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ARTICLES OF INCORPORATION nho3
In complience with Chapter 607 and/or Chapter 621, F.S, (Profit) e B |
ARTICLE] —_NAME m T m
The namae of the corporation shall be: A
Ubigquity Quality Healthcare Group, Inc. -
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ARTICLE I PRINCIPAL OFFICE
The principal glm of busincsa/mailing addreas is:
207 N W 75 Terrace
Plantation

Florida 331317

ARTICLE Il __FURPOSE
The purpose for which the corporation is organized is:

Any and all Agtivities that are legally permitted
in the 8tate of Florida

IV
The number of shares of stock is:
1,000 with §1.00 Par Value
ARTICLE ¥ auzz&gg;r:mcamnsgggggagJnnuncztums
List name(s), addreas(as) and speciflc title(a):
Kathleegx,a Cawval ) Preps:.den Joseph V Cavallo, Director/CCO
207N W75 'I\arrace 207 N W 75 Terraca
Plantation Plantation
Florida 33317 Plewrida 333107

ART REG

ARTICLEVI . REGISTERED AGENT

The name and ¥l et nddress (P.O. Box NOT acceptable) of the registered agent is:
Nat Nag¢carato

c/6 Nat Naccarato & hAssoclates, P.A.

10711 8 W 104 Etr=et

Miami, Flarida 33176

The name and atdress of the Incorporator is:

Kathlean A Cavallo

20770 W 753 Terrace

Plantation

Florida 33317
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Having been named a3 registered agent fo accept sorvice of process for the above stated corporation af the plave designated in this
certificats, I am fraviiar wihand acceps the appointment as registsred agent and agres o act In this capacity

4/10/2008
Date

4/10/2008
Date

Sighature/Incorporator



