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The undersigned incorporator(s), far the se of formi
mmmdcwéahﬂmm(l)m

ARTICLE ] NAME

The name of the corporation shall be! QUALITY HEALTH OPTIONS, INC.

principal plece business of this corporation shalt be: 5207 N.W. 74th Ave. - # 213
The of Miami, F1 33166

ARTICLE |l NATURE OF BURINEBS

This corporation ongsgohortrmuclanyornluwmluﬁvmnorbuﬂmpﬂ-
mmmmumsm.mmmm.wmmm.

country, territory or nation.
ARTICLE i1l CAPITAL STOGK

mwmmmmmmmmwvmmmmmﬂmb
mlzodtohmommmmommh: 100 Shares $ 1.00 par value

ARTICLE IV _TERM OF EXISTENCE
Thia corporation is to exist perpetually.

ARTICLEY _OFFICERS DIRECTORE

(a) and street address(es) of the Initial officer(s) and director(s), if any, who
office ﬁ@tyw of the corporation’s existence or unti thelr succeasor(s)

is(are) slected, is(are).

President: Omelio Ramirez 5209 N.W. 74th Ave, # 213
Miami, FL 33166

Prepared by: Omelio Ramirez
5209 N.W. 74th Ave. # 213
Miami, FL 33166
(305) 597-3949 H96000000078
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ARLICLE ¥i_ INCORPORATOR(R}

‘The name(s) and stiree! address(es) of the Incorporstor(s) to this articles of Incorpora:
tion ls(are): '

Omello Ramirez 5009 N.W, 74th Ave. # 213 Mlami, FL 33166

IN WITNEBS WHEREOF, the undersigned Incorporato 50) has(have) oxocutod these
Articies of incorporation this 2nd day of _January

&gturo(o) 'ow)
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Pursuant to the provisions of Section 607.325, Florida Statutes, thes undersigned corbora-
tlon, organized under the laws of the State of Fiorida, submits the following statement in
designating the registered office/registersd agent, in the State of Florida.

1. The name of the corporation Is:___ QUALLTY HEALTH OPTIONS, INC.

2. The name and address of the registered agent and office ia:
Omelio Ramirez

(P.O. BOX NOT ACCEPTABLE)

5209 N.W. 74th Ave. # 213 Miaml, FL 33166
(CITY/STATE/ZIP)

SIGNATURE M .

(corporate officer
TITLE Presldent

DATE ___1/2/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
/
SIGNATURE Mé‘mﬁ

DATE __1/2/94

REGISTERED AGENT FILING FEE: -
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