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* ARTICLES OF INCORPORATION

.In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICIEI = NAMFE . : L

. The name of the corporation shall be:

. Superior Temporary Assignment Travel Nursing, Inc.
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ARTICLE II PRINCIPAL OFFICE o o o ;:gg -

The principal place of business/mailing address is: ' %%} Z N
10409 Jean Laffite Ave. i_tcg = > ;—-:
Thonotosassa, FL. 33592 S - ey 2 m
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ARTICLEIII  PURPOSE . . Sy = =

The purpose for which the corporation is organized is: S &
temporary job -

The purpose of this corporaticn is to make available to licensed nursing professiorials who enjoy traveling,
assignments in geographical areas of their choosing. It is also this corporations purpose to make available skilled and
licensed nursing staff on a temporary basis to health providing organizations in need of such staff,

ARTICLE IV SHARES
The number of shares of stock is:

1000 shares of stock

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

Yabnia N. Feleipe-Seeley, RN/Director

Daniel M. Seeley, RN/CEO
10409 Jean Laffite Ave. PO Box 1202
Thonotosassa, F1. 33592 Derry, NH 03038
ARTICLE VI REGISTERED AGENT o - -

The pame and Florida street address of the registered agent is:

Daniel M. Seeley
10409 Jean Laffite Ave,

Thonotosassa, FL 33592 -

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

Daniel M. Seeley
10409 Jean Laffite Ave. o - —.
Thonotosassa, FL 33592 . T
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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
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Signature/Incorporator




