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ARTICLES OF INCORPORATION rf/M s «D) o
In eompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '«(,ﬁf”;;? p
’f-;'q\f\?‘é.-f /f:_
ARTICLE] __NAME >; . 4
* _/u

The name of the corporation shall be:
O & | Sarvices, Inc.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

BBO1 NW 142 Street, Miami Lakes, FL 33018

]
The purpose for which the corporation is organized is:
Health Care Staffing

ARTICLE IV SHARES
The number of shares of stock is:
100

AR v OFF. AND/OR
List name(s), address{es) and specific title(s):
irene! Abella 8801 NW 142 Strest, Mlami Lakes, FL 33018 - President
Oneida Abella 8801 NW 142 Strest, Miami Lakes, FL 33018 - Vice Presideny/100% Sharehoider

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Onaida Abaila
BB01 NW 142 Streoot ;
Miami Lakes, Fl 33018

ARTICLE VI INCORPORATOR
The name and sddress of the Incorporator is:

Onelda Abefla
8801 NW 142 Strest
Miami Lakes, Fi 33018
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