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(A

ARTICLES OF INCORPORATION L

In compliance with Chapter 607 and/or Chapier 621, F.5. {Profit} )

ARTICLEL  NAME 1 .
The nune bf the corporation shall be: QUALITY MED CENTER CORP s
ARTICIEJl PRINCIPAL QFFICE &
Principal street address Mailing address, if different is: —
¥e)

—-5220-NWFIRDAVE BAY SAME

MIAMI, FL. 33166

ARTICLE y
The purpase for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEYYV SHARES 1,000
The numbkr of shares of stock is;
| 4 N ‘FICERS AND/OR I} ORS

Name and Title: JOSE E CHAMI P/D Nare and Title:

5220 NW 72ND AVE BAY 11

Address Address:
MIAMI, FL. 331686
Name and Title: Neme und Title:
Address Address:
Name and Title;

Name and Title:

Address Address:
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Name and Title: : Name and Title:
Address Address:
D T

The pame snd Florkds street address (P.O. Box NOT acoepuble} of the registered agent is:
JULIO C MOLINA

8260 W FLAGLER STREET STE 2-C

Name:

Addreas:

MIAML, FL. 33144

i

The name and address of the Incorporator is:

Narne: JULICO C MOLINA
Addriss: 8260 W FLAGLER STREET STE 2-C
MIAMI, FL. 33144
TICLEVIII EFFE | 4 { 09/07/2021
Effective date, if other than the date of filing: _. {(OPTIONAL)
(1f un effective date is listed, the date must be ppecific and cannot be more than (ive days prior or 30 days after the
fillng.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.
N

Having
certl]

ice of process for the above stated corporatian ai the place designated in this
afmcnt a3 registerad agant and agree tv acy in this capacity

(e ﬂ‘?/s"? Zjﬁ,"- /
=L

I submeit this document and affirme that He. fm.;trn
documend to the Department of.

herein gre true. | am aware that the false information submitted i1 @
ird degree felvny as provided for in 5.817.155, FS

3 c7/e7/200

Required[Signature/Incorporatgr=—- .- .47 Date




