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SUBJECT: QUALITY HOME HEATH CARE, INC.
Ref. Number: W05000035035

We have received your document for QUALITY HOME HEATH CARE, INC. and
our check(s) totaling $78.75. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity,

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not agceptable.
The document must state the number of'shares of authorized stock.

Please check spelling of the word HEATH or HEALTH.

glease list a number of shares of stock and not a percentage % or dollar amount

Please check officer title spellings.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6933.

Dale White

Document Specialist Letter Number: 905A00048175
New Filings Section

TMNixriainy ~nFfiavrmmratinre . PO ROY COO97 Mallabhocmemer T'lawide 9001 A4

i

6¢*

.

CETISER




¥AY-73-05 MON 11:52 AM FAX: PAGE 1

¢

FILED
ARTICLES OF INCORPORATIONy 4 1o 6 213

Thg undersigned incorporator(s), for the purpose of forming a tokperatio
under the Florida Business Corporation Act, hereby adopt(s) Mf@ﬁﬁéﬁ FLDRIDA

Articles of Incorporation,

ARTICLE | - NAME

The name of the corpovation shail be:

MarTinzz. RNome Heawrn (e, vha.

ARTICLE Il - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

HOD L TR MNE
H# Uiy
Migmi, £l 23122

ARTICLE Jif -SHARES

The numiber of shares of stock thar this corporation is autharized to have
outstanding at any one time is:

OO

ARTICLES 1V JINITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: ‘
upranalpe Mrennez
Uo2 DL 78 PVE
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ABT!CLE}‘ _INCORPORATOR TALL&HASSP;E FL{JRIBA

The name and Street address of the incorporator to these Amcles of

Incorporation is: Honpnmla  Morhivez P/ VP
Padoed Manhnes. s/7

The undersigned mcorpumtor has executed these Articles of

Incorporation this 15 day of 2005
Py rrly
Signatu
274 Lo
ARTICLE VI- D S

The name(s) and street address(es) of the director(s) to these
Articles of Incorporation is (are):

o emnels Maetnez
403 OUD P2 AVE
4 48

Miam ), Fl &3126

gm‘ﬂw&ﬂmw l TERED OFF]

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, |
hereby accept the appointment as Registered Agent and agree to act in this
capacity. { further agree to comply with the provisions of all statutes
related to the proper and complete performance of my duties, and 1 am
familiar with and accept the obligations of my position as Registered Agent.

x_ /LZw%

Registered Qg%nt Signature




