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DORAL PROFESSIONAL MEDICAL SIAFFING, INC.

Lq:3 Wy 6210000

The undersigned incorperator desires to form a corporation

pursuant to Chapter 807, Florida Statutes and hereby adopts the

following Articles of Incorpeoration for such corporation.

ARTICYE T
NAME :

Tha name of the corporation shall be DORAL PROFESSIONAL
MEDICAL STAFFING, INC.

IC IT
DURPOSE BAND POWER:

The purpose for which the gerporation is

Formed is to eungage in any activity and business permitted under
the laws of the State of Florida.

ARTICYE TTT

ERINCIPAL OFFICE:

The address of the corporation’s principal
place of business shall be: 8550 N.W. 33%° STREET

Suite 200
Miami, Florida 33122
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ARTICLE TV
INCORFORATORS: The name and address of the incorporator is:

MARILYN CAPQ
8550 N.W. 33" STREET
Suite 200

Miami, Florida 33122
ARTICLE V
SEARES OF STOCK: The aggregate number ¢f shares of stock the
corporation is authorized to issue iz one hundred (100) shares,

which shares shall he common stock having five dollars ($5.00) par

value.
ARTICLE VI
DURATTION: The duration of the corporation shall ba
perpetual.

ARTICIE_VIT
REGISTERED AGENT: The names and address of the permanent

regilstered agent is:
MARILYN CAPO

8550 N.W. 33" STREET
Suite 200

Miami, Florida 33122

IN RITNESS THEREQEF, I have executed these Articles of

Incorporation in , Miami-Dade County, Florids

Dtiner , 2000.

day of

7
MARETYN CAPG// /QL
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COUNTY OF DADE )

The foregoing instrument was acknowladged before me,

undexr oath, on this 247 bay of DCYDIEY 2000, by MARILYN CAPO

who: is(personally known)dor produced the following as
identification

and who did take an oath.

NOTARY PUBLIC. STATE OF EL )

Commission No.t
My Commisszicn ExXgixes:

ungder the laws of the

as indicated in the Articles of Lnceorporation at the City of

‘.-.:

sunty ©

I IE
DORAL PROFESSIONAL MEDICAT STAFFING, INC. desiring teo organize

State of Florida with its principal office

: 2
Miami,

Ha

Lade, state of Florida, as its ageni to accept service

of process within this state.
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Having besan pnamed Te acceph service of process for the above—

zorporation at a place designated in this cextificate.
I hereby accept to act in this capacity, and agrss to
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