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ARIICIE T - NAME 0% o
fax .

The name of the corporation is: QUALITY CAREﬂE%HEEAPY

SERVICES, INC. Y
=

TICLE IT — DURATION Sm 2

This corporation shall be perpetual commancing the date of
esxecution and acknowledgement of thase Articles.

I = S

This corporation is organized for the purpose of transacting
any or all lawful business, including but not limited to;

a. Anv and 211 lawful business.

b. Bursue its purposes and business in any and all locations
foreign and domestic.

¢. Acquire, own, hold, develop, deal in and with, maintain
and operate, uniimitedly, such real and personal
property of every kind and descripticn within and without the
State of Florida.

d. Buy and sell real and personal property of any nature
whatsocever. )

e, Convey, sell, assign, transfer, lease, mortgage, pledgse,
exchange or otherwise deal with any property.

£, Import and exdport wares, goods and merchandise of any
nature whatscever.

g Carry on all or any of the business of manufacturers,
producers, fabricatorg, processors, distributors, purchasers and
sellers of products and supplies of every kind, character and
nature.

h. Purchase, hold, sell, transfer or deal in any manner with
or in stocks, bonds, cobligations, securities or interasts of its
own or of any other person, firm cx corporation.

i. Pay cash or issue capital stock, debentures, bonds,
mortgages, or other obligationa of the corporation for any
acguisition by the corporation and for zny other lawful purpose.

j. Engage in the acguisition, ownership, sale, distribution
and licensing of patents, improvements and franchises, trademarks
and trade names, and to operate thereunder.

This document prepared by:
HAROLD WEISSMAN, ESQUIRE

1776 Morth Pine Island Reoad, Suite 118
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k. BEnter inteo, make and perform contracts ¢f every kind and
description with any person, firm or association, corporation and
body politic conducive to the attainment of any <of the objects or
purpose’ of the cerporation,

1. Enter into any and all types of agreements relating to
finencing, factoring and guarantees and to guarantee or szecure, in
any way, the debts or obligations of any other persons, Ffirmsg
and/or corporations.

m. Guarantee performance by any other person and/or enmtity.

In general, this corporation may, without restriction,
perform any and all acts and functions permitied by law.

ARTICLE IV - CAPITAL STQCK

Thigs corporation is authorized to issue 500 shares of common
stock at ONE DOLLAR ($1.09) par walue common stock.

LE ¥ - B RL P BUSIHEES

The principal place of business for QUALITY CARE THERAPY
SERVICES, INC., 10342 Welleby Isles Boulevard, Sunrise, Florida

33351.

ARTICLE VI -~ INTTIAT, RREGISTERED OFFTCE AND AGENT

The name and street address of the registered agent of this
corporation is:

HAROLD WEISSMAN, ESQUIRE
1776 Pine Island Road
Sulte 118

Flantation, Florida 33322
Telephone {954) 474-2031

I - IN BOARD OF DI TOR!

This corporaticon shall have one (1} director initially. The
number of directors may he increased from time to time by the by-
laws but shall never be less than one (1). The name and address
of the directer of this corporation are:

NAME ADDRESS
Joseph Gandolfc 10342 Welleby Isles Blvd

Sunirise, Florida 33351
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ARTICLE VIIT - INCORPCORATOR

The name and address of the person signing these articles is:

Joseph Gandolfo
10342 Wellaby Islaes Blvd
Sunrise, Florida 33351

ART IX -

This corporation reserves the xight to amend or rapeal any
provisions contained in these Articles of Incorperation, or any
amendment hereto, and any right conferred upon the sharsholders is
subjact to this reservation.

IN WITNESS WHEREQF, the undersigned szgfcriber ha&/executpd
these Articles of Incorporation this 3 day of /L ;
20086

STATE OF FLORIDA } 88,
COUNTY OF BRCWARD }

The foregoing ,Brticles of Inéorporat n were acknowledged
before me this @;day af . 200¢& by JOSEPH
GANDOLFO, who is personally or whoshas produced the
foregoing identification j License

and who did / di £

nown To

NOTARY PUBLIC
STATE QF FLORIDA
Names

My Commission expires: .
(L1
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CERTIFICATE DESIGHNATING FLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THIS 8TATE, MNAMING AGENT UPOH

WHOM FROCESS MAY BE SERVED

ok H ok Kk ok Kk k% R Kk ok % ok % ok K H ok Kk ok % ok % W W X kR ow W k%

In pursuancse with Chapter 45.091 ¢f the Florida Statutes, the
following is submitted in compliance with said Act:

FIRST: That QUALITY CARE THERAPY SERVICES, INC.

desiring to organize under the laws of the State of Florida, with

its registered office as indicated in the Articles of .
Incorporation, 1n the City of Fort Lauderdale, Broward County,

State of Florida, has named HARQLD WEISSMAN, ESQUIRE, 1776 North

Pine Island Road, Sudite 118, Plantation, Florida as its registered

agent ta accept service of process withizm the State.

ACKNOWLEDGMENT

Having been named to accept service of process for the above
stated Corporation, at the place designated in this Certificate, I
hereby accept to act in this capacity and agree to comply with the
provisions of said Act relative to keeping open said office.

HAROLD SMAN
REGIST AGENT
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