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ARTICLES OF INCOR_IZ“ORATION
In compliance with Chapter 607 and/or Chapter 621, .S, (Profis)

ARTICLET  NAME
<. %" %% :Theneme of T corporation shall be: QUALITY HEALING CARE INC

ARTICLEII  PRINCIPAL OFFICE

“r e Principal street address Mauiling adiress, if diffecent is:
SO0 W 4O STSTE: 505 -~ =+ ¢ - 8423 FONTAINEELEAU BLVD # 108
HIALEAH, FL 33012 MIAMI, FL 33172

ARTICLEIII PURPOSE
The purpose for which the vorpuration is organized is: _ANY AND ALL LAWFUL BUSINESS.

i
ARTICLEIY SHARES ) : E
The mamber of shares of stock is;_100 i

ARTICLE V. INTTIAL OFFICERS AND/UR DIRECTORS

Name and Title; PAUDEL RIVERA (F) Neme und Tide: !
Address 900 W 48 5T Address: 1
STE: 505 = @ 'r?.r :
ol -
HIALEAH, FL 33012 LS = j
Fadh —
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Name and Title: Name and Title:

Address Address:




Page: 4 of 4 2022-08-17 19:24:55 GMT 13053284774 From: Yanet Avila

.« - vName and Titie: Naine and Tille;

Address Address;

ARTICLEVI REGISTERED AGENT
The pame and Flarida strect nddress (P.O. Box NOT ncceptablo) of the registered agent is:

Name: RAUDEL RIVERA

Address: 900 W 49 ST STE: 505

HIALEAH, F1. 23012

RTICLE ¥II INCO.

The pame and address of the Incorporator is: !

Name: RAUDEL RIVERA

Address: 800 W 49 5T STE: 505

HIALEAH, Fl. 33012

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date Us listed, the datc must be specific and cennot be more than five dayx prior or 90 days after the
filing.)

Mote: Lfthe date inserted in this block does ot meet the applicable statutory fiiing requirements, thiz date will not be ligted as
the document’s effective date on ths Department of State's rocords,

Having been named as reghtered agent to accept sezvice of process for the above stated corporation at the Place designated in thiy !
ca-u'ﬁmic,Imfmﬂhrwﬁhdeﬂ%ﬂmiagmcmwh!kifmpacr'a)' !
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Requiref] Signuture/Roglstered Agent T

! subanit this docsment and fflrm that the facts stated herein are trie. 1 am awars that the false information‘antmived B a
document to the Department of State igites a third degree felony as provided for in 5,817,155, F.S, RS S i
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