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ARTICLES OF INCORPORA‘I‘ION
In compliance with Chapter’ 607 and/or Chapl:er 821, F.S. (Profit)

The name of the corporation shall be:

KC Quality Care Services, Inc. = f:

| N
ARTICLE I _PRINCIPAL OFFICE = ot
The prindpal place of business/mqllmg address Is: = S
1920 Dean Road, Apt. #105 - o =5
Jacksonville, Florlda 32216 et

S

PO

The purpose for which the"‘éorporatlon Is organized iz to engage In any
activity or business parmitted under the laws of the State of Florida.

*":-:-. )
The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE $0.01

ARTICLE V_INJTIAL OFFICERS / DIRECTORS (optional)

The name(s), addresa(es), and title(s) of the directors and officers Is:
pirector R T

Casandra Crews 3 CRRRL T

Jacksonvlille, Florida 32216
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~ PAGE 2 KC Quality Care Servicas, Inc,

ARTICLE VX __BEGISTERED AGENT
_The name and Florida street address of the registered agent Is:

[ |

[4 o]

Casey Crews i g
1920 Dean Road, Apt. #105 s i

Jucksonvllle, Florida 32216 @

i

=

ABTICLE VII . INCORPORATOR : =

The name and Fiorida street address of the Incorporator is: =4

Cagandra Crews
1920 Dean Road, Apt, #105
Jacksanville, F!nrida 3221&,

Having been named as registered agent 1o accept service of process for the -
anbove stated corporation at the plece designated In this certificate, 1 am
famillar with and accent the appolntment as reglstered agent and agree to
act In this capacity. ‘
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(Caandra Crews flncorporetor Date
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