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COVER LETTER -

Department of State ¥
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

(Ayaciry Z//cz Qenrers, zwe.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
O0s7000 [1$78.75 O $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM:
Name (Printed or typed)
2/2UE ST ANDREWS BLUD # 233
Address
Bown Kavov FL  £3Y3=
City, State & Zip
Sbl~ 6 77-2229  Mogics
Daytime Telephone number
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From the desk of:

- " F-f )
Bob DiStetbno SECRETARY GF s 14/

DIVISION OF CORPOHA'HOH?
209JUL 13 P 1 3¢

July 10, 2009

To: Agent, State of Florida, Division of Corporation

From: Robert DiStefano, President, Quality Life Centers, Inc.
Please be advised of the following:

On January 31, | filed to incorporate Quality Life Centers, Inc. Document
# PO7000014319.

For various reasons | allowed it to expire on 09/01/2007

It is my desire to re-incorporate and use the same name, which | was told | could

do by refilling and not waiting for the name to be again become available. | am to
understand that | can not file online, but by submitting the following documents to
you by U.S. Mail, my request will be accepted.

Accordingly please accept the attached incorporation papers and a check for
$87.50.

If necessary, please feel free to communicate with me at the address below, or
Phone: 561-577-2720 — E-mail: bobdistefano@comcast.net.

Thanking you in advance,
_ /i

Robert DiStefano
Filing as President for Quality Life Centers, Inc.

21218 St Avdrews Bid. #2335 Bocw Raten, FL, 334353
Bbons. (56 5772720 ~ Fax (561 #58-0L55




ARTICLES OF INCORPORATION ’ i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETAR

ARTICLE I NAME
The name of the corporation shall be:

WVRLITY tirs CENTERS, TWe

"ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

A121Y ST RuDiews BLVD . # 233 Bor RA+or, FL  33Y33

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: .

THE CORPOARATION SHALC ZNGAGE (N AW Y ACTIVITY 0R JYSINESS
pPERM IMEDb YNAZR. 77HE e AWS OF wH e va/iTe0 SIRTES AND OF FH-¢

STATE OF FteRipp
ARTICLE IV SHARES

The number of shares of stock is:
AS0 , 080, 600

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Roosear D/ Sr £rapo  FRESYEwT

LsSY (AS Frones Durve

Boer Laroy FL 33423

ARTICLE VI REGISTERED AGENT

The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:
Eo@en—r' Oi Srerpw o, JRESIOENT

bssH CAS FLoned> pri/e

BoeaRard FL 32433

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Ronenr DiSTEFnuo
GEIY LAS Feornes Mayr
Boer Ravonw £ F3Y33
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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 {0 actinthis capacity

O7— 10— 0F
Date
A 07~ to —07
Signaturé/Incorporator Date




