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

ARTICLEI _ NAME _
The name of the corporation shall be:
Medical Staff Resources, Inc.

ARTICLE T _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
11210 Harbowr Springs Circle

Boeca Raton, FL 33428

ARTICIE I PURPOSE N

The purpose for which this corporation is organized is:

To provide services and consulting to the healthcare industry such as credentialing healthcare
provides, processing and completing healthcare providers’ state medical licenses and all hicenses
reqaired by state and federal laws in order to provide medical and healthcare services. Complete and
process healtheare providers’ hospital privileges and healthcare provider health insurance
applications in order to be credentialed by health insurance plans. Business will also be responsible
for the recruitment and placement of heaitheare providers and consulting healthcare organizations
and individuals working in the industry. The foregoing purposes and activities will be interpreted as
examples only and not as limitations, and nothing therein shall be deemed as prohibiting the
corporation from extending its activities to any related or otherwise permissible lawful business
purposes which may become necessary, profitable or desirable for the furtherance of the corporate
objectives expressed above.

ARTICLE IV SHARES

The number of shares of stock is:
160 shares
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional ,
The name (s) and address(es): i
Officers #1 & 2: Richard Yon & James Irizarry — 11210 Harbour Springs Circle
P/D v/D Boca Raton, FL 33428
Director #1: Travis Treadway, MD - 3228 Great Meadows Drive
Knoxville, TN 37920
Director #2: Karla Noel, MD - 10425 SW 52™ Court
QOcala, FL. 34476

ARTICLE VI REGISTERED AGENT

The name and Florida street address ofthe regisféred agent ’ ' ' ‘ T —
James Irizarry — 11210 Harbour Springs Circle, Boca Raton, FL 33428

ARTICLE VIIINCORPORATOR s
Richard Yon — 11210 Harbour Springs Circle, Boca Raton, FL 33428
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Having been named as registered agent to accept service of process for the above stated corportation ot the place
iliar with and accept the appoiniment as registered agent and agree to act in
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