Division of Corporations
P. O. Box 6327

Tallahassee, FI. 32314
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NOTE: Please provide the original and one copy of the articles




o
AKTICLES OF INCORPORATION* ~
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proflt)

., "
ARTICLE I NAME 7 o S Yy S
O 4 O
The name of the corporation shall be: 7 <t Che 56
Gee Medical S'qum The. i W,
ARTICLE IT PRINCIPAL OFFICE ST L S ’f’;;

The principal place of business/mailing address is:

820 Lex/n fo n SH+.
Lake] ool FL 22p0(-5S15

ARTICLE ITI PURPOSE .
The purpose for which the corporatlon is orgamzed is:

To provide Temporary staff Te ho;)a;fal_r ama( nurs”:j home;
‘FW""\ o )ooo/ o med:cQUy Trained Perfahe{

100

ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional)
e name(zjziidrcszfisz! hg fon Fro Lexing fon S, Lafceland , FA 33??_/...
Edward Gee Fro Lexing fon SF, Lakelend F& 2380/

ARTICLE IV
The numnber of shares of stock is:

ARTICLE VI
The name and Florida street address of the registered agent is:
STeve Barrj ng Ton
E2r0 Lexin ton” SF.

Lalke land | FL 33f80] -85S

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

STeve Bo\rr:mgﬂ"em
g20 lLexingfen St
Lakelavd |FL 33p0/-$515

*****************************************************************************************

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

S BavJer /27

Signature/Registered A/gent - Date '
Shofr / 7/t
Signature/Incorpofator Date

REGISTERED AGENT S e .



