5483 Alandale Court
Orlando, FL 32839

ARTICLE !l - SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any
one time is: Sixty (60) shares at no par value.

ARTICLE |V - INITIAL REGISTSRED AGENT AND STREET ADDRESS

The nama and address of the initial registered agent is:

Michael Roberty Bigley
5483 Alandale Court
QOrtando, FL 32839

ARTICLE V - INCORPORATOR
The name and street address of the incorporator of thesa Articles of incorporation is:

Michael Rubert Bigley
5483 Alandale Court
Orlando, FL 32839
H . ;ﬂ
The undersigned incorporator has executed these Articles of Incotporation this J = day of
cevvber” 19 90

Michael Robert Bigley J‘?"
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OF"ICE OF ATE
I SECRETARY UFF?.})R\BA
NTEGRATED HEALTH MANAGEMENT SERVICES COMPANYI,IHCC«HP\SSEE'

PURSUANT TO THE p
ROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA

g;:;ngi- THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

e F FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
D OFFICE\REGISTERED AGENT, IN THE STATE OF FLORIDA

1. Th inn s
Company, Inc. e name of the corporation is: Integrated Health Management Services

2. The name and address of the registered agent and office is:

Michae! Roherty Bigley
5483 Alandale Court
Orlando, FL 32839

fc":r‘ggfag%i”;amed as registered agent anJ to accept service of process for tha above stated

registered agen ¢ place designated in thf:s cernf.'c.ate, ! hereby accept the appointment as

provisions afayt and agree {o act in this capacity. I further agree to comply with the

L am familiar ot statutes relating to the pfaper and complete performance of my duties, and
r with and accept the obligations of my position as registered agent,

DR Ba. 12/3/9¢

Signature -7 W Date

Hiihinck odiont %41—2,




