TRANSMITTAL LETTER

Depart
Division
P.O. Box

Subject:  QUALITY PRACTICE MANAGEMENT, INC,

(Proposed corporale namo)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

tor $75.00,
SLIITN 1 4 Pasises
-05/03/35--01015--01 7
BTS00 #avas 75, O

FROM: Anmn E. Martin
P.O. Box 57124
Jacksonville, Florida 32241-7124

(904) 886-4828
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NOTE: Plecase provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

OF

QUALITY PRACIICE MANAGEMENT ____ING.

The undersigned fncarpomror{é), for the purpose of forming a corporation under the
Florida Business Comporation Act, hercby adopt(s) the following Articles of Incorporation,

ARTICLE] NAME

The name of the corporation shall be:

QUALITY PRACTICE MANAGEMENT

ABTICLE!l . PRINCIPAL OFFICE

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

4

P. 0. Box 57124
Jacksonville Florida 32241 - 7124 .

ARTICLE Il _ SHARES

The number of shares of stock that this cor
any one time is:

- - _
poration is authorized to have ouit:s"tanciing at
e b

Lo [

100 Shares ‘r T ;l

The name and address of the initial registered agent is:

V B GREENLFAF
3250 Tea Rose Dr '
Jacksonville [Fla, 32223




ARTICLEY __INCORPORATUR(S}

Tho name(s) ond streot addrossies) of tho incorporator(s) to these Articlos of Incorpora-
tion Is{are):

Suzanne Anglin

7901 Bewnoadown Clrele 15 * 300
Jacksonvlille Florlda 32256

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

=7 i _dGV of /7%’1’1){ , 19_&.
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Signafidre

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

QUALLLY PRACIICE MANAGEMENT

1. The name of the corporation is;

2, The name and address of the registered agent and offico is:

VY B Greonlonf
{Name)

3250 Tea Rase Dr ‘
' (P.O. Box not acceptable)

Jacksonville Florida 32223
) {City/State/Zip)

Having been named as registered agent and to ac_cef( service of process for the
abave stated corporation at the place designated in this certificate, | herebg' accept
te appointment as registered agent and agree fo actin this capacity. | turther agree
to comply with the provisions of all statytes relating to the proper and complete perfor-
mance of my duties, and I am familiar with and accept the obligations of my position
as registered agent. .
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




