48000000907

To: Qualification/Tax Lien Section

Division of Corporations

supier:  rofe ssional Healtn - Coure. esourees, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

DOoooo24=21 240—~—7¢
~02/ 1679801055002
The enclosed “Application by Foreign Corporation for Authorization to Transact Business

Gt 2 Nkl
li;tgro%%a,,}mw?a A0
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

eith Mpttea Qe
(Name of Person) B %w o
Professionol Headn-Care esources, \ne. . 3 23
(Firm/Company) — :_:3_3;
A5 Loilcrest, Suibe 420 S &5
(Address) . %‘%
Houston. Te 77042, 5 g
{City/State/Zip)

Should you need to call someone concerning this matter, please call:

laeiHn Makkea a2 (D )IR5- (093]
(Name of Person)

(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Cormporations
409 E. Gaines St.

Tallahassee, FL. 32399

P.O. Box 6327
Tallahassee, FL. 32314




]
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Professional Heatth-Core Resourges . Inc.
(Name of corporation; must inciude the word “INCORPORATED”, “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. y

2 1003 | _ s Te-037244%
{State or country under the law of which it is mcorporaled) (FEI number, if applicable)
. _Pebruan M. 19%9 s Perpetual |
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6 _ebruan] &, 1998

(Date first Uai:sacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
" 2325 Wilagest, Spute Y20 e =
Houston, TX 77642

{Current mailing address)

=~

Interim Staffing and (onsutting

(Purpose(s) of corporation afithorized in home state or coudtry to be carried out in state of Floridz)

oo

Toh:) Wd 9183486
|

;9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable

Name: IC—QI'H('\ MCLWO‘- . S
Office Address: q05 Eafb'}’ ML Lfm br; Slkl’\’-a.g-qo

TOJPDﬂ 3{?F Inz?} 5 , Florida, 4037

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place designated
in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statut lative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my’pogsi registere%ent. Ef

/ \' (Registered agent’s signature)

11. Attached is & certificate of existence duly anthenticated, 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 addresses of officers and/or directors: (Strest address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman;

Address:

Vice Chairman:

Address:

.b, Director: leQ,lﬂ‘l"h Mﬂ.‘Hﬁﬂ
adtress: _PBRD (W \erest, Suite 420
Hyuaton X =042

Director:

Add.l‘ess:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

_3 President: LQH’h MO‘IH_M

6%:1 Wd 91g3488
0
il

Address: AAS  Wilan ﬂ.%h 3()\.“‘6, L{2.0 ;
[ et
Houston e T7042 S8
[=1
;{, >
Vice President: =5
P Tay]
Address: @
4 Secretary:
Address:
4 Treasurer: -
Address:
NOTE: Hnec%& an addendum, to the application listing additional officers and/or directors.
(,81/ ture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

R B). flarTsA ,  FRe sl s

14
(Typed or pﬁnte(f name and capacity of person signing application)
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Che 0% of Texas

SECRETARY OF STATE
3

¥ 'ém

i

IT IS HEREBY CERTIFIED that oo i&;

Articles of Incorporation of prage
=i
- 5%

PROFESSIONAL HEALTH-CARE RESOURCES, INC. = 30

File No. 1105679-00 'i_'_ fartie

were filed in this office and a certificate of incorporation was issued to this corporation,{

.
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREQOF, I have hereunto
signed my name officially and caused to be

impressed hereon the Seal of State at my office in
the City of Austin, on January 16, 1998.

Alberto R. Gonzales
Secretary of State

PH




