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COVER LETTER

TO:  Registraiion Section
Division of Corporations
HEALTHCARE STAFFING PROFESSIONALS, INC.
SUBJECT: —

Name ol vorparaiion - must anclude suffix

[Year Siror Madmm:

The eaclosed “Applicmion by Foreign Corporation for Authorization to Transacr Business in Florda.”
“Certificate of Existunce,” or “Centificate of Good Standing™ and check are subnuttad o register the

T

above referencad forergn carporation to wransact business in Florida.

Please return all correspondence concerning this matier w the following:
Marlene Calderon

Name of Person
InCorp Services, Ing,

Finn/Company
3773 Howard Hughaes Pkwy. - Suite 50CS

Address

Las Veqas, NV 89165-6014

Uity/State and Zip code
managedreponis@incorp.com

Fomall addiess: (to Be used Tor future annual report motificatony

For further information conceining this imatier. please calt:

Mariene Calderon  onbehaltnt INCorp Services, inc, 800-246-2677
" Name of Person Ares Code Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 M. Monroe Street, Sulte 310 Tallahassee, FIo 32314

Tallakassee, FL 32303

Enclosed is a check for the following ameunt:
Ficuse make check pavable o: FLORIDA DEPARTMENT OF §STATE

8 570.00 Filing Fee 03 $78.75 Filing Fee & 397373 Filing Fee & T3 $87.50 Filing Fee,
Ceraficaie of Sratus Certiticd Copy Certificate of Staws &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
B{SINESS IN FILORIDA

IN COMPLIANCE SVITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING I8 SURMITTED TO
REGISTER A FOREDGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDMA

HEALTHCARE STAFFING PROFESSIONALS, INC.

i
(Enter mame of corperation; must inelude “INCORPORATER.” “COMPANY.” "CORPORATION,”
Tl "Col "Cotp ine " Co, ur "Ceip. "
{1 nume unavailable in Vieridu, enter aliernate cotporate name adopied tor the purpose of transacting business in Florida)
3 Caiifornia . 20-571922
. o 3
{Stage or vorary undee tie lew of which # i3 incorporaied) (FEL munber. 1f ppplicablel
10/10/2006 <
4. X
{Date of incorparalion) ¢ Dare of duranon, f other than perpaual }
Upen Filing

{Date first transacted business w Flosida, tprior w repistralton]
(SEE SECTIONS 6071500 & 807.1307, F.8. o detenraine penalty habihty)

; 8914 Canby Ave, Suite 103, Reseda, CA 91335

(rincipal office stregt addiess)
18528 Ventura Bivd,, #622 Tarzanz, CA 81356

{Curtent mailing adidress, iU diffeent}

. Name and sireel address of Florida registered agent: (IO, Hox NQT acceptable)
InCaorg Sarvices, Inc.

3458 Lakeshaore Drive

Offies Address:

Tallahassee 32312

e Florda

(Ciryd {Zip cnde)

Y. Registered agent's uceeptance;

Having been namod as registered agent and ta accept service of process for the above stated corporation ¢t the place
designated in this gpplication, I hereby accepr the appointment as regisicred agent and agree to act in thiy capacirg, 1
Jurther agree to comply with the provisions of all statutes refutive to the proper and complere performance of my duties,
and [ am familior with and accept the obligations of my position as registered agent.

Louise Breyientach an behali of InCoro Services, Inc,

N (Regrstered agent’s signaure )
10, Attached 15 a certificate of existence duly authenticated. not more than 20 days pricr o delivery of this application to

the Department of State, by the Seceetary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated.

$1. i initia! indexing purposes, lisi names. titles and addresses of the primary afficees and/or directers fup io nix (0) wtalf:
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A, HRECTORS

C3Chainarn Nag: Chauman Name:
Viee Chainnan Address: —— TlVice Chaivman Address:

+1 830-617-6383 From:

Maxie Juzang

+1 702-8B66-2689

19528 Veniura Bivd,, #632

| beecior

Tarzana, CA 81356

B Prosidem

£ Vize Presicem

T hirerior

Page

Cornelius Mamboiec

18528 Ventura Bn.d , 4632

Tarzana, CA 91356

(o Fresident

Wi Vice Prosident

U Secretary O Freasurer B Segotary CiTreanures

JCUwer docher _ TMber T30rher

Richard Mulii —

CIChatiman Name: LiChairman Mame ___

(D Wice Chatrmen  Addeesss ___ [Zvice Chaitman  Addreas:

CDircctor 18528 Ventura Blvd,, #632 FiDirector

_ Tarzana. CA 91356 . )

Litvesideny e [ IPresidant

TiVice President CiVice Mesicent L N

- Secrerary Tressurer CiRevrgtary L Treasurer

Coder 30ther Tl i(nhar .
Hhairman Name: HChairman Neme

DiVice Cheirman  Address; TlVice Chaimnnan Addiess:

C1irecton Uibirector e,

CiPresident . [ Presulent

Lo Vi Prestibem Civies Presidem

TSecretary i Tressurer Cisecretan CiTreasure:

T 0ther C0iker Sither _ OiOwmer

Linportant Notice:

indivitlpsdagmay be axid:(i 1o the index when filing vour Florida Depanment of Sate Annual Repornt form

Use an atachment w report more than six (6). The atischment will be imaged for reportiag purposes oaly, Nom-indeaed

jU ‘A}Mlt b S

Signatare of [Hrestor or Officer

‘The otficer or dirceror signing this document {and who is lisied fn number L above) affinms Giat the fieis stated hervin are sue and thas he ar
she is aware Uit false infermation submited in 2 document o e Department of State consiitules 2 thiid degree felony ss provided for o

s31T A58 P&
(x, Cornelivs Mamboiec, Vice President

{Tvped of printed fame and capacity of person signing application}
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: HEALTHCARE STAFFING PROFESSIONALS, INC.
Entity No.: 2955818

Registration Date: 10/10/2006

Entity Type: Stock Cerporation - CA - General

Formed In; CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

et
-

a\\‘-¥“ \~\ \x “;'\\ IN WITNESS WHEREOF, | execute this certificate and affix
/ ? 2 the Great Seal of the State of California this day of August
08, 2023.

S —/if)—m
SHIRLEY N. WEBER, PH.D.

: el
) e i L
w PO RN Secretary of State
e \s._‘_‘;\j,/

Certificate No.: 1368035926

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



