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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621. .S, (Profit)

ARTICLE T NAME
‘The name of the corporation shall be:

Quantum Healtheare Services Inc

ARTICLE Il __PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:

3389 Sheridan ST #157 3389 Sheridan ST #157

tHollywood, FL 33021 Hollywood. FL. 33021

ARTICLEIIf PURPOSE
The purpose for which the corporation is organized is:

Consulting
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The number of shares of stock is: 2= =
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ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

. Raphae! Kintzer, CEQ .
Name and Title: phac T Name and Title:

3389 Sheridan ST #E57
Address eridan S Address:

Hollywood, FL. 33021

Name and Tile; Name and Tule;

Address Address:

Name and Title: Name and Title;

Address Address:
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Name and Title:

Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The nameand Florida street address (P.0. Box NOT acceplable) of the registered agentis:

Vearp Services. LLC
Name:

1200 South Pine lsland Road
Address:

Plantation, FL 3332
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ARTICLE VIl _INCORPORATOR % = T;J
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The nameand address of ithe Incorporator is: Lreu oW r—
. Ratesa Ibrahim T r
Name: ~ T = .
. ) —v = "
25 Robert Pirt Drive, Suite 204 o o
Address: oE L
=
Monsey, NY 10952 = o

ARTICLE VIIl _EFFECTIVE DATE:
Effective date. if other than the date of filing:

(OPTIONAL)

{If an effective datc is listed, the date must be spedfic and cannot be more than five business days prior or 90 business
days after the filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Depariment of State’s records,

H avingbeennamead asr egister ad agentlosceeptser vicoofprocessiortheabovestated cor por stion 8t the placedesignstal in
this cer lificate, I am familiar with ardd accept the appoiiment as regetaral agent ardd agr ee to actinthis capacity

/VRéV\ Mimi Sanik 0372372022

Reguired Signature/Registered Agent

Date

1 submil thisdocument ardd affrm that the facts statad herein are true I am aware that the false infarmation submittal in g
documenttothellepar tmaatofSlate constites & third degree fefony as proviled for ins.817.155 F 8.

Rowesog Prehana)

03:23/2022
Required Signature/Incarporator

Date



