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ARTICLES OF INCORPORATION
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The undersigned subscriber of these Articles of Incorporation, a natural person competent

to contract, hereby shall form a corporation under the laws of the State of Florida.
ARTICLE I- CORPORATE NAME

The name of the corporation is:

Gualily Care NManagement o8 Cenkral Tlada  core.

ARTICLE II - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

105 Qakland Ave.
Sanford, FL 32773

ARTICLE INI - PURPQSE )
GUG\ ]"l Cevt Managamm og C,ml(ra( Yienda

1. The is organized cxclusively for charitable

purposes, including the making of distributions to organizations that qualify as
exempt organizations under Section 501(c)(3) of the Intcmal Revenue Code, or

correspending section of any future tax code.

Q Cu’hlrai V{U"*Aa

2. The. G«Ua\ L‘l Care Manag: plans to assist disadvantaged individuals, in
times of emergency, with medical service, including but not limited to in-home

care, emergency as well as transportation on an as-needed basis, and living
expenses,

qualily Gare Manag ement of Cendral Plorde
<

3..Th

shall distribute its income for each tax year at

such time and in such manner as not to become subject to the tax on undistributed

income imposed by Section 4942 of the Internal Revenue Code of 1986, as

mengﬁal.irj Cave Managen venk of Central Cluida
4. The

will not engage in any act of self-dealing as

defined in Section 4941{d) of the Internal revenue Code of 1986, as amended.
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ARTICLE IV — RESTRICTIONS ‘
Gucl by Cave Meacgement 08 Contral Vinide
1. No part of the net earnings of . shall be used for the
benefit of, or distributable to its memboers, trustees, or otficers, except that
reasonable compensation for services rendered, and the furtherance of the purpose
of Quatity Caw Mana Gement eg Centco\ Flonda :
, @m\llﬂ Corts Managcmeﬂ+ &5 Centia| Vlonda
2. No substantial part of activitics of . , . - shall be the
carrying on of propaganda, o og-‘ rwise attemnpting to influence legislation.
Guak h; Cae Mana cmm—rlf 1&“’%@%5Pﬁcipm in, or intervene in any
political campaign on behalf of any candgifiatc for political office.
: rcka
&Uo'\w\‘ki Qa{b Mmg&%‘!{fngt ca%n (f(r{%iugt?ivities not permitted to
be carried on by an organization exempt from federal tax under Section 501{c)(3)
of the Internal Revenue Code, or corresponding section of any future federal tax
code, or by an organization, contributions to which are deductible under Section
170(c)(2) of the Internal Revenue Code, or corresponding section of any future
federal tax code. .l— Q. Cond l L/ g
: ancaemet - © niral \londe
& bali by (’aﬂbM o will not retain any excess business holdings as
defined in Section 4943(c) of the Intcmegl:! Revecnue (Coé(e of_;% 986, as amended.
. L [£gT< et
Qua ¢ J“f Cace Mana 96m$lﬁ1£t ma%n a-rl;; investments in such a manner
as to subject it to tax under Section 4944 of the Intemal Revenue Code of 1986, as
amended. C —J— { O .1
; O CD'/] ml Llonda
Gua\'h{ Care Ma n?gﬁmcﬁnridl‘]—not make any taxable expenditures as defined
in section 4945(d) of the Internal Revenue Code of 1986, as amended,

ARTICLE V - DISSOLUTICON

Upoen the dissolution of the organization, all assets will be distributed for one or more
exempt purposes within the meaning of Section 501(c)(3) of the Internal Revenue

Code, or corresponding section of any future federal tax code, or shall be distributed

to the federal government, or to a state or local govemment, for 2 public purpose. Any
such assets not disposed of shall be disposed of by the Court of Com Pl e
county in which the principal office of Qualily Care Man Ggfmmrb?&i{’eﬁoe:%fm'
exclusively for such purpose or to such organization or organizations, as said Court

shall determine, which are organized and operated exclusively for such purposes. -

ARTICLE VI MANNER OF ELECTION

The registered agent of the corporation will appotnt all of the directors.

!




ARTICLE VII - BOARD OF DERECTORS

Name: =alent \X&-\chu , President
Address: 05 Qakland Ave.
City: Sanford, FL 32773

ARTICLE VIII « REGISTERED AGENT

The name and street address of the Registered Agent of this corperation is:

Name: Zea\cne. L\c&w, President
Address: 105 QOakland Ave,
City: Sanford, FL. 32773

'ARTICLE IX — INCORPORATORS

The name and address of the person signing these articles of incorporation is as
follows:

Name: ac’za\cnz, ajque.» President
Address: S Oakiand Ave. ’
City: Sanford, FL 32773

ARTICLE X -~ EFFECTIVE DATE

JANUARY 01, 2006




IN WITNESS WEREOF the undch:ned subseriber has execuied these Articles of
Incorporation this K57 day of (O 2005

Z£a e Pttt

STATE OF FLORIDA
COUNTY OF Scpiqple

Before me, a Notary Public authorized to take acknowledgements in the State and
County set fourth above, personally appeared

Zealene Haleher, of Qualdy Core )\AﬂﬂGQCMM“\“ o5 Contra| Finda

Known to me and know 1o be the person who has executed the foregoing Articles of
Incorporation, and who acknowledged beforc me that they executed these amended
Articles of Incorporation.

IN WITNESS WHEREOF, I hereunto affixed my band and seal, in the State and
County aforesaid, this day of s

{Notary Seal)

Notary Public, State of Florida
at large

My Commission expires:

|




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 or 617.0501, Florida

Statutes, the undersigned corporation, organized under the laws of the state
of Florida, submits the following statement in designating the registered
office/registered agent, in the state of Florida.

1. The name of the Corporation is:

Qually Care Mg_ noge mer o5 (ot L Vicad s

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

_Z?Q cne. taAcher (TPresiclest

(Name) B
/05 &L‘tk Jrnd Ct

(P.O. Box NOT acceptable) )
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Having been named as registered agent and fo accept service of process for
the above stated corporation at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, andl am -

Jamiligr with and accept the obligations of my position as registered agent

%@@cﬁﬂm | 10/a5/p5

Date

CR2E064(2/00)




