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TRANSMITTAL LETTER

Department of State
Diviston of Corporstions
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT: QASTS FAMILY SERVICES, ING .
~ - -- {PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

dswoo @$7875 (2 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: FERNANDO PARIS :
—- -Mame {Printed or typed)

9351 Chandon Dr.
T - -— Address

Orlando Fl 32&25—6479
— City, State & Zip

407- 277-9539 _ .
- Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and 621 - Florida Statutes

ARFICEE 1 NAME , '
The name of the Corporation shall be 0ASIS FAMILY SERVICES, IRC.

ARTICLE 11 PRINCIPAL COFFICE

nﬁ address is:

The rincipal place of business/maili
A 32837

1133 Kempton Chase Parkway - Orlando

ARTICLE 111  PURPOSE i L e

The purpose for which the corporation is organized is to do any
and all legal acts as permitted urnder the laws of the United

States arnd State of Florida
ARTICLE 1V SHARES

The mumber of shares of stock is 500 of voting common stock each
—

having the value of % 1.c0 .
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The vames and address are: DT gy e
Luis A. Santos President - 250  shares ﬁ‘gf.? = §
M
oo ® T
Lydia E. Diaz Vice-President - 250 shares o o @
gyt Lo
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ARTICLE VI REGISTERED AGENT _
‘the name and Flovida slreel” sldress of Lhe registered agent
Luis A. Sanfos-1133 Kempton Chase Parkway - Orlando F1

32837
ARTICLE VIT ~ INCORPORATCR(S)

The name and addrgss of the Incorporators are:

! ﬁ LEYDIA E. DI ) n
a%/ HUD [, Yz o5

LUIS :8'
Tneorporat or Tncorporalor

1133 Kempton Chase Parkway-Orlando F1 32337
ACCEPTANCE

Having been named as registered agent to accept service ofprocess for-
the above stated corporation at the place designatedin thiscertificate,

I am familiar with and accept the appointment as registered agent
and agree to act in {his capacity

is:

te




