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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPMENT OF STATE
Jim Smith
Secretary of State
September 16, 2002

DOUGLAS S. KANE
1621 GULF BLVD #108
CLEARWATER, FL 33757

SUBJECT: MEDICAL STAFFING SOURCE OF AMERICA INC.
Ref. Number: W02000026794 .

We have received your document for MEDICAL STAFFING SOURCE OF
AMERICA INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

PLEASE INDICATE A °"NUMBER " OF SHARES AND NOT A DOLLAR
AMOUNT.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6933. o S -

Dale White

Document Specialist Letter Number: 102A00052687
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEI NAME
The name of the corpomtloushall be:
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The principa! place of business and mailing address of this corporation shall be: |
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ARTICLE IV ___INTTIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initia! registered agent are:
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Thcmmiﬁd[moftheinompormrmthmArﬁclesoﬂnoorpomionmz
DO ‘6&& Ka(\'e’ ' . . —_— . T T
LAt Gove Riva = 183 N o : e
C\eo\ru&q—m‘ L 3%“7(::7, ) ' T eE

~Seude 3V o Qe 0
Sﬁp*ndlncorpormr ) Ty -

H

(An additional article must be added if an effective date is requested.)

) Havb:gbunnmdasregimred@tm‘mdtomprsavloeofmcwﬁrﬂwabmmdwraﬂmdduﬂm'Ficdgnaudlndus
certificate, 1 hereby accept the appointment as registered agent and agree {o act in this capacilty. 1 further agree to comply with the
prmd.n‘an.safall.stammfelmirgtomcp'aperandwmpktepwfwmmccofwdcﬁa, and I am familior with and accept the
obligations of my position as regixtered agent
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