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SUBJECT: FLORIDA QUALITY SUPFORT AND SERVICES, INC.
REF: W05000027591

Wa recaeived your electronically transmitted documant. Bowever, the
dooctument hag not been filled. Please make the following corractions and
refax the complete document, including the elactronic filing cover sheet.

The name dasignatad in your deocument iz unavalilabla since it is the same
ag, or it ig not dietinguishahle from the nama of an existing entity.

Please pelect a neaw name and maka the corraction in all approprilate
placez. One ¢r more major words may be added to make the pame
digtinguishabla from the cne presently on file.

Adding "of Florida® or "Florida" to thae and of a pame is not acceptable.
The document number of the name conflict ims LOS0DOD02E9S.

If you have any further questions doncerning your documant, please oall
(850} 245-6955.

Suzanna Hawkax FAY Aud. #: HOS5000137319
Document Speclalist Letber Number: 205A00039451
New Filings Section

Division. of Corporations - P.O. BOX 6327 “Tallahasses, Florida 32314
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ARTICLES OF INCOPORATION -
OF: - -
Hands On Support and Srzrvices, INC.

The underslgned incorporater(s), for the purpose of forming a corporation under the
Florida General Corportdion Act, hereby adopi(s) the following Axticles of Incorporation.

ARTICLE [ NAME

The name of the corporstion shall be: Hands On Support and Services, Inc.

The principal place of business of this corporation shall be:

13327 8.W. 112™ Court
Miami, F1 33176

ARIICLE I NATURE QF BUSINESS

This corporation may engage in or transact apy or all lawfial activities or business
permitted under the laws of the United States, the Stete of Florida, or any other state,

country, territory or nation,
ARTICLE I CAPITAL STOCK

The aggregate number of shares of stock and its vatue that this corporation is authorized

1 have outstanding ef any time is: 500 Shares

ARIICLE IV TERM QF EXISTENCE
This corporation is to exist perpetually.

V QFFICERS DEB:EQLOEE
The name(s) and street address (¢s) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence ot until their suceessor(s) is
(are) elected, 3 (are):

Jody M. Willig, Pres., Trs, 13327 8.W. 112™ Court, Miami, F1 33176
Edwszd E. Willis, VP, Sec., 13327 $.W. 112" Court, Miami, F1 33176
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The name(s) and steet address{es) of the incorporator(s) to this articles of incorporation
is (are):

Jody M. Willis, Pres., Trs. 13327 S.W. 112™ Court, Miami, F{ 33176
Edward E. Willis, VP, Sec., 13327 8.W. 112® Court, Miami, F1 33176

IN WITNESS WHEREOQF, the undersigned incorporator(s) has (bave) executed thess
Articles of Incorporation this, Ist day of Juns, 2005

Signam(s) of Incorporatar(s)
. ;%c-«?x-—&, -

A, Willls, President

NI VR

Edward E. Willis, Vice President

HOS0001379193
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ACGENT/RESGISTERED QFFICE

Pursuant to the provisions of Section 607.325, Florida Statwies, the mmdersigted
corporation, orgasized vnder the laws of the State of Florjda, submits the following
staternent in designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation;

Hands or Support and Services, Inc.

2. The name and address of the registered agent and office is:
Jody M. Willis, President

13327 8.W. 112" Court
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SIGNATURE, W

TITLE: i

DATE #0125

HAVING BEEN NAMED TC ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED N THIS CERTIFICATE,
1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STAUTES RELATIVE TO TME
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.323, FLORIDA STATUTES.

SIGNATURE_*

_ Tolty M Willis, President
505000137919 3 oarg *  b/r /o




