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ARTICIE 1 - NAME oot e
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The name of this corpotation is MedStaffJobs, Inc. and its principal place of business and
mailing address is 204 North Elm Avenue, Sanford, Florida 32771.

ARTICLE I - DURATION

This corporation shall have perpetual existence, commencing on the filing of these
Articles. '

ARTICLE ¥l - PURPQSE

This corporation is organized for the purpose of transacting any and all lawful business.

ARTICLE YV - CAPITAT. STOCK

"'This corporation is authorized 10 issue £,000 shares of voting common stock having a par
value of §.10 per share.

ARTICLE V - INITIAL REGISTERED

—OFFICE AND AGENT

The strect address of the initial registered office of this corporation is 204 North Elm
-1—
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Avenue, Sanford, Florida 32771 and the name of the initial registered agent of this corporation at

that address is NOAL W. CURLEY.

ARTICLE VI - INTTJAL BOARD OF DIRECTORS
This corporation shall have one (1) director initielly. The number of directors may be
either increased or damlmshed from tune tc time in acecordatice with the By-Laws but shall never
be less ﬂ1a11 one (1) The name and address of the initial dl:ector of this corporation is:
Noal W. Carley
501 Avon Glade Place
Sanford, FL. 32771
ARTICLE VII - INCORPORATOR -
The name and address of the incorporator is:
Noal W_ Curley
501 Avon Glade Place
Sanford, FL 32771
ARTICIE VIIT - INDEMNIFICATION
This corporation shall indemnify any officer or director, or amy former officer or
.director, to the full extent permitted by law. . c e s .
IN WITNESS WHEREOQF, the undersigned has executed these Articles of Iucorporation

this iﬂ‘ day of Qctober, 2001.

2

NOAL )}’ CURLEY#Incorpétator
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STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged beforc me this I day of __m,
2001, by Noal W. Curley, who is persopailly known to me er—who—has—produced

asidentifiention and who did take an oath.
NOTARY PUBLIC: _ .
Sign: A &mnine— Lt
Print: gﬁm A SM% %ﬂ’eﬂz M J
i SOSANFALPERNY State of Florida at Larpe
T mlssm £ CC 777438 My Commission Expires: S&77~ #2, 6%
S S mxnes:smmwmﬂ,m Copmission No. 22 7777 443

¥ Bonded Thr Nakry

The undersigned, being the person appointed in the foregoing Articles of Incorporation as

. S
the registered agent for MedStafflobs, Inc. hereby aceepts such appointment this _ 3/~ day of
Oetobor , 2001, and states that he is familiar with, and accepts, the obligations

provided for in Section 607.0505, Florida Statutes,
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