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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sussect: Nurse Staffing Unllmlted Incorporated |

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

[CJs7000 [/]$78.75 [1$78.75 18750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tara Rose

Natne (Printed or typed)

23381 Water Circle

Address

Boca Raton, Florida 33486
City, State & Zip

Hip!-436 -0!13
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 27, 2007

TARA ROSE
8290 NADMAR AVE
BOCA RATON, FL 33434

" SUBJECT: NURSE STAFFING UNLIMITED
Ref. Number: WO7000009756

We have received your document for NURSE STAFFING UNLIMITED and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the fallowing correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. :

Piease return the original and one copy of your docdment, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 907A00013882
New Filing Section
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ARTICLES OF INCORPORATION _
.+~ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Nurse Staffing Unlimited, Inc.

ARTICLEXl  PRINCIPAL OFFICE

The principal place of business/mailing address is:
23381 Water Circle

Baca Raton, Florida 33486

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Nurse Registry

ARTICLE IV SHARES
The number of shares of stock is:
160

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

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

Tara Rose, 23381 Water Circle, Boca Raton, Florida, 33486, President/CEO

John Kris, 23381 Water Circle, Boca Raton, Florida, 33486, VP of Sales & Marketing/CFO

Mary Rivera, 1271 76th Avenue, Plantation, Florida 33322, Director of Business Development, COO

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tara Rose, 23381 Water Circle, Boca Raton, Florida 33486

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

" Tara Rose, 23381 Water Circle, Boca Raton, Florida 33486
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, I am furdliar with and accept the appointment as registered agent and agree to act in this capacity

Vara Rone. 3] 2Un
Signature/Registered Agent Date

JBarca Rope_ 3200y
Signature/Incorporator Date

Taro. Rese



