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SUBJECT: MEDICAL STAFFING HOLUTIONS, INe,
) (Proposed corporate namo ~ must noludo aullix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for :

X $70.00 $78.75 $122,50 $131,28

FROM: Ivan Garcia
Name (printed or typed)

5651-B Hwy, 90
Address

Milton, FL 32583
City, Statc & Zip

(804)-626-3303
Daytime Telephone number

W/ oy /?b

NOTE: Please provnde the ongmal and one copy of the amcles. o 4
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ARTICLES OF INCORPORAT |01§5 WLgh Pl 1L
WEGRE ARY. IF BIATE
The tindorsigned incorporator(s), for the purpose of forming u corpi GNOA Yhder Rl

Floridu Business Corporation Act, horeby adopt(s) the following Artivlos of
Incorpormtion,

ARTICLEL NAME

The nmne of the corporation shall be:

MEDICAL STAFFING SOLUTIONS, INC.
ARTICLE Il__PRINCIPAL OFFICE

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

9215 CHEMSTRAND ROAD
PENSACOLA, FLORIDA 32514

ARTICLE It

SHARES

The number of shares of stock that thi

$ corporation is authorized to have
outstanding at any one time is:

1,000 (ONE THOUSAND)
SHABES

ARTICLEIV _INITIAL REGISTEKED AGENT AND STREET

- ADDRESS -

The name and address of the initial registered agent is:

Ivan Garcia ‘
. 5651-B Highway 90
- Milton, FL. 32583 .




ARIICLE V__ INCORPORATOR(S)

Tho name(s) and street address(es) of the incorporator(s) to those Artiolos of
Incorporation is(arc);

BARBARA JANE KNGLAND

Prowident & Chior Bxocutive officor
204 camdon Road

Pannacola, Florida 32514

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

day of ___ jury , 19 96

S

+_England
" Signature

Signature

Signature _

£rticles of Incorporation
Filing Fee - $35
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CLRTIFICATE OF DESIGNATION OFt- | b 5[
REGISTERED AGENT/REGISTERED OREICE!: #1117

SECRL LAILY, UF STATE
TALLATIRSSEE, FLORISH

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA

STATUTES, THE UNDERSIGYF ™ CORPORATION, ORGANIZED UNDER THE LAWS

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE " .iGISTERED OFFICE/REGISTERED AGENT IN THE STATE OF
FLORIDA,

L. The nau of the corporation is: MERICAL STAFFING SOLUTIONS, INC.

2, The name and address of the registered agent and office is:

Ivan Garcia
(Nam)

5651-B Highway 90
(P.O. Box not acceptable)

Milton, FL. 32583
(City, State, Zip)

Having been named as registered agent and to accept service of process for the above stated. -
corporation al the place designated in this czrtificate, I hereby accept the appointmentas . ==
 registered and agree 10 act in this capacity. -1 further agree 10 comply with tF.: provisions of all
statutes relating fo the proper and complete performance of my duties, and I um familiar with

and accept the obligations of my position as registered agent,

Ivan Garcif/v{.‘...-)d..-._ | 7= %P

(Stenature)

DIVISIONS OF CORPORATIONS, P.0, BOX 6327, TALLAHASSEE, FL




