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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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St. Petersburg, FL 33712
" City, State & Zip

(727) 906-4414
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME ) - o
The name of the corporation shall be: sy //?2) ff}/
PM Medical Persomnel Services Inc. ﬁ%?g%% f%r N
%y g C
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ARTICLEN _PRINCIPAL OFFICE . . R, Ay
The principal place of business/mailing address is: ' f,;’::;; S
6601 Pinellas Point Drive South - St. Petersburg, FL 33712 - T

ARTICLEI PURPOSE = .
The purpose for which the corporation is organized is:

To Provide for Profit Personnel Staffing Services & Other Service Related Functions

ARTICLEIV SHARES
The number of shares of stock is:

1000 Shares

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Altermae Braide — 2700 69th Avenue South — St. Petersburg, FL, 33712
Mary L. Harris— 6601 Pinellas Point Dr. ~ St. Petersburg, FL 33712

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the regmtered agent is:

Sedric Mack / Accounting & Bookkeeping by Collice
3606 Central Aveneue - St. Petersburg, FL 33711

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

Mary Harris - 6601 Pinellas Point Drive South - St. Petersburg, FL 33712
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