TRANSMHTTALLETTER

TO: Registration Section

Division of Corporations
SUBJECT: A+ NurseTemps  Tac.
{Name of corporation - must ificlude suﬁix—}-rlm’:ig HA TS TR -;-.,_,_..
i -1 ESHD&——DID%——HDI
Dear Sir or Madam;

sk L, D0 s 1, 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business it Florida”

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

/174-’//"’ fu chas—' Muf

(Name of Person)

ﬁ+ Wc/rsc,Té,vm LI

(Fn-m/Company)
o x 737 . , : - R
{Address)
WoertinNon, o H #2085
> ¢City/State and Zip code)

For further information corcerning this matter, please call:

Holly  decas—Aralor at (Ll ) YB30— YS6H

me of Person) (Area Code & Daytime Telephone Number) _

=
o
E
STREET ADDRESS: MAILING ADDRESS: i pi
Registration Section Registration Section e
Division of Corporations Division of Corporations ~ ‘rle
409 E. Gaines St. P.O. Box 6327 =

Tallahassee, FL. 32399 ‘Tallahassee, FL. 32314

LE @

Enclosed is a check for the following amount:

Eﬂsm.oo FilingFee O $78.75 FilingFee &  (J $78.75 Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status & l 14
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I. p\—k-_.i\)urse_—re_mos o0, . e o
(Name of corporation; must include the wotd “ENCORPORATED”, “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 in the name at present.)

2. Orio R | 31~ [RI1R3Y0
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4, 124/ 5. Deene +oa |
{Date of incorporation) (Duration: Year corp[ will cease to exist or “perpetual™
6

. Uowoe zoeliticetsd
(Date first transacted business in Flogdd/ If corporation has not transacted business in Florida, insert “upon gualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

7. Bok 737 (Docthiedae DN (BoxS
(Principal offics : address)
Rox 737 Wee s oo oHt HROZS.
(Curvent mailing addtess)
3. Te -b»—\‘DD(' G- Suf“c'@g "“5_‘ - .- : - :
(Purpose(s) of corporati@ authorized in home state or country to be carried out in state of Fiorida) ; o S
=
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acé:zé—pgjyle);; -
—_— = i
Name: _ Polly Al [ ocas— ANexheor SR R R
v G T m
Office Address: __ 70§  Ha 5\'\\“’“"“6 ¢i  Soutl : LT o
o T
Thuervess J,E[oridam . , ::"“:::’( ?3 —
(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 o act in this capacity. I
Jarther 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 pesition

as registered agent.
X ooo. Bt il
/

Cﬁiegistercd agent’s signature)}

11. Attached is a certificate 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; -
Address: - s -
Vice Chairman: — .
Address: - - e —
Director: _ _ _ =
Address: _ - N B,
Director: _ e
Address: o
B. OFFICERS
President: AN L\l\(_s.e.\ R s e -
Address: Reox 7237 N o EE;% =
Lk)th‘t\r:\n_&’ﬁ\Qd\) OW Y2688 E—.;Z: i: -
Vice President; H{'b\ 1 My N - | bvcas— RTATLA.J( . 3.:-:.-; i ED? ‘:
J , , , T I
Address: Box 257 : j : j -2 O
Woexlaachne  OH Y2085 == @
Secretary; - - -
Address: en — .
Treasurer:
Address: - i} -
NOTE: If necessary, you may attach an gddendum to the application listing additional officers and/or directors.
/(Sig(naaarew, Vige’Chairman, or any officer listed in number 12 of the application)

14. X elhse \ b Dresidend

(Typed or pricted name and capaity of person signing application)




JATE: DOCUMENT ID DESCRIPTION - FILING EXPED PENALTY CERT COPY
12/11/2001 200134404670 DOMESTIC ARTICLES/EOR PROFIT (A 125.00 .00 00 .00 .00

Receipt
This is not a bill. Please do not remit payment.

A+NURSE TEMPS., LLC
BOX 737
WORTHINGTON, OH 43085

STATE OF OHI

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1278008
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
A+ NURSE TEMPS, INC.

and, that said business records show the filing and recording of:

Daocument(s)
DOMESTIC ARTICLES/FOR PROFIT

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio t
this 10th day of December, AD.

2 1./ ; ;
United States of America .

State of Ohio Ohio Secretary of State
Office of the Secretary of Staie




