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BUBJECT: MEDSERY INC.
REF: WO3800022330

We racalved your elecizonically transmitted document. Howaver, the
document has nobt been filed. Plaase meke the following corrsctions and
refax the complete docugent, including the electrenic f£illng cover sheet.

The name degignated in your doecument lg unavailablae since it ig The pame
as, or it iz not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
placar. One or more major weords may be added to make the name
distinguishable from the ona pragently on fila.

hdding "of Florida” or "Florida" tw thea end of a name is neot acceptable.
The document must contain a registered agant with a Florida street address
and a aigned atatement of acceptance. {i.e. T hereby am familiar with
and accept the duties and responasihilities of Reglstered Agent.)

The registered zgant muat sign addepting the designation.

THE DOCUMENT NUMBER OF MAME CONFLICT IS PO2000030545.

If you have any further dquestlons concarning your document, please call
{850} 245-6862.

Valarie Ingram FAX Aund. ¥: HO2000252433
Document Specialist Tmtter Number: 403200045073
New Filinge Saction

Division of Corporations - P.O. BOX 8327 -T'sllahassee, Florida 32814



HO3000252433
ARTICLES OF INCORPORATION

The undersigned incorparator(s), for the purpose of forming a corporation under the Florida Business
Corparation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The naroe of the corporation shall be:

MedStaffing Inc.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

MedStaffing Inc.

13125 Mallurd Landing Place, Suite 1012
Tampa, FL 33637
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ARTICLEII SHARES
The number of shares of stock that this corporation js authorized to have outstanding at any ong ime is:

1,500 Shares at No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and address of the initial registered agent is:

Guyvinder Dialiwal
13125 Mallard Landing Place, Apt. 1012
Tampa, F1.33637

Prepared By:
Bruca B, Hubbard
77 East John B,

Hicksville, New York 11801 Q3000 433
1-616-035-3840 H 262



HO3000252433
ARTICLES V INITIAL OFFIC ER(S)IDIRECTDR{é}
The name(s) and street address(es) and title(s) to these Articles of Incorporation is(are):
Gurvinder Dhaliwal- President

13125 Maltard Landing Place, Apt, 1652
'Tampa, FL 33637

ARTICLES VI INCORPORATOR(S}
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

Gurvinder Dhalivwal
13125 Mallard Landing Place, Apt. 1012
Tamps, FL 33637

The undersigned incotporator(s) hasthave) executed these Articles of Incorporation this

1ith _dayof_ August 2003

r

Guyvindey Dhaliwal - Bignatore

HO3000252433
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGAMNIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

MedStaffing Inc.

1. The name of the corporation is:

2. The name and address of the registered agent and office is:
Gurvinder Dhaliwal
e —
13125 Mallard Landing Place, Apt. 1812
7 {P.0. Box or Mail Drop Box NOT Accepiable)

Tampsg, FL 33637

{City / State / Zip)

Having been named as reglstered agent and fo accepi service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered

agent and agree to act in this capacity, [ further agree to comply with the provisions of aif the statwles
relating to the proper and complete performance of my duties, and am familiar with and accept the

obligations of my position as registered agent.
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' August 11, 2003
-(Date)

LY

Gurvinder Dhaliwal
SIGNATURE ,

HO3000252433



