| Cor'pgoré.tion System |
660 East Jefferson Street DATE: / 0 / :9?\? |

Tallahassee, FL 32301
850-222-1092 ’::":“jgrﬁj*g?#ﬁﬁﬁ%fﬁﬁ@jﬁ
HEER, 7D sekkldD, 75
Corporation(s} Name _
—— [ 4 [ () [] ~—
—/L ntel,stot U‘ufowp; A 1C .
2o S
, , . 22 8
)((%rofit ( JAmendment [)M%’nr%en; i;;_
R - - t1
(Momprofit 7 1Y (IS D 292 Fasg o
>€oreign " ()Dissolution ( )Margk=, =
( JLLC ( )Withdrawal 275
(JLimited Partnership [ JUBR " ()Other
{ JReinstatement ( JFititious Name { JCh. RA

(JuCC ()1lor()3

Kk, 3 ionsk* I e e L e = T
¥ Special Instructmns‘)* C E Q_ﬂ 3 6 75 T A TR D 1 5 -
f : sk T 00 sk 701, 00

( )Certified Copy — [ )Photoeopits ( JCUS

{ Jarts/ameds/ mergers |} Other-See Above -
(XXX)Walk if) (XXX)Pick-up ()WilWaitS U
52 ‘?{’L/ ‘ Please Return h{ecl“gta@:e;?
?\Qﬁ‘ ‘. \D&&“ Copies To: %~ =
S SR

| <

‘ 'Q}DQO/(Q&? | - Carol Clark :%:’?3 :,.: g

MPQ\ [/> /L/ Thank You!
)



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WIT

REGISTER 4 FOREIGN CORPORATION TO TRANSACT B
1

"H SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED 70
_ Intelistaf Group, Inc.
(Name of corporation;
words or abbreviations o

USINESS IN THE STATE OF FLORIDA.

e inclads e word “INCORPORATED”, “COMPANY ", “CORPORATION”
natutal person or partnership if not so contained in the name at present.)

_ . - ‘;; o g
- I,
f like import in language as will clearly indicate that it is a corporation instead of‘; e o ’fl
A

e

%:; [T ¢S

) Delaware ) . 4 - - 52-2267220 Mg g D
' — — — - L= e —_ - — Y, z) = .

(State or country under the law of which it is ihcorporated) ) (FEI number, if applicable) = :;_ - S
2%
4, August 15, 2000 5. ' Perpetual - S 5
(Date of incorporation) T " (Dutation: Year coip. will cease to existor “perpetual”) -
6. _Approximately, 10/23/00 _ _ . _ o
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) i
7. 1900 $pring Road, #3515 _ - -
Ozk Brook, IL 60304 .
T (Current malling address) > = ‘ EE
2. Provide healthcare staffin‘g___servicesf . - .
(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 regi
Name: CT Corporation System

stered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Office Address: 1200 Scuth Pine Islan;l Roac}

Plantation

—— , Florida, 33324
10. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to

this application, I hereby accept the appointiment 4s veg

accept service of process for the above stated co
with the provisions of all statutes relative to the proper and gom
the obligations of my posi

tion as registered agent. ([)

C T Corporation System

. ‘Registered agent’s signature
Charlie Shamoang - Assistan
11. Attached is a certificate of existence duly avthentic.
Department of State, by the Secretary of State or other ¢
which it is incorporated.

stered agept gnd agree to act in this cap

rporation at the place designated in
acity. 1 further agree to comply
efperformance of my duties, and I am Sfamiliar with and accept

{ Secretary ,
ated, not more than 90 days prior to delive
fficial having custody of corporate records

ry of this application to the
in the jurisdiction under the law of
FLO1S - 9/295 C T System Online

12. Names and addresses of officers and/or directors: (Street address ONLY -P.O. Box N

OT acceptable)



_’k
- o

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

Chairman: — _ _
Address: . .
—_— - — N - - g -
o ] g—f‘{i =2 -N
Vice Chairman: i — I I — . %%_- ?3 ';:'
Address: . _ ] _ %:Q U; @
o &
Director: W. Rohert Dahl i - —%?“ "r/" ce Do
Address: 520 Mad:‘:spri Avenue, ﬁgﬂ_«r Yor}& New York 71202_2 _ _ _ 7 ) 7 7 o
Director: Walter §. Jin _ __ — ‘_I__J:— -
Address: 520_Madicon Avemie, New Vork, New York 10022 : _ _ 7 L
B. OFFICERS (Street address only - P.O. Box NOT acceptable) T - S
President: __Ralph J, Frigdmann : _ _ _ —_— L
Adtrss _____ 1900 Sprivg Road, #5315 — .
Oak Brokk, IL 60304 - A_____ o 7
Vice President: W. Robert Dahl ) _ - .
Address: 520 Madison Avenue _ _ ‘ —_ ,
_New York, NY 10022 - — -
Secretary: _Walter S. Jin R — _ ._._- .
Address: 520 Madison Avenue _ _ ] _ :-
New York, NY 100622 - 777 _ - 7 .
Treasurer: Walter S. Jin - —_ w_
Address: above ) _ i} § — .
NOTE: If necessary, yoy may attach an addendum to the application listing additional officers and/or directors.
(Sign@é of Chairman, Vice Chairman, or any officer listed in number 12 of the application) T
14. Walter 8. Jin, Secretary & Treasnrer . . o

(Typed or printed name and capacity of person signing applicétidn) -

FLOI9 = 9/2/99 C T System Qnline
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State of Delawatre
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTELISTAF GROUP, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

CGOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE S@@R AS THE
< N

?: 7' N ) -
LI i"
?ﬂﬂf;_ o M
OCTOBER, “A.D. 2000. o L L W = =

—ﬂ
g
AND I DO HEREBY FURTHER. CERTIFY THAT THE Fmrﬁzsf;@x&s

X
HAVE NOT BEEN ASSESSED TC DATE. - _ k=
Edward |. Freel, Secretary of State
3274783 8300 . AUTHENTICATION: (0744798

oo1528242 DATE: 10-18-00



