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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT:  Sover. Mesich C STREERG SERVICES Tl -

(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 submitied to register the above referenced foreign corporation to

fransact business in Florida.

Please return ali correspondence concerning this matter to the following:

Carric \Jorrucuar

{(Name of Person)

(Area Code & Daytime Telephone Number)

{Name of Person)
Stove. MlebicnC IMFENG SERVICES TioC
{Firm/Company)
A0 CLARISON b3ILS0N)  CaTER. PMB¥43S
{Address)
Caesterbietd, Mo (2o
(City/State and Zip code) = -
ol &
For further information concerning this matier, please cali: :‘% fﬁ ~
iz T
; 22 =
Carric WnrrHeuT— s 34U 3FL-11GF AN m
5 .
&n

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

{3 $70.00 Filing Fee /h/ms.?s Filing Fee &
Certificate of Status

Ya14074
EJ AR

MAJILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 -
Tallahassee, FL. 32314

0 $78.75Filing Fee &  £J $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 27, 2005

CARRIE NORTHCUTT

STOVER MEDICAL STAFFING SERVICES, INC.
50 CLARKSON WILSON CENTER, PMB 482
CHESTERFIELD, MO 63017

SUBJECT: STOVER MEDICAL STAFFING SERVICES, INC,
Ref. Number: W05000004438

We have received your document for STOVER MEDICAL STAFFING
SERVICES, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been Tiled and is being returned for the following correction(s):

The name of your corporalion is not available in Florida. An out-of-siate
corporation whose name is not available must adopt an alternate corporate name,

for use in Florida. The alternate corporate name must contain “Encorporated;am ,

"Company, "Corporation," "inc.,” "Co.,” “Corp,” "Inc,” *Co," or "Cormp.” Please-?r
enter the alternate corporate name in 'the space prowded in number one of thg.F
application. >

Simply adding "of Florida" or "Florida“ fo the end of a name is not acceptable. 7,

3
Please return your document, along with a copy of this letter, within 60 days df, =
your filing will be considered abandoned. E_f

If you have any questions concerning the filing of your document, please cail
(850) 245-6917.

Gretchen Harvey

Document Specialist Supervisor Letter Number: 105A00005897

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

Gh:2IWd 91 834 500
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APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .

1.

Stouek. Mebica( IMECIVG LERVICES TN - o
(Enter name of corporation; must ‘include “INCORPORATED,” “COMPANY,” “CORPORATION, o ) moeEe
"Inc L I'!Co ” "Col,.p L1 I'I'{nc ” "Co’l‘l Ol' "Com 1') . -

(1f name unavailable in Florida, enter alternate corporaté name adopted For the purpose of transacting business in Florida)

RO~ I8IF- YR

2. KNevabi 3,
(State or country under the law of which it is mcorporated) (FEI number, if applicable) T
o 10-206-0Y s___Qerpedyal o
(Date of incorporation) T (Duration¥ Year torp, will cease to exist or “perpetuai™ o
6. o I3
(Date first transacted business in Florida, if prior to registration) -

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

P.0. &ox 277290 RS Vezas, Ny 8@1;@

7.
(Principal office address)

A0 CLARKSON LSI{SoMN CENTER Pm_%"‘i‘r’Bl @thaa:uzb l‘;a
30!

(Current mailing address)

&2

8 I f'.=. A
i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) QP = =
. - S Mo M
Name: - 2 O
g oS 58 5
Y = ™o
Office Address:  JOS Q) M. HawbALC )_5;9; SQ: c- == -
H e 2 — - e e ‘?jh SO

M1 prani . roiaa_2R1 o

(City) T (Zip code)

10. Registered agent’s accepiance:
Having been named as registered agent and (o 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
Jurther agree to comply with the provisions of all statutes relative to the proper arnd complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Régistered agent’

11. Attached is a certificate of existence duly authtnticated, 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

*

w4 ROCR I
Address: ﬁ ay _P\D\C QE-} L/O ' A
e eeas Ky 5920

v
J

Vice Chairman: _ _ __

Address: — —

Director: _ | = ‘

Address: - -

Director: _ *‘ _ - - — B

Address: e _ -

B. OFFICERS i

President: MMLIC— LWiL)@S ()f\-) !I—;E %5

Address: 0 - SOX 3——‘7'7’(‘/0 # _ %ég =N
(AS VECAS WU 39130 £z 5 o

Vice President: —,—r-!:—; -:2 ~

. ) g%

Address: _ - —S

sy MNAH STOUSR.

aggress -0, [OOX QFIHQ . Lﬁ%y&:’gﬁk‘i PV B2l

Treasurer: M-ﬂ'—l"” <% UEK-» o

Address: %)LQ . CZ}DY 9'77'({9 _ f EE;S \/é:GS’Q.S U (/ 89(9{0

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. TR PR i

z (ngﬁure of Director or Officer hsted in number 12 of the apphcatlon)

14, A+ Soote - ;@ﬁ@m—@cﬁ

(Typed or printed name and capacity of person signing application)

- £ - s

fli
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~ GECRETARY OF

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this cerfificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, STOVER MEDICAL STAFFING SERVICES, INC. as a corporation
duly organized under the iaws of Nevada and existing under and by virtue of the laws of
the State of Nevada since October 26, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereuntc sat my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on December 20, 2004,

DEAN HELLER

o Smdiod L st

Certification Clerk




