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fnclosed is an original and ane (1) copy of the articies of incorporation and n check for:
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FROM: ANTONIO A MACLI
Name (pristed or typed)

13499 BISCAYNE BLVD,.SUITE 101
Address

NORTH MIAMT, FLORIDA 33181
City, State & Zip .
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ARTICLES OF INCORPORATION

for the purposo of forming n corporation wler the Floridn Busincss Caporation

The undersigied incorporiion(s),
Austicles of Incorporation.

Ac, ierchy ndopi(s) the following

ARTICLET NAMIL
“The name of 1he corpomtion shall be:

QUALITY CARE NETWORK, INC.

ARTICLE 1l PRINCIPLE OFFICE

‘Fhe principal phoce of business and wailing address of this corporation shiall be:

13499 BISCAYNE BLVD. SUITE 101

NORTH MIAMI, FLORIDA 33181

ARTICLE 111 SHARES

anlhorized to have outslanding at any onc time is:

I'ic number of shagcs of stock M this corporation is

10,000 SHARES IRC SEECT, 1244 SMALL BUSINESS STOCK

ARTICLE ly!‘,[_}\jl'l'lAL REGISTERED AGENT AND STREET ADDRESS

The nome s ncldressTof the initind reglsicred ngent is:
ANTONIO A. MACLI
13499 BISCAYNE BLVD. SUITE 101

NORTH MIAMI, FLORIDA 33181




ARTICLE V INCORPORATION(S)

The nume(s) and sireet ildress(es) of the incorporator(s) 10 thiese Arictes of Incorporation is (ure):

ANTONIC A. MACLI
13499 BISCAYNE BLVD, SUITE 101

NORTH MIAMI, FLORIDA 33181

“The wwdersigned incarporator(s) has(have) executed these Arlicles of Incorpomliuﬁ s 1 day
ol __JuLy 1999 .
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Filing Vee- $353




CERIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, 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 FLORIDA.

The name of the corporation is:  __gUALITY. GARE-NETWORK,—EINGr—

The name and address of (he registered agent and office is:

ANTONIO A. MACI.I

13499 BISCAYNE BLVD, SUITE 101
(P.O. Box not acceplable)

_FLORIDA 33181
(Cily/State/Zip)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificatc, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with (he provisions of all statutes relating to the proper and complete performance of my
dutics, and 1 am familiar with and accept the obligations of my posilion as registered apgent,
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DIVISION OF CORPORATION, P.O.BOX 6327, TALLAHASSEE, FL




