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Glanda E. Hood
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August 29, 2003
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SUBJECT: QUALITY HEALTH CARE, INC.
REF: Wo30000245679

We recelved vour electronically trarsmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name dasignated in vour document is unnavailable sinca it is the same
ag, or it ims not distinguighabla from the name of an existing entiky.

Please select 3 new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distingnishable from the one presently on file.
Rdding "of Florida" or "Florida" to the end of a name is not acceptable.
The caonflict number iz P99Q0D0O27325.
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If you have any further gquestions concerning your document, plense call
{B50) 245-5995_

Wands Cunningham FAX Aud. #: HED3IN00263206
Document Specialist Letter Nuwber: 403200048639
New Fllings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82514
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ARTICTES OF INCORPORATION
The name of this corporation is Quality Professional Health Care, Tng,
ARTICLE I, NATURE OF BUSINESS
Ouality Professional Health Cave, Xne. is organized for the purpose of transacting any lawfil

business for which corporations may be formed in Florida.
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The durmiion of Quality Frofessional Mealth Care, T, is perpetual.

B
ARTICLE IV, CAPITAL STOCK

Oyality Professional Health Care, Inc, is authorized to issue 100 shares of common stock,

par value $1.00 per share.

ARTICLE V., ADDRESS

The privciple address of Quality Professions] Health Care, Ing, is:

F.0.Box 651711
Mizmi, FL 33265

and the name of the injtial registered agent of this corporation at this address is
Automio Garcia

2588 SW 27% Avenue
Miami, FL. 33133
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ARTICLE VI, INITIAL PIRECTORS

Quality Professional Health Cave, Xnc, shall have ons (1) directors, and the number of

directors may be changed as provided in the bylaws, but shall never be less than one, The name
and address of the initial director 19

Nora Llaurado President/Sscratary/Direstor
5140 SW 129 Place #2008
Miami, FL 33183

David Liaprado Treasurer
6140 SW 129™ Place # 2008
Miami, FL 33183

ARTICLE VIL INCORRORATOR
The name and address of the incorporator of this corporation is:

Nors Lianrado
6140 SW 129™ Place # 2008
Mz, FL 33183

S Lol

Nora Llaurado, Incorporator
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ACCEPTANCE OF APPOINTMENT - ™ 20
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REGISTERED AGENT 2T
Pursvant to the provisions of section 607.0501, Florida Statutes, the undersigned qupor_ation,
organized under the laws of the siate of Florida, submits the following statement o designating
the cagistered office/registered ageat, in the state of Florida.

1. The name of the corporation is: Ouality Professiona] Healih Cxre, Joc,
2. The name and address of the registered agent and office is:
Antonio Garcia

w 27&1 ¥ 1

Miami, F133133

SIGNATURE, Hore, Feerndl
TITLE ' ;

DATE ___August 27, 2003

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IV
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THE CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISION OF ALL STATUTES RELATING TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE %ﬁm zé/ .
DATE,

e Py 17 4




