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TRANSMITTAL LETTER

TO: Registration Section - T
Division of Corporations

SUBJECT: _ /pad Sta FF. Tue.

{Name of corporation - must include suffix)

Dear Sir or Madam: e E!ﬂ!_ﬁ "“"'"'

e ¢
ew a TS ERRRETD, rS
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:

(Name of Person)

/7//)/ Sta £4. _Twe -

(Firm/Company)

AT S, Aderd e Strect e/

(Address) — - o7
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For further information concerning this matter, please call: ”’m{ i —
Loy opy b
, Ty M
. .
,gf/?? Wa/slrhm at(é/(J )35—6 4337 T = D
(Name of Person) {Area Code & Daytime Telephone Numbe@, =
C_v 1 (e
o o
STREET ADDRESS: _ ... MAILING ADDRESS: L\Wi,\
Registration Section Registration Section
Division of Corporations Division of Corporations ~ ]
409 E. Gaines St. . P.0.Box 6327 2%
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & @ $78.75 Filing Fee & O §87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. ed Stat# Tac,

(Narre of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION or
wards ar abbreviations of like inport in language as will cleady indicate that it is a corporation instead of a
natural person o pertnership if not so contained in the name at present.)

2. /Z’ noSy/llan e,
(State ar country under the law of which it is incorporated)

4. 3/ } '

(Date of incorparation)

3. HE PGS G
(FEI number, if applicable)

(Dumcation: Yearccrp_. will cease to exist ar “perpetual™)
6. ‘/Jc: fZ.ooc,

(Dateﬁrstuansactedm-mmmtlaﬂm X corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTICINS 607.1501, 607.1502 and 817.155, E.S.)
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(Pmpose(éﬁofccmporanon in home state ar country to be carried out in state of Florida) =5
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accppt_gble)m ™
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Name: e e r:;; =

| 55 R

Office Address: ) = @

, Florida . — e
(City) (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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

" (Registored aget's sigarure)
1. Attached is a certificate of existerice 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUZES, 1HE FOLLOWING IS SUB ITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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5.

(Date of incorperakon Cﬁ7£ Ymm.ﬁﬂmmm&ﬂm'wm")
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‘ mamﬂ:s:mmc;ndh:ﬁnﬁsinﬂnﬁdn carporation has pe rAnsached buﬁn:sahﬂnﬁdmi:mi“upanqmﬁﬁmﬁm"jl

(SERE SECTRONS 607,150 6071502 sud 817,155, FS.)
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9. Name and gtest adgress of Florida registered sgent: (P.0. Box or Mail Drop Rox NG :iiifablﬁ f;;i
/ Py
Name: asiken Z. M AVoRIA A T gi O
Office Address; _ 2401 W, Oﬁz’z'f .§.:'x 2
okt LAVDERDALE , Florida 33214
{City) (Zip code)

10. Roglsterad agent’s accaplance:

Having been named as rogistered agant and to accept servies of process far the above stated corporation af the place
designared in this application, I hereby aeeept the appointment as registered agent and agree to act in this capacity, [
further agree to comply with the provisions of all statutes rylayive ta the proper and complete performance of my
duties, and I am familior with and accept the obligations of my positlon as registered agent :

/
}
'___‘_‘_,_,.-:"

(Rbgitered agent's signatuns)

(1. Attached is a certificate of existenoe duly authenticated, not sore than 50 days priot to delivery of ‘this a;{plif:a:.ion o
te Department of State, by the Sscretary of Stats or other official having castady of coxporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors
A, DIRECTORS

Chainman:

Address:

Vice Chairrman:

- - - ' T S, o

B. OFFICERS Elz_fi;}: i

Presicent: (A Ndrn  Dad)S ;5;% = Bl

pddress: </ o trhaded Aané L :,g; : i:;

At Ay Sgurare /&1 (9073 - Sﬁ i s

Vice President: - ] "r_—::i 2 )
Address: _
Secretary: o .
Address:

Treasurer: T‘md%yf ?ﬂ////fn
Addess: /8 asd e oo £ T e

Aorersum _ Fo  /G0E3

NOTE: If necessary, you may attach an addgfid he application listing additional officers and/or directors
/pl%w‘w@
13.

(Slgnature of Cl:iz'iﬂnan

Vice Chairman, or any officer listed in number 12 of the appliiéﬁtidn) o
14. \é
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{Typed o pnnted name and capacity of person signing application)




COMMONUWEALTH ¢F PENNSVYLVANTIA

DEPARTNENT OF STATE

DECEMBER D4. 2000

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT-

MED-STAFF~ INC.
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is duly incorparated under the laws of the Commonwealth of Penhsylvani o
. s . D2 g N
and remains a subsisting corporation so far as the records ofﬁﬁh%s wffi
show. as of the date herein. H= o
27 R

IN TESTIMONY WHERECF. I have

hereunto set my hand and caused
the Seal of the Secretary's

0ffice to be affixed. the day
and year above written.

Secretary of the Commonwealth
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