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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 {Profit)

ARTICLE1 _ NAME;: The name of the c.orporation is:
Qua.&',ﬁv% Heotth Medeeol) @ratee, Goep -

ARTICLE IX _ PRINCIPAL OFFICE:
The principal street address and mailing address is:

/232 BW (p2nd ST
Mami, FL. 33183

100D

ARTICLE IO SHARES: The number of shares of stock is: .
mm_lﬂw&mm&
_Liss tr Baito By tpvsses (P)

[42 32 e ezl 57

Uraktsy FL 33043
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- x
The name and Florida street address (PO Box not acceptable) of the regisiered:agent isz
L2
~

A6 5% BA/IFL Frlr Yoo/ 5L Y

/232 sw 6204 57
Ui, FL 33/ %3

ARTICLEYV] __ INCORPORATOR: The name and address of the Iniorporator is:
Ll 556/ BA A Lll Ao)s pb

/(232 S é2 vd 57

Uidlle FL  22/22
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Required Signatures;

Having b?en named as registered agent to accept service of process
corporation at the place designated in this ce

appointment as r ered

tor the above stated
rtificate, I am familiar 1vith and accept the
ent and agree to act in this ¢ apacity

o4/a5/2023

Late

ﬂ Registered Agent

I submit this document and affirm that the facts stated herein are true
the false information submitted in a document to the Department of
third degree felony as providedfor in s,817.155, F.S.

.l am aware that
iwtate constitutes a

Vo) 5%;25' /202 2
V Incorporatar Cate




