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MEDGUARD SERVICES

r

SUBJECT: PISCES BOME CARE INC.
REF: W99000004155

We received your electronically transmitted document. However, the
document has not been filed. Plesse make the follewing correcticns and
refax the complete document, inciuding the electronic filing cover sheet.

Section 15.16{3), Florida Statutes, requires each document to contain in
the lowex left-hand corner of the first bage the name, address, and
telephone number of the preparer of the original and, if brepared by an
attorney licensed in this state, the preparer’s Florida Bar membership
number,

The registered agent listed needs to have a corporate suffix, so it will
be identical to the way it is listed with the state.

The name and title of the person signing the document must be noted
beneath or opposite the signature.

If you have any further questions concerning your document, please ¢all
{850) 487-6931.

Becky MeKnight FAX Avd. #: HO20QO0ODR3DG3
Document Spacizlist Letter Number: 899A00007421

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida Sen o

Business Corporation Act, hereby adopts the following Articles of Incorporation. [g AR
ARTICLE [ INAME - 3; &= TN
The nams of the corporation shall be; Sx = —
Pisces Home Care Inc. e, @ I
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ARTICLEII _ PRINCIPAL OFFICE : . e el
The principal place of business and mailing address of this corporation shall be:

7414 West 34 Lane Hialeah, F1., 23018

ARTICLE III SHARES
corporation is authorized to have outstandjn%lat any one time is:
all have the

The number of shares of stock that this

The aggregate number of shares .which thisCorporation s

authority to issue is one thousand (1,000) shares of common stock No=-par
equal rights with each other share in respect

Valuc:‘_s. _Each Sharg Shall ] have u righ ;
ARTIETETPYS B3RS BB oA AR S ADDRESS

The name and Florida street address of the initial registered agent are:

Medguard Services Ipc.
9274 SW 40 Street

AR EY 33188 orPORATOR

The name and address of the incorporator to these Articles of Incorporation are:
Cristian Fernandez - President

7414 West 34 Lane
Hialeah F1, 33018

¥ _ o722 %:wx/ﬁ 2}ie]a9
Date

Stgnature/Incorporator

(An additional article must be added if an effective date is requested,)

Jor the above stated corporation at the place designated in

Having been named as registered agent and to acceprt service of process
this cerificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the

pblinntinm et uns .-3;7;.,:37« Mﬂ;%'m:mﬂ -
: . | 2 to]99
Date

Medeuard Seswviges, Tnc,
Signature/Registered Agent
9274 S.W. 40th Street
Miami, FL. 33165
Phone: (305) 389~-2049
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