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’ ) TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: CASSEORY HED/ICAL STAFF/ VG (0.

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:
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_FROM: F URMITA CASSE pAY
Name (Printed or typed)
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

ARTICLE T NAME
The name of the corporation shall be: i oo
Casseday Medical Staffing Co. g g
7 M
ARTICLE Il PRINCIPAL OFFICE =252
The principal place of business/mailing address is: A 9
8269 SW 100 Ln Rd E gL
Ocala FL 34481 = o
ARTICLE Il PURPOSE =T =

The purpose for which the corporation is organized is:
To provide professional staffing for medical offices

ARTICLE IV SHARES
The number of shares of stock is:

100,000 shares of no par stock

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
The initial officers of the corporation are:
President/Secretary Juanita Casseday
8269 SW 100 Ln Rd
Ocala FL 34481
ARTICLE VI REGISTERED AGENT
The registered agent is: Juanita Casseday
8269 SW 100 Ln Rd
Ocala FL 34481
ARTICLE VII INCORPORATOR
The incorporator is: Juanita Casseday
8269 SW 100 Lo Rd
Ocala FL 34481
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Haying been named as registered agent io accepl service qf process for the above stated corporation at the place designated in this

certificare, [ am famillar with and accept the appointment as registered agent and agree {o act in this capacily.
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