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ARTICLES OF INCORPORATION -
OF
Quality Health Insurance of Dade, Inc

The undersigned incorporatos(s), for the purpose of forming 8 cmporahdn
under :the Florida General Corporation Act, hereby adopt(s) the folluwmg
Articles of incorporation.

ARYICLE ] NAME

The name of the corporation shall be:
Quality Health Insurance of Dade Ino
-* The principal place of business of this corporation shall be:
" $320 N.W. 8 St,, No. 403, Miami, FL. 33126

This wnmmonmyengagemorummmymalllawﬁﬂacﬂvmaor
business permitted under the taws of the United States, the State ofFloﬁda.
of any other state, country, temitory ot nation.

, The ageregate number of shares'off stock and s vahue that this corporation is
authorizéd to have outstanding at any one timeiis:

$00 shares of Comroon Stock, $1.00 par value
This corporation is to exist perpetually.

FyIed | "]\lf‘"?(‘
AR ST

Prepared by: Sesglo do Varona, CPA

Address: 8260 W, Flagler St. 1-L
Miaml, FL 33144

Telephone: (305)551-9798 |
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- The name(s) and street eddress(es) of the initial officer(s) and dxrector(z), if .
§ any.whoshnllholdufﬂcathoﬁmywofthecmpomhmaemmorunﬁl;

their succassor(s) is{are) elected, is(are):
NAME TIXLE ADDRESS |
Arturo W. Femandez President 8320 N.W.8 St No, 403

Miami, FL. 33126

. The name(s) and street address(es) of the incorporator(s) to this aﬂioles of.
incorporation, and the oumber of shares that cach agree to take is(arcjas

follows:
NAME ADRDRESS SHARES I—ﬂ.ﬂE
. Antoro W, Fernandez 8320N.W. 85, No. 403 500 SSOO 00
Miami, FL 33126

IN WITNESS' WHERE OF, the lmdemgned mpomot(s) hﬂ(h@\?t)
executed these Articles of incorporetion this 3™ day of September .1991

Signature{s) of Incorparatos(s) : .':
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OF DESIGN,

Pursuant o the provisions of section 607.0501, Florida Statutes, the
undersigned earporation, organized under the laws of the State of Flonda,

submits the following statement in designating the registered ofﬁcefreglstcred
ggent, in the State of Florida.

"1, The same of the corporationis: Quality Health Insurance of Dade, Inc

2. The hame and address of the registered agont and office is:
Arturo W, Femandez 8320 N.W. 8St. No. 403, Miami, FL. 33126

Signature #F—— -
Title

Date

aningbmmdasregmwedamandmmeptmeofprmfor
. the above stated corporation at the place designated in this certificate; I
hereby, accept the appointment as repistered agent and agree to act in'this: .
capacity. I further agreed to comply with the provisions of all the statutes .
relating to the proper and complete performance of my duties, and I am
familiar with and accept the obhgntion of nry position as regmtetcd agent.
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