(Requestor's Name)

(Address)

(Address}

(City/State/ZipiPhone #)

[]rPckur ] war ] maw

(Business Entity Name)

(Pocument Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

A

ML

900056427169

OPAOL UE--12 008 #%rH. v

2
5oz X
mf’ Y
¢ -

e o ﬁ
-t X -
el @ L
e 8

1\5\05



‘ TRANSMITTAL LETTER

flLtig

Department of State 2005 JUL -1 PM 3: 30

Division of Corporations T AT
cunt AR 7 UF b

P. O. Box 6327 ey QF

Tallahassee, FL. 32314

SUBJECT: Fast Nurse Inc.

T (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX;

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

Os%7000 A$78.75 0 $78.75 [ $87.50
Filing Fee , Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Nemer Ahmad

Name (Printed or typed)

£15 NE 22 Street, Suite 1502

Address
Miami, FL. 33137
City, State & Zip
{305) 215-5443
Daytime Telephone number

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

In compliance witl: Chapter 607 and/or Chapter 621, F.S. (Profit) F i L t i.f

ARTICLE I NAME .

The name of the corporation shall be: 2005 JUL -1 PM 3: 30
siune iARY OF STATE

Fast furse fne. AL AHASSEE FLOMBA

ARTICLE II __ PRINCIPAL OFFICE

The principal place of business/mailing address is:
615 NE 22 Street
Suite 1502
Miami, FL 33137
ARTICLE IT PURPOSE .
The purpose for which the corporation is organized is:
Provislon of health care services.

ARTICLE IV SHARES
The number of shares of stock is:
160
ARTICLE ¥V INITIAL OFF, R

List name(s), address(es) and specific title(s):

Nemer Ahmad - President
Alexei Deineko - Vice President
Cardlina Gil - Secretary

ARTICLE GIST: D

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nemer Ahmad

615 NE 22 Street,

Suite 1502

Miaml, FL 33137
ARTICLE Vi INCORPORATOR
The pame and address of the Incorporator is:

Alexel Deineko
250 174 Street, #2002
Miami, FL 33160
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Huving been nemed as registered agent to accept service of process for ihe above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

o6 /28 /05
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| 0g/28/0S
Sighature/Incorporator Date




