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ALPUA_OMEGA_HEALTH 'TRAINING CENTER
AND QUALITY ASSURANCE CONSULTANTS TNC.

The undersign:d incorporator (s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.
ARTICLE 1__NAME
The name of the Corporation Shall be:
ALPHA OMEGA HEALTH CARE TRAINING CENTER AND
QUALTTY ASSURANCE CONSULTANTS INC.

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

633 N,E, 167th., Street

Suite 619
North Miami Beach, Florida 33162

ARTICLES 111 SHARES

The number of shares of stock that this corporation is authorized
th have ocutstanding at ony time is:

100

ARTICLE 1V _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

BEVERLY STOKES
20233 N.W, 39th. COURT
OPALOCKA, FLORIDA 33055
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ARTICLE V INCORPORATOR(S)

THE WHAME(S) AND STREET ADDRESS{ES) OF THE INCORPORATOR(S) TO
THESE ARTICLES OF INCORPORATION IS(ARE):

ALPHA OMEGA HEALTH CARE TRAINING CENTER AND QUALITY ASSURANCE

633 N.E. 167th. STREET CONSULTANTS
SUITE 619 INC.
NORTH MIAMI BEACH, FLORIDA

33162

THE UNDERSIGNED INCORPORATOR(S) HAS(HAVE) EXECUTED THESE ARTICLES
OF INCORPORATION THIS

23 day of JANUARY 19 95

J@W ﬁ /éCo/ LN

Signature

A, \%/%7% LA

Signa

//uzzz AOMZJ/MM/

Signatrre 67

ARTICLES OF INCORPORATION
FILING FEE - $35




.......

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICFE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or617.0501, FLORIDA
STATUTES, THF UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE POLLOWING STATEMENT IN DES-

IGNATING THE REGISTERED OFFICE/REGISTERED AGENT, TN THE STATE oF
FLORIDA.

The name of the corporation is: ALPHA OMEGA HEALTH CARE

TRAINING CENTER AND QUALITY
ASSURANCE CONSULTANTS INC.

The name and address of the registered agent and office is-

Beverly Stokes

20233 N.W. 39th., Court.
Opalocka, Florida 33055
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Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated
in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. T further agree to
romply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent.

ﬁéﬁbwt& ﬂ/@aj

(signa'ture)

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FIL..
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FLORIDA DEPARTMENT OF STATE
Sandra B. Morthain
Secretary of State

July 13, 1995

BEVERLY D. STOKES
20233 NW 33 COURT
OPA LCCKA, FL. 33055-1325

SUBJECT: ALPHA OMEGA HEALTH CARE TRAINING CENTER AND
QUALITY ASSURANCE CONSULTANTS INC.
Ref. Number: P95000019476

We have received your document for ALPHA OMEGA HEALTH CARE
TRAINING CENTER AND QUALITY ASSURANCE CONSULTANTS INC. and
’rour check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The second page of your docuement which contains the date of adoption, who
the amendment was approved by and the signatures was missing, please
resubmit with all pages attached.

Please return your document, along with a copy of this letter, within 60 days or
yeour filing will be considered abandoned,

If you have any quesiions concerning the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 895A00033644

Divigion of Corporations - P.O. BO.. 6327 -Tallahassee, Florida 32314
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ALPHA OmEBA HEALTH CARE TRZ;7inls Cr)zep.

AND BuAcs 7y /fssa,_elmaﬁg 0&4/&&764/1/73 Tal,
present name |

Pursuant to the provisions of section 607.1006, Florida Statutes, this
Corporation adopts the following articles of amendment to its articles
of incorpcration:

FIRST: Amendment(s) adopted: (indicate article number (s) being
amended, added or deleted)

DELETE FROm ferioic, L ALPHA OmEGH H ety
CALE TRAINING Cen7er AND. ‘

COORPERATION'S Name SHau B& Qyncs €% A‘ssufﬁ/t/cg) |
CONSULTANT'S T pje. . . C

JQELEZL—Z F;éam ARTICLE v/ F HPHA OMEEGA H w1714
Laec TRAINING Canlzzr AND. i

m ’ .bgMAJa EJ-M' :

ReNye7r7n DELane

AbdD; BéVEZiaf D. Svokes, Peesidens - LOSHIRES
mym/J. B&e7hes ) Vice PRESIBens = 20 Stinees
ASHANT! . Sthkes, SELLEThRy 4D TEensucr - she

SECOND: If an amendment provides for an exchange, reclassification or
cancellation of issued shares, provisions for implementing
the aTindment if not contained in the amendment itself, are
as follows:




THIRD: The date of each amendment's adoption: /[7/;1 Q/q(

FOURTH: Adoption of Amendment (s) (cuzcx o)

D The amendment(s) was/were approved by the shareholders., The
number of votes cast for the amendment(s) was/were sufficient

for approval.

D The amendment(s) was/were approved by the shareholders through

voting groups.
The following statement must be separately provided
for each voting group entitled to vote separately
on the amendment(s):

"The number of votes cast for the amendment (s) was/were

sufficient for approval by USETRg GESUp :

The amendment(s) was/were adopted by the board of direct
D wighgut shareho%l.der action ah sha:'z,'eholder act?on %-vaesc gg%

required,
The amendment (s) was/were adopted by the incorporators without
shgreholder action an§ sharegofderyactgon waspgot gequ‘:’frgd?u

Lf —
Signed this day 02@ ) of \JL{NE e 19 B?\g

Signature
(B

Y ‘President
or other officer i

c airman o € Board o
adopted by the shareholder

CR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Typed or printed name

BE\/EEL{}/ D STOKES

PEESI DEN T/ 140 ();;ﬂ)ﬁ’/ﬂjﬂ/l‘

itle




