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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Ds700 M578.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MOREN T KE 74//7[,?

Name (Printed or typed)

Q769 AMpvE  TERR.

Address

LAKE ARY, +L SR7%4

City, State & Zip

(107) 302 —27 4%

Daytime Telephone number

sy 265 = T3

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State .

September 18, 2000

MORENIKE AIHE
2769 AMAYA TERR
LAKE MARY, FL 32746

SUBJECT: EXPRESS NURSES INC.
Ref. Number: WO0000022730

We have received your document for EXPRESS NURSES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and -
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 200A00049067

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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_* ARTICLES OF INCORPORATION
In com;p]jance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _NAME . FILED
The name of the corporation shall be: B0 GCT ~L AW 1i: 22

ExXpress Nwses  JVC. SLORETARY OF STATE

TALLHH SFE FLORIDA
ARTICLE I PRINCIPAL OFFICE _
The principal place of busmesslmaﬂlng address is:

GH £ Amonze Jeie,
A iv ot 72 SPRINGS, % 59707

ARTICLIE I PURPOSE
The purpose for which the corporation is organized is:

PROFT 7.

ARTICLE IV  SHARES
The number of shares of stock is:

Jo o | o

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name{s) and addre;;%:):
NeREN 144

224 éi/??ﬁ\/ﬁ TLRR., LAHE R
ARTICLE VI REGISTERED AGENT

The name and Florida sireet address of the regiétéﬁed égent is:
Materiké  fiHe -
2}5? Ampdt i TERR.,

LAke maRY , A1 S2F%6

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

MeReNIKE  JHHE
Q769 AMAE TERR. LAIE PAR Y,
Sar4é.
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
. certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

oot St o7 /r3) 7°

Slgnature/RegLStered Agent Date

ﬂwmmw%@ o 0@&%&@

Signature/Incorporator Date




