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.. COVERLETTER

Department of State
Dtvision of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: _ ( fgwx\ d—; Cave. Jox inc.
(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

v
[1$70.00 Iﬁsqs.‘rs C1$78.75 [s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AW‘Manl Denusin

Name (Printed or typed)

2029 Chvolwne, vale Bvd .

Address

Saekoonyille ‘FL.- 2227

City, State & Zip
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NOTE: Please provide the original and one copy of the articles,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2007

ANTHONY DENUSTA
3629 CAROLINE VALE BLVD
JACKSONVILLEFL32277,

SUBJECT: QUALITY CARE.JAX INC. .
Ref. Number: W07000029721 :

We have received your document for QUALITY CARE JAX INC. and your
check(s) totaling $87.50. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

The document must state the number of shares of authorized stock.

The document must contain a registered agént with a Florida street address and:
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the .
duties and responsibilities of Registered Agent.)

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) 245-6879.

Ruby Dunlap

Regulatory Specialist : Letter Number: 307A00041356
New Filing Section

Divistion of Corporétions - P.O. BOX 6327 -Tallahassee, Florida 32314
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'ARTICLES OF INCORPORATION

NAME

_Ia-compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

The name of the corporation shal! be:
Qualwy cave Jak wc.
ARTICLE I1

PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

ARTICLE IIT

20,29 Chrolwe Vale bivd. JackSomville FPlonde 32217
PURPOSE

The purpose for which the corporation is organized is:

ARTICLE IV

0 conduct deep Cloaniry o wmmrz g

SHARES

| veskpooms.
The number of shares of stock is:2

ARTICLE V

22 8
o
INTTIAL OFFICERS AND/OR DIRECTORS 'g":??\ “._;___:‘: -
List name(s), address(es) and specific title(s): 'f'n';;‘; . ¥
. w7 9
Arvtine S. Denusta — Predident Te. 1 3
n
Lovi c.. Denugha, — Vice Prr_,?:\d_mw’r' %% =
N 25 o
o2ds Do wshnv  — mw:j oF ©
ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
o Denusta
- rE . R ]J/
ot Cwling Ve Bhel. Jackspille, Favida 62277
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
Poaon

Denusm

BL2A Candline vole dvel Jaclaonwiile Flovide, 22277
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B’Q’w S\"é\.
SignaturefRegi};tered Ageént -

‘H«:«u{ Devnsde
Signature/Incorporatof

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

\B\A-Y\—Q W\ 1207

Date

e |§,2007
Date




