Ta. +1 {850) 205-0: From: Patricia Tadlock v June 164008 3.50 PigPage. 4
Subject: -
ﬂ T e

Division of Corporations
Public Access System

Electronic Filing Cover Sheeat

Note: Please print this page and use it 25 a cover sheel. Type the fax audit number (shown
below} on the top and bottom of all pages of the document.

(({(HO6000160313 3)))

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

To e, o
plvision of Corporations ™ SR
Fax Number : {B50}205-0381 2L o
=)
From: }Em : ————
Account Nawme  : CORPDIRECT AGENTS, INC. L= o
Account Number : 110450000714 m<
Phone : {B50)222-1173 ‘.'“g = i
Fax Number : {850}224-1640 i p—
co = O
Fon e -
=P, =
_ OlA3.5373.2 &5 & '
~ - —_— L - = i
FLORIDA PROFIT/NON PROFIT CORPORATION
QUALITAS HEALTH NETWORK, INC.,
Emiﬁca{;of Status l 1 }!
Certified Copy 0
Page Count a3
p————
{Estimated Charge [L $70.00
Electronic Filing Menu Corporate Filing Menu Help




Tor +1 (850) 205.0381
Subjeet

From: Patrigia Tadlock

Friday, June 16, 2006 3:50 PM Page: S of 8

166000160311

3

| 2 &
zi £ 1
ARTICLES OF INCORPORATION o
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The undersigned, acting as incomporator of a corporation under the Florida %@'hessr

Corporation Act, adopis the following srticles of incorporation for sucl corpuraiion:

e,
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P
ARTICLE ]
Nanme

The namc of the corporation is QUALITAS BEALTH RETWORK, INC. (the
*Corporation™).

ARTICLEDY
Initial Principal D{ce and Muiling Addres
The Corporation’s initial principal office is 201 N. Franklin Stresl, Suite 2200, Tamp
Florida 33601, and the Comoration’s mailing addrevs is the same

ARTICLETI

Shares
The Comoration shall have authority 1o fssue 10,000 comunon shaves with a par value of
$1.00 per shure,

ARTICLEIV
Injiial Registered Agont and Office

The street addiess of the Corporation’s injtial repistered office is 20F N. Frankbin Smeet
Suile 2208, Tampa, Florida 33801, and the name of the Comporation’s fuidial registered agent af
that address is Michuel J. Molan.

ARTICLE V
Ineorporator
The name and address of the incorporator is

N

, _ Address
Michael 1. Neolan

201 N. Frunklin Strest, Suite 2200
Tampa, Florida 33601
Pl
Dated this / § day of June, 2004

%/M/ZL

chd,ci }. Nolan,

Torator
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agenl and 1o accept service of process for the
Caorporation, at the place desimated as the registered office, Michael J. Nolan {the “Agent™)
hereby accepts the sppointment as registered agent snd agrees {o act in this capacity. The Agent
further agrees 10 comply with the provisions of all stanutes relating to the proper and complere

performance of its duties, and the Agent is familinr with und eccepts the duties and obiigations of

his position as registered agent,
gl
Dated this / é day of June, 2004.
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