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May 21, 2007 ¥
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Dyviston of Corporations

’

SUBJECT: REW HEALTHCARE SERVICES, INC.
REF:; W07000024198

We received your electronically transmitted document. However, the
document has not been filed.: Please make the following corrections and
refax the complete document:, 1nclud1ng the electronxc f111ng cover sheet

The reglsterad agent must &ign accept;ng the d981gnat19n

If you have any further questlons concerning your document please call
{850) 245-6855. ’ : , .

Tamny Hampton © FAX Aud.- #': ‘HO7000135948

Document Specialist Letter Number: S507A00035181
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ARTICLES OF INCORPORATION
OF

REW HEALTHCARE SERVICES. INC,

In compliance with the requirements of F.S. Chapter 607 and 621, the undersigned

heraby acts as an incorporator in adopting and filing the following articles of incorporation

for the purpose of organizing a business corporation. ,?:%f
ARTIGLE ! %j

The name of the Comporation is: REW Healthcare Services, Inc. ;f’f“
ARIIGLE =

The street address of the principal office of the Corporation is: 18031 S.Wz
Court, Miami, FL 33177.
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- The speciﬁc". ﬂu@?ﬁe" for whit:h the 'Corporation is organized is; me’d_it:é_!-

staffing/nurse registry. o
' " ARTICLEW

12 AVY 1002

The maximum number of jsha'r'es this Corporation is authonized to issue is 500 - |

shares of common stock, par value $1.00 per share, all of which shall be Common Shares.
Al Common Shares shall be identical with each other in every respect and the holders of
Common Shares shall be entitled 1 one vote for each share on all matters on which
shareholders have the right to vote.
ARTICLE YV
The initial stréet address of the Corporation's registered office is: 18031 S.W. 136
Court, Miami, FL. 33177. The initial registered agent for the Corporation at that address
is: Joseph M. Debkin, Esquire, 2990 S.W, 77th Avenue, PH-3, Miami, FL. 33158.
ARTICLE Vi
The initial board of directors shall consist of one member. This number may be

increased or decreased from time to time in accordance with the Carporations's bylaws,
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but shall never be less than one. The name and address of the person wio will serve on
the initial boarg of directors is:

Name Address
Ronky Elizabeth Whyte 18031 S.W. 136 Court
(President, Secretary, Treasurer) Miami, FL 33177
ARTICLE V)|
The name and street address of the person signing these Articles ¢f Incorporation
Is:
Name ] Address
- Ronky Elizabeth Whyte 18031 S.W. 136 Court
"~ (President, Secretary, Trea_surer) Miami, FL 33177
" ARTICLE Vil

. The Corpoi-aﬁdn shatl indemnify its directors, officers, employees, and agentstothe
fullest extent permitted by law. - o
INWITNESS WHEREOF; the undersigned incorporator has executed these articles

. wp e
TomLn

of incorporation. SR

Ml b S/ie/o7.
Ronky Elizab yie Date
ncorporater -
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UNDER THE PROVISIONS OF F.8. 607.0601, THE UWMIERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE 12F FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the corporation is: REW Healthcare Services, Inc.
2, The name and address of the registered agent and office is:
Joseph M. Dobkin, Esquire
9990 S.W. 77th Avenue
PH-3
Mlaml FL 33156
Havmg been named as raglstered agent and to accept service of process for the i

above-named corporahon at the place designated in this certificate, | accept.the . = -

| appomtment as reglstared agent and agree fo actin this capacity. | further agree to comply i/ -'5-\ SRR PO

U wnth the prows:ons of al! statutes relatmg to the proper and complete performance of. my’ .

dutnes, and { am famlhar\m{h and accept the gbligations of my position as reg astered agent

s)17/0"/

‘ 9990 SW 7¢tgh Avenue
PH-3
Miami, FL 33156
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