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ARTICLES OF INCORPORATION

The undersigred incorporaior, for the purpose of forming a corporaiion under the Florida Business Corporation
Act, hereby adapts the following Articies of Incorporaiion.

ARTICLE | NAME
The naine of the comoration shail be:

[QUALITY HOME CARE, CORP, ]
ARTICLE l PRINGIFAL OFFICE

The principal place of bugingss and mailing address of this corpamﬁan shalt be:

[ 2707 N. HIMES AVENUE, SUTTE 4, TAMPA. FL 33607 =4 5
ARTICLE lff SHARES T = -
The number of shares of stock that this corporation is authorized fo have autstanding atacy one time Is (1,008}, = .
e o A
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS L2
The name and Florida street address of the ivifal registarcd agent sre: e § _::}
| TOMAS LOZANO, MD. Tl @
2707 N, HIMES AVENUE, SUITE 4 T - Bar R
{ TAMPA, FL 33607 , . BT

ARTICLE V INCORPCRATOR
The pame and addess of the incorporator to these Articles of Incorporation are:

[KIM DINARDO
{7707 N, FIMES AVENUE, SUITE 4
TTAMPA, FL 33607
TICLE V BDARD OF DIRECTORS AND OFFICERS

The inittal Board of Directors shall consist of a totat of 2 person(s) The name and address(es) of the person{s} who shall
serve as the initial director{s} and officens) are

President and Director
TOMAS LOZANGO, MD.

2707 M. HIMES AVENLE, SU%?E#
TAMIPE, FL 33607

Ao Vi Yarclo

Signé.turéflhcur;iaratnr

Vice President and Director
KIN DINARDIG

2707 N. HIMES AVENUE, SUITE 4
TAMPA, FL 33607

Sune 13,3003

Date

Having been name as registored agent and fo accept service of process for the above stefed comoration &t the place
deskgnated In this qertiﬂcsta, ! horeby actapt the appointment as registerad agent and agres fo act in this cahaclty. {further

agres 1o comply with ihe provisions of alf statules refating to the proper and complele perfomiance of my dufies, and  am
familiar with and accept the obligations of my position ag regisfered agent.
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