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FAL No. P, 002

CLES OF INCORPORATION
In compliance Chapter 607 and/or Chapter 621, F:8. (Profit)

QUALITY TRANSPORTATION CARE INC

ARTICIE T NAME
The name of the corporation shall be:

ARTICLE IT PRINCIPAI OFFICE
Principal atreet address Mailing address, if different is:
6501 NW 36TH ST 6501 NW 36TH ST
STE 409 STE: 409
VIRGINIA GARDENS, FL. 33166

VIRGINIA GARDENS, FL 33166

ANY AND ALL LAWFUL BUSINESS

ICLE Il PURPOSE
‘The purpose for which the corporation is organized is:
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The nurnber of ghares of gtock is:
ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS
Name¢ and Titla:(P) JUAN RODRIGUEZ Name and Title:
Addcess 6501 NW 36TH ST ...
STE: 409
VIRGINIA GARDENS, FL 33168
‘Name and Title: Neame and Title:
Address Address:
Name and Title: Name and Title:
Address:

Addross
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) (comti.)

Name and Title: Name and Title:

Address Address:

ARTICLE V1 _REGISTERED AGENT
The pameé and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JUAN RODRIGUEZ
6501 NW 36TH ST STE: 409

VIRGINIA GARDENS, FL 33166

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: JUAN RODRIGUEZ
6501 NW 36TH ST STE: 409

VIRGINIA GARDENS, FL 33166

Address:

Having been named as registared agenr to accepr service of procuss for the above stated corporation af the place designated in
this cartificats, I am familiar with and accapt ihe appointment as registered agent and agree 1o act in this capacity

% JUNE 25, 2014
~ Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated hereln are e I wm aware that the false Diformarion submitted in n
document to the Dapartment of Stata constitures a thivd degrea felony as provided for in 5.817.155, F.5.

JZ"?‘ JUNE 25, 2014
- s Dais

Hequixed Signature/ucorporator




