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ARTICLES OF INCORPORATION ST

In compliance: with Chapter 607 and/or Chapier 621, F.8. {Profit) : SECRCTARY OF STATE
o JIVISION UF CORPORATIONS
ARTICEE T NAM e
The name of the comporation shall be: 070CT 12 BHil:S?
Quality Nursing Services Corfp. . v

ARTICLEIl _ PRINCIPAL QFFICE -

The principal place of business!malling address Is:

1280 West, 54 St Apt 301-B
Hialeah,Fl 33012,

The purpose for which the corporation Is organized is:

Nursing Services
ARTICLEIV  SHARES . | -
The numbar of shares of stock is:

100 Shares of $ 5.00 aach

ARTICLE v __INITIAL OFFICERS AND/OR DIRECTORS

List namefs), addressies) and specific title(sh

Ignacio R. Angulo
1280 West, 54 St Apt 301-B
Hialeah, 33012.

ARTICLE VI  REGISTERED AGENT
" The name and Florida sireet address (F.O. Box NOT sceeptabley ol the mgsmred agent is:

Ignacio R.Anguio
1280 West,54 St Apt 301-B
Hialeah 33012,

ARTICLEVH  INCORFPDRATOR - —
The name and addregs of the Incorporator is:

Ignacio R. Angulo
1280 Wesh, 54 St Apt 301-B
Hialeah, 33012,
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