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FLORIDA DEPARTMENT OF STATE e

Sandra B. Mortham
Secretary of State

March 20, 1997

PEOPLES QUALITY CARE INC.
8031 NORTH OLA AVENUE
TAMPA, FL 33604

SUBJECT: PEQPLES QUALITY CARE, INCORPORATED
Ref. Number: W97000006510

We have received your document for PEOPLES QUALITY CARE,
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the tollowing correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions conceming the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 597A00014138

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OF

PEOPLES QUALITY CARE, INCORPORATED

ARTICLE I NAME

The name cf the corporation shall be:

PEOPLES QUALITY CARE, INCORPORATED

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this
corporation shall be:
8031 NORTH QLA AVENUE
TAMPA, FLORIDA 33604

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is: 10,000.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

AL IMEH .
8031 NORTH OLA AVENUE
TAMPA, FLORIDA 33604

COUNTY OF HILLSBOROUGH, FLORIDA




ARTICLE V A INCORPORATOR

The name and street address of the incorporator to these
Articles of Tncorporation is:

Al IMEH
8031 NORTH OLA AVENUE
TAMPA, HILLSBOROUGH COUNTY, FLORIDA 33604

The undersigned has executed these Articles of Incorporation
this 13™ day of MARCH, 1997.

4
Al Ameh, Incorporator

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH
Sworn to (or affirmed) and subscribed bhefore m ch 13, 1997,

o1 JOHN N. STANGER .
3 Emawm John N. Stander, NOTARY PUBLIC

EXPIRES APR 18, 2D00 ATE/ OF FLORIDA AT LARGE
BOMED THR
(- J ATLANTIC BONDING CO., BNC.

Commissioned name of notary

(Check only one)

_ Personally known iﬁéroduoed identification
Type of identification produced FO4
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida
Statutes, the undersigned corporation, organized under the laws
of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state
of Flerida.

1. The name of the corporation is:

PEOPLES QUALITY CARE, INCORPORATED

2. The name and address of the registered agent and office is:

e AL IMEH
c 8031 NORTH OLA AVENUE
TAMPA, FLORIDA 33604

Signature:
meh
Titlae: PRESIDENT
§ Date: MARCH 24, 1997

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APFOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMBNCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

Date: MARCH 24, 1957

Signature:

Al Im




