FROM @ (3051 _€38_4735__
Lhvision OF LOTIporauaons

pﬂ IYLETT

Division of Corporations
Public Access System

FHONE NO. @ 3?25“5394?25

Dct 28 206G JB BEPM P1L

Electromc Flhng Cover Sheet

o

. :5;
Note: Please print this page and use !t as a cover sheet. Type the fax audif
number (shown below) on the top and bottom of all pages of the document.

(03000304615 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

=, T —

-

- BT

L:::
Diwision of Corporations =
Fax Numbser 1 (850}205-0381

TOM S
Azcount Name

Account Number
Phone
Fax Number

: PROFESSIONAL VISA, INC. ‘
: I20020000173 - ‘
3 {305)639-4737
1 (305)639-4725

T T ot

FLORIDA PROFIT CORPORATION OR P.A.

Q. M. Hand & Feet Health, Inc.

Certificate of Status " | o
|Certified Copy =~ | 1
(PageCount |01
‘|Estimated Charge ~ ~ | $78.75

Eiectronic Filing, Menu,

L g g =T B S

i —ee . R o
Corporate Fliing Public Access Heip

https://efile.sunbiz.org/scripts/efilcovr.exe 10/27/2003

YAV YA



FROM : __(305)_639_4725__ . PHOME NO. @ 3956394725 ' chft: 28 2083 109:868°PM P2
(((H03000304615 3)))

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

Q. M. Hand & Feet Health, Inc.

ARTICLE II PRINCIPAL OFFICE 3

The principal place of business/mailing address is:
4995 NW 72 Av. Suite 205

Miami, F1. 33166 —

ARTICLE IIf PURPOSE -
The purpose for which the corporation is organized is:

Any or all lawful activities or business permitted under the laws of The United States, the
State of Florida , or any others states ,country territory, or nation.

ARTICLE IV SHARES

The aggregate number of shares of stock and its value that this corporahon is
authorized to have outstanding at any one time is:

Ong thousand shares at one dollar par value.

Name: Shares:

Quiropedia Médica Daymar C.A. 52%

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):  ~

President: Nelson Diaz
4995 NW 72 Av. Suite 205 ,
Miami, Fl. 33166 :
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ARTICLE VI REGISTERED AGENT A ,
The name and Florida street address of the registered agent is:

Nelson Diaz
4995 N'W 72 Av. Buite 205
Miarmi, F1. 33166

ARTICLE VI INCORPORATOR
The name snd address of the Incorporator is:

Nelsont Disz
4995 WW 72 Av. Suite 205
Miami, F1, 33166 -
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