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. ARTICLES OF INCORPORATION
.. = In Combliance with Chapter 617, F.S., (Not for Profit)

//

. ARTICLE] __ NAME ?;i.E@

The name of the corporation sh?ll be: .
Jones Quality Care Services, Tre  Olay, . H
ARTICLE II _PRINCIPAL OFFICE 7 Lﬁ T Tamy I:
The principal place of business and mailing address of this corporanon shall be: LAH ASS E L N ATE
ORf

N2 $. Robbins Drive RiDA
west fxlm Beach, FI. 33409

ARTICLE III PURPOSE |

The purpose for which the corporatlon is organized is: ﬂé ,{{)(,{5/;/}663 L()f// P/(,JWO/g ‘7‘727],;:-7}@
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The manner in which the directors are elected or appomted

The direchs are alctd by mJan@ Lollof-

ARTICLE V INITIAL(DIRECT OR /OFFICERS )

Th and addresses:
%“Zﬁ;yn e 12 S. Reblias Dr. et B Bews, ;2 33405
[Q?’fﬁ‘:@’ Q_J Jones o s, Robbias Or. Lhest el Bfﬁd, FZ. 33Yg

Freda . Aeenvn YT S. FRench fve. F Pleade, 11 2354

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Mariln L. Jones

] o g Robbire Drie

West Falm Beset, FL 33409
ARTICLE VII INCORPORATOR _
The name and address of the Incorporator is:

Mo lﬂn L. Jones. .
N €% Robbrns Drve
West Rl Begel, ) 3B B}
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Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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