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November 5, 2010 o
' FLORIDA DEPARTMENT OF STATE

LAZARUS Davision of Corporations

»

SUBJECT: NATIONAL MENTOR BEALTHCARE, INC.
REF: W1DDODO51BD9

He. received your electronically transmittaed dooument. However, the
document has not been filad. Please make the following corrections and
refax the complete dosument, including the alectronie filing covar sgheet.

The name designated in your document is unavailable since it is the sama
as, or it is not distinguishable from the name of an existing entity.

Plensa selaat a naw name and make the correction in all apprepriate
Places. One or meore major words may be added o make tha hame ’
distinguiashable from the one presently on fila.

Adding "of Florida" or "Florida" to the end of a name is not acecaptebls.

The document number of the name conflict is MO4000005490 (NATICNAL MENTOR
EELTHCARE, LLC).

An effeative date may be added to the Articles of Incorporation if a 2011
date iz neaded, otherwise the data of raceipt will be the file date. A

saparate article must be added to the Articles of Incorporation for the =
effective date.

If you have any further questions concerning your deaument, pleasge call
(B50) Z45-6962.

Valerie Herring FAX Aud, #: H10000241045
Regulatory Specialist II Lettar Number: 310A00026097
New Filing HSection

P.O BOX 6327 ~ Tellahasses, Flonda 32314
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ARTICLES OF INCORPORATION
OF

NATIONAL MENTOR HEALTH {NC

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s)
competent to contract hereby associate himself (themselves) to form a corporation under
the laws of the State of Florida.

ARTICLET NAME
The name of the corporation is: NATIONAL MENTOR HEALTH INC

ARTICLEII PURPOSE
The general nature of the business to be transacted by this sorporation:
The corporation may engage in any activity or business pedmitted under the laws of the
United States and of the State of Florida.

ARTILCLE Il CAPITAL STOCK
The capital stock of this corporation shall be:
100 shares

ARTICLE IV OFFICE ADDRESS
The principal office and mailing address of this corporation will be:
1710 NW Tth Strect Ste 6
Miami, FL. 33125

ARTICLE Y TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE VI INCORPORATOR
The name and address of the mcorporator is:
Rene Lugo Hernandez
1710 NW 7th Street Ste 6
Miami, FL 33125

H100002410 43
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ARTICLE VII DIRECTOR/OFFICER
The name and address of the director/officer is: ’
Rene Lugo Hermnandez
1710 NW T7th Street Ste 6
Miami, FL 33125

ARTICLE VIII AMENDMENT
These Articles of Incorporation may be amended. Every amendment shall be approved
by the Board of Directors.

ARTICLE X REGISTERED AGENT
The name and address of the registered agent ia:
Rene Lugo Hernandez
1710 NW 7th Street Ste 6
Miami, FL 33125

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I am familiar with and accept the

obligations of my ipn as registered agent.

-”_r/.?:ffo

N
Signature of Incorphya by Date
t ! > / 10 .
J T —— T
Signature of Registered Agent Date
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