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CERTITICALE OF IHCORPORAWION

OF:

HEALTH CARE QUALITY, INC.

I (Wao) the undersigned, do to hereby aspociate pourselven
together and'subucribe this Certificalte of Incorporation
for the purpose of forming a corporation under Lhe laws
of the SL *e of Florida, and subject to the following

provisions

wh kR RARTICLI QNI+ & %%
The name of the corporation shall be:
.HEALTH.CARE QUALITY, INC.

kkk kR AARTICLE TWO**% k%
The corporation may engage in any activity or business

permitted under the Laws of the United States of America and

of the state of Florida,




Ak AN ICLE THREE** 444
L)
The may imum number of sharoes of sotockr wich thoe corporation shall

have outstanding at any time, shall be ONE HUNDRED DOLLAR {100)
stocks

wich shall be common stocks par value of One ($1.00) Dollar por
share.

All or any part of the capital stock may be paid for either in
lawful

monies of the United States of America, or in services, at a true

value thercof.

Kk k%% *ARTICLE FOUR* %%+

This corporation shall begin business with a minimum capital of
the

amount of ONE HUNDRED DOLLARS (100).

Khk ¥R XARTICLE [ IVE* %% %%

This corporation shall have perpetual existence.
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MAARKARTICLE GLIXAA R

The principal office of the corporation shall bo located at:

13529 sW 8TH LANE
TMIAMI, Fl.. 33184

Other office for the transaccion of buginesp may be located

wiheraver the Dircctors may deem neceusary or expedient.

Ak RAARTICLE SEVEN® &kt

The business of the corporation shall be managed by a board of
Directors, who need not to be stockholders of the corporation.
The number of Directors, not less than one, shall be fixed by
resolution of the stockholders at any regular or special meeting,

subject to manner of holding such meetings prescribed hy the by-
laws, '
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Mk kA RARTICLE ETGHT , &k dok

The name and pout office addrossces of the numberc of the Filrst
Board of Directors and the offficors who shall hold office for the

tirst year of existaonce of tha corporation or until thelr
suedassors

are eclocted or appointed and have qualified, are as l[ollows:

BOARD OF DIRECTORS:
PRESIDENT: v \qﬁ-.z_. [““‘*é
7

NAME!: MARTA FUENTES
ADDRESS: 13529 sW 8TH LANE
MIAMI, FL. 33184

SECRETARY:

NAME!
ADDRESS:
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A A AARPTCLE HTHIG ok h Ak

The name and post office addranpsos of cach of the subacribern
to thin cortiflcate of Incorporation and the numbel of charvas of

pltock whicheach subveriber agreco to tnake, arc oo followa:

SUBSCRIBERG:

NAME: MARTA FUENTES

ADDRESS: 13529 SW 87%H LANE
MIAMI, FL. 33184

NO. OF SHARES: 100

- vy
SIGNATURES: Vq')/ﬂ(L foai
4

Ak kA AXARTICLE TENX*X*%k%

This corporation shall have full power to carry on and transact
each of all of the business enumerated in Article Two of the

Certificate, and shall have all the general and additional
powers now

and hereafter conferred upon it hy law,

* %% %% ARTICLE ELEVEN®*%%%

This corporation shall have the power to issued the whole or any
part determined by the Beoard of Directors, of the shares of the
capital stock as partly paid, subject to calls thereon until

thereof shall have been paid.
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*h AR ARRTTICLE TWHLVI hhak

Upon clection of ‘o Board of Directoers by the atockholdors, such

Board of Direectors chall manage the bugineaos affalrs of this
corporatlon without the cecessity of further authority [rom the

stockholders, except as by law on thiep certificate otherwise
provided

any action of such Board of Directors may be rescinded, or any
officer

or director removed from office, only upon a vote of steckholders

holding a'majority of the stock of the corporation which may at
such

time be actually issued unless otherwise provided be the by-laws
of

the Board of Directors. All holders of common stock of this

corporation shall be entitled to vote the same in the manner
provided

by law whether said stock be fully or partially paid unless
otherwise

determined by the Board of Directors at or before the time of

issuance thereof.




#ah R K RAIUPLCT Y PHIRTEN & &k %ok

The corporutidn docs heroby denlgnate to the fellowing addreos

as its principal office: 13529 SW 8.3 LANE
: MIAMT, FL. 33184

The corporation dous hereby designate

. MARTA FUENTES
' AT I'TS RESIDENT AGENT

v/ @AZL Jenr- =)

© MARTA FUENTES
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SPNTE GF FLORLDA)

COUNTY OF DADN

BEFORE ME, the undorslgned authorliy, duly authorized to
adminioter

oaths and Lake acknowlodgments, porvonnlly appearod:

« MARTA FUENTES

[

who, after belng by me Cirst duly swoin, execulbed the lForegolng

Certificate of Incorporation, [freely and voluntarily for the
purpose

therein expresscd.

IN WITNESS WHEREOF, I haveherento set my hand and official seal

at Miami, said county and State:

MARJA JUHE

Wotary Publle, State of Florlda

’ My Comm. explres Juro 7, 1697
No. CC202704

L AT
Notary Public, State of Florida at Large
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1 tho name of tha corporation s 1TEALTH CANE _QUALTTY,  1HE,

D 1o name and addrass of tha cegistorod agert and othen 15

e e e MARTA  FURNTES. o e
(NAMLE)

VR 13529 SW BTIL LANE
' (1.0, BOX NQT AGCEPTABLE)

MIAMI, Flo 33184 e e
(CHY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT ANL 10 ACCLPT 8ERVICL OF
PROCESS FOR THE ABOVE STATED CONIPORA TION AT THL PLACE DESIGNATED 1N
THIS GERTIFICATE, | HEREBY ACGEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FUITHER AGHEE TO COMPLY WITH THL:
PROVISIONS OF ALL STATUTES RELATING TO THE PROPEIR AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH ANMD ACCERT THE OBLIGA
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /" -ote oo

ke /
DATE EFRE A2

REGISTERED AGEMT FILING FEE. $35.00
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CERTIPICATE OF INCORPORAI'ION

ol

HEALTII CARE OUALTTY, INC.

I (We) the undarsigned, do to hereby asgociato poursclves
togother and'subscribe this Certificate of Incorporation
for the purposa of forming a corporation under the laws

of the State of Florida, and subject to the following

provisions

Wk kP ARTICLE OME#kk&¥
Thae name of the corporation shall be:
. HEALTH _CARE QUALITY, INC.

AW kA Kk XARTICLE TWO®&*k%*
The corporation may engage in an}; activity or business

permitted under the Laws of the United States of America

of the state of Florida.

and




-y -

#AKARARTICLE THRER 4% ok
The maxlimum number of shares of stocks wich tho corporation shall

have outstanding at any timae, shall be ONE HUNDRED DOLLAR (100)
stocks

wich shall be common stocks par value of One ($1.00) Dollar per
sharo.

All or any part of the capital stock may be paid for either in
lawful

monies of the United States of America, or in sérvices, at a true

value thareof,

*hx**kARTICLE FOUR*%#%%

This corporation shall begin business with a minimum capital of
the

amount of ONE HUNDRED DOLLARS (100).

*%k***ARTICLE FIVE***#x*
[ J

This corporation shall have perpetual existence.
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AARXNARTICLE BIXAkkdk

The principal office of tho corporation shall ba locatod nt!

13529 SW 0TH LANE
" MIAMI, FL. 33104
other offico foq the transacclon of business may be located

wharever the Directors may cdoem hecessary or oxpadient.

Ak M AARTICLE SEVEN#® ki

The business of the corporation shall be managed by a board of
Directors, who need not to be stockholders of the corporation,
The pumber of Directors, not less than one, shall be fixed by
resolution of the stockholders at any regular or special meeting,

subject to manner of holding such meetings prescribed by the by-
laws. -
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khh *ARTICLE EIGHT k% akk

The name and poolt office addresseoa of the numbers of the Flrst
Board of Directors and the offilcers who shall hold office for the

firat year of existence of tha corporation or until their
SUCCeESOrs

are elocted or appointed and have qualified, are as follows:

BOARD OF DIRECTORS:
PRESIDENT: V '\"')ﬂvz_o A
4

NAME: MARTA FUENTES
ADDRESS: 13529 SW 8TH LANE
MIAMI, FL. 33184

SECRETARY:

NAME:
ADDRESS:
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*h* A AARTTCLE NINIEA* &%k

Phe name and post office addrosses of esach of the subscribere
to thig cartificate of Incorporation and the number of shares of

stock whicheach subscriber agreces to taakeo, are as followo:

SUBSCRIBERS:

NAME: MARTA FUENTES

ADDRESS: 13529 SW 8TH LANE
MIAMI, FL. 331

NO. OF SHARES:_ 100

STGNATURES: ¢%?aaiﬁ. YA

*hk kR ARTICLE TEN*%**k%

This corporation shall have full power to carry on and transact
each of all of the business enumerated in Article Two of the

certificate, and shall have all the general and additional
powers now

and hereafter conferred upon it by law,

*% %% * ARTICLE ELEVEN***%%

This corporation shall have the power to issued the whole or any
part determined by the Board of Directors, of the shares of the
capital stock as partly paid, subject to calls thereon until

thereof shall have been paid.
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kAR MARTICLE IWELVER &%k

Upon eloction of -a Board of Directors by the stockhola.:s, such

RBoard of Directors shall manage the business affalrs of this
corporation without the cacessity of further authority from the

stockholders, oxcept as by law on this certificate otherwise
provided

any action of such Board of Directors may be rescinded, or any
officer

or director removed from office, only upon a vote of stockholders

holding a.majority of the stock of the corporation which may at
such

time be actually issued unless otherwise provided be the by-laws
of ' :

the Board of Directors. All holders of common stock of this

corporation shall be entitled to vote the same in the manner
provided

by law whether said stock be fully or partially paid unless
otherwise

determined by the Board of Directors at or before the time of

issuance thereof.




Ak A NRUPTCLE THITRTERN b & ek

The corpornti&n doon horaby designate to the followlng addrasas

13529 SW BTH LANE

as its principal office:
! MIAMI, Fl. 33184

The corporation does horeby designate

MARTA FUENTES

AT ITS RESIDENT AGENT

v %7,aQZL /4:ﬂ~:a

7" MARTA FUENTES
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S'PATE OF FLORIDA)

COUNTY OF DADE

BEFORE ME, tho unpderslgned authorlty, duly autherizoed to
acdministor .

oaths and taka acknowledgments, personally appoared:

« MARTA FUENTES

who, after belng by me first duly sworn, oxecuted the foregoing

Certificate of Incorporation, freely and voluntarily for the
purpose

therein expressed.

IN WI'TNESS WHEREOF, I haveherento set my hand and official seal

at Miami, said county and State:
MARIA JUHE
Notary Publlc, State of Floride
‘ My Comm. expires Juna 7, 1997
No. CC202734

. A
. NotarYy Public, State of Florida at Large




GEHTIFIGATE OF DESIONATION
Llﬁﬁl&]LEHED.AQEHILl\EQl&TﬂﬂhQ_QhﬂQB

surpuant 1o the provisiony of wocrony 8070801 or 817.0601, Florlda Statutoey, the
ndorals ‘ nizod undor the laws of the gtato of Florlda, submits tho

yelorsignad curporation, Qrga )
It u | igﬁaung tho rogiutered alfico/ragisterod agont, in the Stato of

following statoment in dos
Florida,

1. Tha name of the corporation lg:_ HEALTI_CARE QUALTLY. INC.,

e i/ am———— e TS -t e ]

5 Tha name and address af the ragistorod agent and officy is:

e MARTA_FUENTES
(NAME)

R 13529 SW_8TH _LANE __ .
(i".0. BOX NQT ACGCEPTABLE)

MIAMI, FL. 33184 ) s
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATZD CORPORATION AT THE PLAGE DESIGNATED IM
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
ANC AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PAOVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH ANL ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

b am i i o e A

\
SIGNATURE 7% foe

/ —
CATE 3,27 /?5

REGISTERED AGENT FILING FEE. $35.00




