To: Qualification/Tax Lien Section

Division of Corporations

svsmeer: _SUperior Healkheare Sw‘oﬂ?mca NG

(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jox/ DObler,

(Name of Person)
Superior Healthare Staf —F ing_lne
(Fn'meompany)
1299 W 99" Terr Ske 30
(Address)
Querignd Pare kS Glo2ia~
(City/State/Zip)
BOOOSs L%’":::"*SL
-, ’ﬂ;r’f Q0--01055-
Should you need to call someone concerning this matter, please call: BERRRDT ’3 ?H#i*t: 7.5l
——
Joy _Dobler . 913,393~ 099 L
fName of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: -\ AILING ADDRESS:
Qualification/Tax Lien Section 7 Qualification/Tax Lien Section
Division of Corporations _Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 - Tallahassee, FL. 32314 5\7 (Lo[\”)

Enclosed is a check for the following amount:

D $70.00 FilingFee O $78.75FilingFee &  (J $78.75 Filing Fee & gsl‘ $87.50 Filing Fee,
Certificate of Status - Certified Copy Certificate of Status &
Certified Copy



% ‘ # 5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA:E’J;
BUSINESS IN FLORIDA o Thi

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Superior _Healtheare Staffide . The.
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained jn the name at present.)

. M;SSOLLrL 4

(State or country under the law of which it is ;corporated) (FEI number, if applicab]-e-)

« Macch ([, 1993 s, _ Ferpetual

(Date of incorporation) {Duration: Year cor[!. will cease to existor “perpetual”)
S o 1

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

w1299 W_9gth Teve Ste 130

Querlond  Parl (S (LAl

(Current mailing address) .

8. "I/@’\/l POYary 5{&@?;/\!(—; - , e

(Purposé(s) of corporaﬁon 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 or Mail Drop Box NOT acceptable)

Name: J’Q ‘[:'C LAIUU SO!\' R , -
Office Address: ’7’7(05 PassS Rl(ige TP“OU ! S
Tollohassee . ., Florida, 943 | 2~

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative io the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my position a3 r stered agent,

(Registered agent’s signature)

11. Attached i§ a eeftificate 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 cus tody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairmar: do \/ DO b ‘? &

Address: 129 q LLJ QSZ'H”‘ T@FV’ RSL(L (F’)O _
O\JU((LV\(‘\ Paril S GloplD _
Vice Chairman: _ . 2 %é
Address: _ _ __ Crﬁ ?g“'%
' = Sy, AT
— = : \;é,
Director: _ e — _ ff ‘é;
Director ]
Address: _ _ -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
pesigen: IOV DObICR | -
Address: }4 Cf U\J q Q% ’QV’T 5"‘6 {_30
Ouecland Paxk KS  Llb212~
Vice President: C (Br\md “able |< 7
Address: '7 9»51 9 Ud 5{2 t T:___l_f_ - Q‘/:? f 3@9
_Querland  ParC  KS TIPS ]
Secretary: _ _ _ _
Address: _ _ N
Treasurer: _ J ] _ o
Address: _ _

!‘;‘

NOTE: If necessary, you may attac
13.

(Signature of C}@u-man Vice Chairman, or any officer Jisted i
14.

h an addendum to the application listing additional officers and/or directors
o 06U

Q\fﬁﬁxd@/\

in number 12 of the application) '
Jov.__DOblek

(Typed q’r printed name and capaclty Yof person signing application)



S.0.5.#30

Rebecca McDowell Cook
Secretary of State

CORPORATION DIVISION

CERTIFICATE OF CORPORATE GOOD STANDING

T, REBECCA McDOWELL COOK, Secretary of State of the State

il Hd L~ 43500

of Missouri, do hereby certify that the records in my office

and im my care.and custody reveal that

SUPERIOR HEALTHCARE STAFFING,'Tﬁ%.

was incorporated under the laws of this State on the 11th

day of MARCH, 1993, and is in god& standing, having fully

complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set_my
hand and imprinted the GREAT SEAL of
the State of-Missouri, on this, the
30th day of AUGUST, 2000.

e M

\
Secretary of State




