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FLORIDA DEPARTMENT OF STATE
Ratherine Barris
Secretary of State

May 30, 2000

EMPIRE

r

SUBJECT: NATIONAT QUALITY PATENT CARE FOUNDATION, INC.
PEF: W00000D13720

We received your electronically pransmitted document, However, the
document has not been filed. Please make the followind corrections and
refax the complete document, ineluding the electronic Filing covelr sheet.
THE FAX AUIDT NUMBERS MUST RE CONSISTENT WiTH TEE COVER PAGE.

1f you have any Further guestions concerning your document, please call
(850} 487-6931.

Backy McKnight FAX Aud. #: HE00000N29073
Document gpecialist Letter Numbexr: 300200030322

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

of =
NATIONAL QUAL

ITY PATIENT CARE
FOUNDATION, INC.
A FLORIDAN

OT-FOR-PRDFIT CORPO RATION
d Incorporator,
Flotida Not-for-

for the purp
Profit  Corporation _Act, hereby
[ncorporation.

The undersigne

ose of ferming & corporation under the
adopts the following Atticles of
The nams of the corporation shall be NA
FOUNDATION, INC. The p

TIONAL QUALITY PATIENT CARE
urpese of the corporation shall be to improve the quality of
patient healthcare by ldentifying needs,
information, enhancing access,

developing solutions:
and increasing prove

disseminating
ntative health moRnsues.
ﬁB‘T‘lQLE I

NOT FOR PROFleCHARITABLE QBQANIZATlQN
The corpovation shall be

a not for profit corporation o
State of Floride. Further,

rganized under the laws of the
tha corporation shall be organized and operated exclusively
for charitable, aducational, of scientific purposes under Section 501 (€) 8. and/or
Saction 170 (¢) (@) and/or Section 509 (a) (1)-or (2) of the Internal Revenue Code of
1986 or corresponding sections of any future Internal Revenue Code.

AEI@LEJLEBJNQ‘EEL—QEE‘QE

The princlpal place of business and malling address of this corporation shall be:

HO0000020n73

p200 SW 212 Terrace
Miami, FL 33188
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ABTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and addrass of the Initial regisiered agent Is:

Richard B. Pyles
20343 Old Cutler Rd.
MIAMI, FL 33189

ARTICLE V EXECUTIVE BOARD OF THE CORPORATION

The Executive Board of the Corporation shalll determine the pollcies and goals of the
corporation. The Executive Board shall have not less than three (3) voting members
invoived in health care, either as providers or consumers.

Executive Board members shall be electad by 8 malority vote of the then existing
Exsoutive Board members to serve a term In office of not less than one year. Executive
Board members may serve more than one term In office.

RTICLE VI INITIAL MEM EXE \'J R THE CORPORATI

The names and street addrasses of tha initial membats of the Executive Board of the
Corporation shali be as follows:

Nancy Bonglovanni Tim Rosse

9200 SW 212 Terrace ,, 10470 SW 201 Terrace
MIAM, FL 33188 Miarmni, FL. 33189
Rosemary Fullar Dr. Gerson Paui Diaz
31801 SW 197 Ave 11310 SW 200 Street
Homestead, FL. 33030 Miami, FLL 33157
Jeffrey Schnsider

3521 Ridgeland Road o .

Davie, Florida 33328 H QG0 UUue9y(7%

HOOLLULeYUr> “ P04
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d strest address of the incorporator to these Articies of Incorporation is:

The name an
Nancy Bongiovarni.
9200 SW 212 Torrace
MIAMI, FL. 331889

The undersigned has executed these Articles of Incorporation this the Bth day of April,

2000.
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CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned,
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the regist

1. The name of the corporation ls the NATIONAL QUALITY PATIENT CARE
FOUNDATION, INC.

. 2. The name and address of the registerad agent and office is:

Richard B. Pyies.
20343 Old Cutlsr Rd.
MIAMI, FL 33188

SignaM o}

Prosidgrit
Data: April 8, 2000

Having besn named as registerad agent and to accept service of process for the above
statad corporation at the place designated In this certificate, | hersby accept the
appelntment as registerad agent and agroe to act in this capacity. | further agree to
comnply with the provisions of all statutes relating to the proper and complete
petformance of my duties and | am familiar with and accept the obligations of my
position as registerad agsnt.

Signature ) = o
Richard B, Pytes . e
wn =
Date: April 8, 2000 e ’é
Registered Agent Filing Fee: $35.00 :_;: =
oY@
27 w
= O
i

HOO000UL3:"3

L=

ared office/registared agent, in the State of Florida.
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