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EASTERN MEDICAL STAFFING, INC.
SUBJECT:

(Proposed corporate name- must include suffix)
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Enclosed is an original and onc (1) copy of the asticles of Incorporation i#nd a check for:

{x) $70.00 (}574.75 ()$122.50 (18130258

NESTOR ALFARAS

Name {printed or (yped)
8455 S.W. 2nd STREET

Address
MIAMI, FL 33144

City, Statc & Zip
(305) 22040940

Daytime Telephone Number

NOTE: Please provide the original and one copy of the anticles,

" GLOROWN MAY - § 199




ARTICLES OF INCORPORATION

The undersigned incorporalor(s), for the purposc of forming a corporntlon under the Florida Dusiness
Corporation Act, hereby ndopt(s) the following Articles of lncorporation,

ARTICLET NAME
The natne of the corporation shall be:

EASTERN MEDICAL STAFFING, INC.

ARTICLE1l  PRINCIPLE OFFICE

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

8455 5.W 2nd STREET, MIAMI, FLORIDA, 33144

ARTICLEIl  SHARES

The numbcr of sharcs of stock thal this corporation is authorized to have outstanding at
any one fime js:

10,000 SHARES [RC SECT. 1244 SMALL BUSINESS STOCK

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

R455 S.W. 2nd STREET
MIAML, FL 33144




ARTICLE Y  INCORPORATOR(S)

The nmne(s) and strect address(cs) of the incorporator(s) to these Articles of Incorporation
is(arc):

NESTOR ALFARAS
#455 S.W. 2nd STREET
MIAMI, FL 33144

The undessigned incorporator(s) has(have) executed these Anicles of Incorporation this
TWENTY-NINE APRIL
day of . 1996,
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Signature

secepllgavn-

Stgnature

Articles of Incorporation
Filing Fee- $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0801 or 017.4301, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS TIE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

EASTERN MEDICAL STAFFING, INC.
I. The name of the corporation is:

2. The name and addicss of the regisiered agent and office is:
NESTOR ALFARAS

§455 5.W. 2nd STREET

(P.O. Box nol acceptuble)
MIAML, FL 13144

{City/ 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 certificate, | hereby accept the appointment as regisiered agent and agree to
act in this capacity, | further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my dutics, and I am familiar with and zccept the obligations of my position as
tegistered agent,
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




