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FLORIDA DEPARTMENT OF STATE

Glenda E. Héod
Sacretary of State

Apri) 21, 2005

FAS-T CORP., AGENTS, INC.

»

SURJECT: NURSE SERVICES, INC.
REF: WO5000020086

We received your electronically transmitted documant. However, tha
document has not been filed. Please make the following corrections and
refax the completa documsnt, including the electronic filing cover sheat.

;:;;;Eﬂection 607.0802 oxr 617.0802, Florida Statutes, requires directors to be
natural personz 18 yearz cld or older.

If you have any further questione concerning your documenk, plaase call
(B50) 245-6995.

Wanda Cunninghan PAX hud. ¥: HO5000097884

Document Specialiat Lettar Number: 005A00027406
New Filings Section

Division of Corporatioms - P.O. BOX 6327 -Tallahassee, Florida 52814
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ARTICLES oF INCORPORATION

)

The yndersigned incorpovator(s);for tha purpage of faeming 4 sorporation under the Fiorida Bus‘ﬁcss cf,

Corpurudon Acthereby ndapt(s) the following Articles of Mncorporatian, 23
ARTICTEI NAME o

The name of the corporation shall be: NIURSE SERVICES,INC, _ ‘ :.i

TICL. PRINCIPAL OFF

The principul place of business and mailing addvess of this corporation shall ha:

1871 WEST 62 TH STREET SUITE 110
HIALFEAH, FL, 33012.

. ARTICLETI  SHARES

The nimber of shares of stock that this corporation is sauthorized to have oustanding at arry ons time is;

This corporaticn is authorized to issued 100 shares of § 1.00
per value common stock which shall be designated to President .

ARTICIELIV  INITIAT REGISTERED AGENT AND STREET
ADDRESS.

The nting and addresg of the initial reglstered agent is!

ALCIDES JARRIV
1871 WEST 62 STREET APT 118

HIALEAY, FL, 33012,

I 05000007884 3
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ARTICLE V ___INCORPORATOR (8)
The nams (3) and Street address (oo} of the incorporator(s) 1o these Anicley of lovorporation i (re):
' ALCIDES JARRIN
1871 WEST 62 STRERT SUITE 110
HIALEAH,FL 33012

ARTICLE VI DIRECTOR(S)

The pame mnd street address{es) of the director(s) tu these Articlos of Incorporation s (arc) :

BLCTDES JARRIN : 1871 WEST 62 TH STREET SUTTE 110
PresibenT HIALEAH,FL,33012.

The undersimned incorporator (4o has (have) ted these Articles of Incarporation this

J2_ daya of ARRIL, of 2008, .
o [ .
Signature
- Signature
Articles of Insstporation

Fiting Fec.

CERTIFICATE OF DESIGNATION
REG D AGENT/REGISTERED OFF1

Pursuant to the provisions of sections 607,0501 or §17.0501,Florida Statutes,the undersigned
corpatation organized under the laws of the State of Floridasubmits the following statement in designating
the registered office/rogistered agent,in the State of Florlda,

HO5000097884 3
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1. The neme of the corporation fs: NURSE SERVICES,INC.

2 The nerae and nddress of the registered ngent ond office is:
ALCIDES JARRIN

(NAME)
1871 WEST 62 TH STREET SUITE 110

(F.O.BOXNOT ACCEPTABLE)
- HIALEAH, F1L, 33012

(CXTY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, ] HEREBY ACCEYT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.I
FURTHER AGREE TO COMPLY WITH THE FROVISIONS OF

ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES,AND 1 AM FAMILIAR WITIL | <
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS g
REGISTERED AGENT. E ~
SIGNATURE -~ I

SV
A

'DATE: APRIL:12-2005

REGISTERED AGENT FILING FEE: § 35.00
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