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TRANSMITTAL LETTER
T e bem B
204 FEB‘?.T AW G: 30
Dfap_ax:tmentofState - . Ui o IATE
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Tallahassee, FL 32314

ASSURED MEDICAL SOLUTIONS, INC.
7 {PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one {1) copy of the articles of incorporation and a check for:

d 7000 U$78.75 3 $78.75 @%37.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ClYuee O N ET o Aeshl

Name (Frinted or typed)

Go\s 2o™" Street Eac

Address

Vaccish , F L B%L\‘?

City, State & Zip
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Daytime Telephone numnoer

NOTE: Please provide the original and one copy of the articles.



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

N T B

-ARTICLEI ___NAME | 3 UL
The name of the corporation shall be: 7604 FEB 27 M % 30
ASSURED MEDICAL SOLUTIONS, INC. L1 olATL

il
(ALLAHASSEE FLORIDA
ARTICLE II  PRINCIPAL QFFICE
The principal place of business/mailing address is:

6312 US HWY 301 N #161
ELLENTON, FL 34222

ARTICLE T PURPOSE , o
The purpose for which the corporation is organized is:

To staff Hospitals and other Medical facilities with qualified temporary and or
permanent empioyees.

ARTICLE IV SHARES .
The number of shares of stock is: -
1000
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Loretta McIntosh (Director) Clive O. Mclntosh ( President )
9015 30" St. E. (Secretary)  901530"™ St. E.  ( Treasurer)
Parrish, F1 34219 Parrish, F1 34219

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Clive O. McIntosh
9015 30™ St. E.
Parrish, F1 34219

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Clive O. Mclntosh
9015 30" St. E.
Parrish, F134219
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Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I amn famillar with-end accept the@ppointment as registered agent and agree to act in this capacity
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