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“HO8000037050 3

under the Florida General Corporamon Acg here:by adopl(s) the fcllo%

-?‘,;
The undersigned mcorpomtor(s) for the purpose of forming a corpo@.&gn ; ﬁd\
Articles of Incorporation. e ‘fp
. ' - . . Y- m

. ARTICLEY NAME
The name of the corporation shall be: -

. HIGH _ QUALITY CARE, -INC
The pnnc:pal place of business of this corporation shall be:

9420 - WEST FLAGLER STREET. # 208 - :IAMI FLORIDA, 33174

* ARTICLEYINATURE OF BUSINESS.
This corporation may engage in or trdnsact any or all lawful activities or
business permitted under the laws of the United ‘States, the State of Flonida,
" or any other state, country, territory or nation. -

g

gRj!ICLE I CA,B][TAL STOCK.
The aggrcaatc nurmber of shares of stock and its value that this corporation is

authorized to have ovtstanding at any one time is:
100 "SHARES NO PAR VALUE

A.EIIQ._EIEBM_QEEXLSIEB_E

This corporanon is to exist perpetnally.

_KI.IQLE VOF _FIQE&.DI_ILELQB,S :
The name(s) and street address(es).of the initial officer(s) and director(s), if
any, who shall hold office the first year of the corporanon 3 existence or wntil
: then' successor(s) is (are) elected, is (arc) ,

JUANA™ _SUAREZ - PRESIDENT-A ‘9420 - WEST FLAGLER STREET # 208

. » ! . . ‘
JOSE  -DABUL - VICE-PRESIDENT-9420 WEST FLAGLER #208 P
' MIAME, FLORIDA, 33174 .

© HO08000037050 3




' HO80000370503

' ' ,A_IISL:E_VLL&?Q_KHIBHQM
The name(s) and street addrcss(es) of the: incorporator(s) to this arUcles of
- mcurpcrat: on 1s(¢u*c)

[

- JUANA SUAREZ - -PﬁESiDENT— 8426 ' WEST FLAGLER' STREET #208
' ' HIAP?I, FLORIDA, 33174 -

-JOSE - DABUL- VICE-PRESIDENT ~ 9420 WEST flagler STREET #208
' © | MIAMI, FLORIDA- 33174

. IN WITNESS WHER.EOF. the undersigried incorporator(s) has (have) #}
executed these Articles of Incorporatm‘h this, ..., __11th __day T
of FEBRUARY - 7008 R oo

LI

: . Signators(sy Incorporator (s)

-
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REGISTERED AGENT/ REGISTERED E
Pursuant to.the provisions of Section 607.325. Florida Starutes, the
undersigned corporation, orgamzed under the laws of the State of Honda,

submits the following statement in designating the rewlstered - -ry
offi ccmaalstered agent, in thc State.of Flonda , : :.‘ -
>3 .
1. The pame of the cofporation: 'ﬁ?& * m
MIGH QUALITY CARE, INC e 2 )
. -, _:;

2. The name anc! address of the rcg;xsm:md agent and office is : -. %ﬁ ‘”

JUANA 'SUAREZ- PRESIDENT- 9420 WEST FLAGLER STREET #208
. (P.O. BOX AOT ACCEPTABLE) |
oo MIAM(, © FLORIDA, 337% . | |

(CITY/STATE/ZIP)

. 'Siglnan.’lre/ : Qﬁ" l‘\
' S |

PRESILEM

Date FEBRUARY 11~ 2008

'-H.AVB\G BEE} NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY AGREETOACTINTHIS -
CAPACITY , AND I FURTHER AGREE TO COMPLY WITH THE
'PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE

DUTIES AND OBLIGATIONS OF SECTION 607.325, A
STATUTES. - . - | _ ..

. SIGNATURE
—L

DATE FEBRUARY 11- 2008

!

Titlc

F
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