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

* ARTICLE 1 NAME Med Ci\_ Staffing

The name of the corporation shall be:  F VAV A= y )
e name of the co 0 , : 1 \.o\f(CQC\ -~

v

ARTICLE IT PRINCIPAL OFFICE

e princi ace of business/mailing address is: QB Ok T{ﬁ\q\ﬂe Df‘\fe %O‘X\J\”
The principal place of business/mailing addre l jr_ %Fﬁ}@(sbu_{-al F—’»[/_ 237{[2

PURPOSE

ARTICLE 11

The purpose for which the eorporation is organiiéﬁ is:

c:)@\f\a‘j .
ARTICLE IV SHARES o
The number of shares of stock is:
160,000

ARTICLE V - INITIAL OFFICERS /DIRECTORS Frcg}cbm‘\“:fﬁmolfha anfwij A
The name(s) and address(es): o006 Trelaine DRTSO.S Peite ; F 3371 2 :
~weasucer . Gerald

WWE D:m‘we\ ie .
‘ 22y trelwine O D Shfete, K 33712
ARTICLE VI REGISTERED AGENT :

<ec ve—\w B qume5¥ ne C»"\vw{t‘f‘s\’\ccm .
The name and Fiorida street address registered agent are: 1301 SY b 4() NS ,f—. ,Q:/,Lf F& =305
~—Trn oy Cavvit g B Fn '
2306, Tre\laine TR, SO '
o Yehershus PL 2371
ARTICLE VI ORPORATOR’
The pame and address of the Incorporator are: "7 1 yAq 5%5

, Caovviovgavm 5
23606 T Wweladne eb/é O
S\ fedecslourg BL E3712

Having been named as registered agent and to accept service of process jor the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of ail statutes velating to the proper and complete performance aof my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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