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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

- DATE:  07-31-06

NAME: DAKOTA MED TEMPS, INC.

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: CK FOR $78.75 ATTACHED

RETURN: GOOD STANDING

~ACCOUNT: FCA0000000015

AUTHOREAFONTABBIE/PAUL HODGE




APPLICATION BY FOREIGN CdRPORATlON FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Dakota Med Temps, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nc-," "Co-,“ "COrp,ll' lllnc‘"’ IICO!“ or "CO[’p_")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

» South Dakota

3, o4 -BL0194Y
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 1213172001 5. perpetual
(Date of incorporation)

{Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

=
| SEE § S =,
; 101 Pine Ave. Hill City, SD 57745 e B9
. z Pt
(Principal office address) :,. 2%:_,,‘
. « — ==
PO Box 1097 Hill City, SD 57745 o Sor
(Current mailing address) = g;‘;
N I
¢ Temporary medical staffing & g
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: _Florials Fl ny 7 Seareh Sevurces Ine .
Office Address: /233 V. Decvd! S
Taflahasses, FL Florida 32303

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

T e ol

(Reglste d agent’s snﬁnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

3
A. DIRECTORS Uzylslgf?fofﬁgziou »

i : Po" )
chairman: RODEMt Gruszynski, R.Ph. 08 S 2 i RM"GHS
Address: 11740 Deerfield Rd. H‘g_. %

Hill City, SD 57745

Vice Chairman: Chad Lockhart, R.Ph.

Address: 22037 Lechner Lane

Custer, SD 57730

Director:

Address:

Director:

Address:

B. OFFICERS
presidern. RODEM Gruszynski, President/CEO

adaress: 11740 Deerfield Rd.

Hill City, SD 57745

vice President: on@d Lockhart, Vice President

address: 22037 Lechner Lane

Custer, SD 57730

Secretary: Patty M. Ressler
address: 343 N. 3rd St. Custer, SD 57730

Treasurer:

Address:

NOTE: If necessary, you may a dendumyto the application listing additional officers and/or directors.

(Signatdre of Director &Officer listed in number 12 of the application)

14, Koeezt ('O!Z\)ﬁ%‘//\%l_éuﬁ P 42

{Typed or printed name and capacity of person SIgmng application)
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Certificate bf Existence

Domestic Corporation
ORGANIZATIONAL ID #: DB044885

I, Chris Nelson, Secretary of State of the State of South Dakota, do hereby
certify that DAKOTA MED TEMPS, INC. was duly incorporated under the
laws of this state on December 31, 2001 for a perpetual term of existence.

I, further certify that said c orporation has complied with the laws o f this S tate
relative to the formation of corporations of its kind and is now a regularly and
properly organized and existing corporation under the laws of this State and is in
good standing, as shown by the records of this office. The annual report required
by law has been filed with our office and articles of dissolution have not been
filed. This certificate is not to be construed as an endorsement, recommendation
or notice of approval of the corporation's financial condition or business activities
and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 24, 2006.

RN

Chris Nelson
Secretary of State




