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st TRANSMITTAL LETTER

Departinent of State
Division of Corporations
P. O. Box 6327
Tallahassec, FL. 32314

SUBJECT: Priority Nurse Staffing, Inc.

(FROFPOSED CORPORATE NAME —MUST INCLUDE SUFFTY) o

Enclosed arc an original and onc (1) copy of the articles of incorporation and a check for:

Os7000 187875 L $78.75 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
) & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mary F. Blackstock, RN, MSN, ARNP
) Name (Printed or typed)

4011 Ponte Vedra Bivd.

Address

Jacksonville Beach, FL 32250
o City, State & Zip T -

(504) 285-9291

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

June 2, 2005

MARY F. BLACKSTOCK, RN, MSN, ARNP
4011 PONTE VEDRA BLVD
JACKSONVILLE BEACH, FL 32250

SUBJECT: PRIORITY NURSE STAFFING, INC,
Ref. Number: W05000027450

We have received your document for PRIORITY NURSE STAFFING, INC. and
¥our check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

In Article VI Registered Agent, please use only one address. We can  only put
one address for the Registered Agent, so please state 1 address.

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 concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 705A00039190
New Filings Section

Divieion of Cornorations - P O BOY 68227 -“Tallahassee Florida 32314



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

j LMT‘;

HED
ARTICLE I NAME . o
The name of the corporation shall be: 05 JUH -5 PHM [:55

Priority Nurse Staffing, Inc. SECReTanY OF STATE
TALL.& ASSLE. FLORIDA

ARTICLE IT PRINCIPAL OFFICE . . e

The principal place of busincss/mailing address is:

As of 7/1/05; 2215 S. 3rd. St : :
Suite 203 e

Jacksonville Beach, FL. 32250
ARTICLE IIT PURPOSE R - :

The purpose for which the corporation is orgamzed is:

To provide health care staffing services to health care facilities.

ARTICLE IV SHARES -

The number of shares of stock is:
100

ARTICLE V. INITIAL OFFICERS R CTORS .

List name(s), address{cs) and specific title(s):

Mary F. Blackstock, President, Director, CEO and CFO . . : -
Henry T. Blackstock, Chairman

ARTICLE VI REGISTERED AGENT.
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mary F. Blackstock

4011 Ponte Vedra Bivd.
Jacksnoville Beach, FL 32250 : -

ARTI T INCQO. RA _ .
The name and address of the Incorporator is:
Mary F. Blackstock

4011 Ponte Vedra Bivd
Jacksonville Beach, FL 32250 -
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Having been named as registered agent to aceept serviee of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointnient as vegistered agent and agree to act in this capacity

Paas Blochatode . Dot goos
Si@turc/chistcred Agent _ : - Daie

mﬁ«»\.. Bladigin e . ~

Signglre/Incorporator Date




