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The wxiersigned incorporator(s), for the purpose of forming a coepomﬂan , in
“Corporation Act, hereby adopi(s) the following Articles of Incorporation. -

ARTICLEI NAME
The name of the corporation shall be:

Quality Senior Care Services of Florida, Inc.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

8207 Newport Road
Jacksonville, Florida 32244
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ARTICLEIOD SHARES
The number of shares of stock that this corporation is authorized to have outstanding atany one time is:

500 shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Robert S. Williams, 2254 Post Street, Jacksonville, FL
32204-3618
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“The name(s) and street address(es) of the incorporator(s) to these Articles of : oo

Lois A. Curry, 8207 Newport Road, Jacksonville, Florida,

Jack Bailey, 8207 Newport Road, Jacksonville, Florida, 4 ;
Robert Heisler, 140 Patrick Mill Circle, Ponte Vedra Beach, FL 3 082
MrogreHeisler, 140 Patricl Mill Circle, Ponte Vedra Beach, FL 32082
Gabrielle Mendhi, 121 Creek Hollow Lane, Middleburg, Florida 32068

ARTICLE VI PURPOSE -
To provide services to the public.

ARTICLE VII- LIMITED LIABILITY
The liability of any shareholder is limited to their sole invest-
ment in the corporation, as adjusted by subsequent written arrange-
nents, approved in writing, by a majority of the remaining share-
holders.

ARTICLE VIII POWERS OF THE SHAREHOLDERS

The powers of the shareholders, any and all, are limited to the
shareholder agreement. :

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

1st day of May , 19 97

(An additional article must be added if an effective date is requested.)
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/! Signature

Notarization is not required

NOTE: Affixing an officer title al‘ter a signature of an imcorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
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 FLORIDA.

1. The name of the corporation is Quality Senior Care Services of Florida, Inc.

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

Robert S. Williams
(NAME)

2254 Post Street
{P. O. Box or Mail Drop Box NOT ACCEPTABLE)
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31V1S 40 Adv i3IS
le 8 WV 8-4d3S 16

Jacksonville, Florida 32204-3618
(CTTY/STATE/ZIF)

Having been named as registered agent and to accept service of process for the above stated corporation
ai the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with andaccept the obligations of my pas'irion
as registered agen!.

%WMM May 1, 1997

(SIGNATURE) (DATE)
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