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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (ProfiD

ARTICLE1 NAME
The name of the carporation shall be:

PREFERRED STAFFING NETWORK, INC.

ARTICLE Il PRINCIPAL OFFICE 2
The principal place of busincss/mailing address is:’ = =
r"'- £3
309 SW 15th Street, Okeechobee, Florida 34974 “w =

ARTICLE Iif PURPOSE,

The purpose for which the corporation is ofganized is:

91 011
(

Health Care Staffing

ARTICLE 1V SHARES |
The number of shares of stock is: o o T e
100

ARTICLE V INITIAL OFFICERS DIRECTORS

The name(s) and address(es): - S L e w3

Wayne S. Allen, 3420 Catskill Ave., Port St. Lucle, Florida Z4¢ 55

ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent arc:

Wayne S. Allen, 3420 Catskill Ave., Port St. Lucie, Florida FHA%53

ARTICLE Vif __INCORPORATOR
The name and address of the Incorporator are:

Wayne S. Allen, 3420 Catskill Ave., Port St. Lucie, Florida 3¥?§3
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Having been pamed as registered agent anel to Accept service of process far the whove stited corporation at the plave Je .
this certificate, [ herehy arcepr the appointment as regisrered agent and ugre¢ W act in this capacicy. [ further agree teo

the provisions of afl stoutes relaring o the proper and camplete perfurmancd of my duties, nd | am fumiliar with e

obligutigns of my position ax registered agent.
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