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BURJECT: NURSE CONMECTIONES OF FLORIDA, INC.
REF: WDSD00002381

We reoceived your alectronlcally transmitted document. Howevar, the
document has not baen filed. TPlaase make the following corractiona and
rafax the somplate dooument, including the elackronie filing cover sheet,

The name designated in vour document is unavallable sinca it ieg the =zame
ag, or it is not distinguisgshable from the name of an exisating entity.

Please selact a new name and make tha corraction in all appropriate
places., Cne or more major wards may be added to make tha nama
distinguishable from the one presantly cn file.

Adding "of Florida" or "Florida" to the end of a name iz not acceptable.

If you havae any further questions concerning your document, please call
(850) 245-6047.

Carolyn Lewisz FAX aud. §#: ROAQO0D12487

Document Spacialist Lettar Number: S06A00003491
New Flling Saction

2.0 BOK 6327 - Tollahpssee, Flonda 32314
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LwaChalAlY OF SIATE
ALLAHASSEE, FLORIDA

ARTICILES OF INCORPORATION
of
NURSE CONNECTIONS OFf CENTRAL FLORIDA, INO.

The undersignad subscriber{s) to these Articles of Incorporation,
natural person{s) competent to contract, hereby form a
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME
The name of the ¢orporatlon is:

WURSE CONNECTIONS OF CENTRAL FLORIDA, INQ,
€803 RIVER OAKS PRIVE #101, ORLANDO, FI, 32818

ARTICLE II = DURATION

This corporation shall exist perpetually unless dissolved
according to Florida law. )

ARTICLE IIXI - RPUREQEE

The corpeoration is organized for the purpose of engaging in any
activities or business permitted under. the laws of the United
States and the State of Florida.

ARTICLE IV - CAPILTAL STOCK
The corporation is authorized to issue 1000 shares of (One)
Pollar{s} (81.00) par wvalus Common Steock, which shall be
dezignated "Common Shares.”

ARTICLE V ~ INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Registered Agents of
this Corporatien is:

Name : __KAVEEN WILLIAMS .
Address: 6803 RIVER OAKS DRIVE #101
City: ORLANDO FL 32818
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ARTICLE VI - INITIAL BCARD OF DIRECTORS

This corporation shall have gne (1) director initially. The
number of directors may be sither increased or diminished from
time to time by the By-laws, but shall never be less than one
(1) . The name and address of the initial directer{s) of the
corporation are as follows:

Name : KAVEEN WILLIAMS, President
Address: 6803 RIVER OAXS DRIVE #101
City: ' ORLANDO FL 32818

ARTICLE VII - INCORPORATORS

The name and address of the person{s) signing these articles of
Incorporation are ag follows:

Name : KAVEEN WILLTIAMS
Address: __6803 RIVER OAKS DRIVE #101 )
City: __ ORLANDO FL 32818 '
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Having been named as registered agent to accept service of
process for the above stated corporation at the place designated
in <this c¢ertificate, I am familiar with ard accept the
appointment a5 ragistered agent and sgree to act in this capacity

Koo i

KAVEEN WILLIAMS /Registered Bgent Date
' : 1/1%/06
T g
KAVEEN WILLIAMS /Incorporator - Date
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