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FLORIDA DEPARTNT OF STATE
Glenda E. Hood

September 24, 2004

Secretary of State
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e
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DIAN M HOLT Z
230 HILTON AVE STE. 212A i
HEMPSTEAD, NY 11550 AN
[T
SUBJECT: GLOBAL HEALTHCARE STAFFING INC .
Ref. Number: W04000035482 27
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We have received your document for GLOBAL HEALTHCARE STAFFING INC
and your check(s) tofaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
been specified.
document.

word "perpetual”, if a specific date of dissolution or term of existence has not

A brief description of the entity’s nature of business must be included in the
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist

Letier Number: 404A00056263

Division of Cornarations - P O BOY 8397 —Tallahassée. Tlorida 39314
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&M BirincuaLs nc.

230 Hilton Ave. Suite 212A « Hempstead, NY 11550 « Tel 516.505.0630 » Fax 516.292.4997
www . bilingualsinc.com

September 21, 2004

Florida Department of State
Registration Section
Division of Corpaorations
408 E Gaines Si.
Tallahassee, Fl 32399

To Whom It May Concerni:

Attached, pursuant to Florida Statutes for registration of a foreign profit corporation, is the

completed application inclusive of the transmittal letter. Also attached is an original ceriificate of

existence dated September 8", 2004 and check # 1094, in the amount of $70.00, for the filing fee

Should you require additio

505-0630. - -
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (= L-oBD L HMTHCA-Q;; o Ehae JINc

(MName of carparation - 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 submitied to register the above referernced foreign corporation to
trangact business in Florida.

Please return all correspondence concerning this matter to the following:

Dt W Yoot

(Nare of Person)
%ktbn@.uébrts Inc.
. (Firm/Company)
QD0 Hitton Bve St QUaA
(Address)
Hewpstens Ny 1S _
' {City/$tate and Zip code) e o
—c g
.8
For further information concerning this matter, please call: 00
g:’; )
Fri=.
Hhap M- Pour g (Sl ) DoS- 0630 | D5 =
(Name of Person) (Arca Code & Daytime Telephone Number) g © 4T
=X =
Sro@
>
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisfon of Corporationg Division of Corporations
409 E. Gaines St. P.C. Box 6327

Tallahassee, FL 32399 Tailahassee, FL. 32314

Enclosed is a check for the following amount;

O3 $70.00 FilingFee O $78.75FilingFec & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
Certified Copy

ENIE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1Cloken H‘GP*LTHC{:—Q@_ =ApPpoe “Ing.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” "Co,," "Corp," "Ine,” "Co,” or "Corp.™)

(If name unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, NW UOW 3. =0 — OVbo5\3 )
{State or country under the law of which it is incorporatsd) (FEI number, if applicable)
4. Al njon, 5. ‘P@(\}Qﬁumﬂa
(Date of ikcorporation) {Duraiion; Yeur sorp. will cease to exist or “perpetual’)
6.

(Date first ransacted business in Florlda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability} .

1 R@o Witron  fye DO Henpsteeos NY LISSO
{Principal offide address) '

SPorac P8 - ﬁ-bg =R _ ,
CAs Ve cRuiks Y\ea\ﬁm&‘“mr@“g{;’?;‘&%mnm& _omest iaeling
Kt * ’ - < . .
g We\duoide. Ko Place el i @ducatbcel g Wil selleg

{Purpose(s) of corporation suthorized in home state or country to be carried out int state of Florida) %:;5 =] "‘?’Q
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =z > n i
Name: Il Pecex NOCY'\\\% MO %; ; ;’T‘i
Office Address: \l4 ©O N WO &\IQ s=wte 7 -gn?: = .3
rerhond Florda_ 23O %? =
(City) {Zip code)

10. Registered agent’s accoptance;

Having been named as repistered agent and lo accept service of process for the above stated corporation ot the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree ro comply with the provisions of all statutes relative to the proper and completz performance of 1y duties,
and Y am familiar with and accept the ebligations of my position as registered agent.

——— S L - - - -

(Registered ageni's signature}

L1. Attached is 2 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 Taw of which it is incorporated,

2. Names and business addresses of officers and/or directors:
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State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of GLOBAL
HEALTHCARE STAFFING INC. was filed on 08/11/2002, with perpetual duration,
and that a diligent examination has been made cof the Corporate index for
documentg filed with this Department for a certificate, order, or record
of a dissclution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation Is a subsisting corporation.

* R

Witness my hand and the official seal

of the Department of State at the City

of Albany, this 08th day of September
two thousand and four.
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