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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2008

MARTHA SHELEST-CALCANES
6570 AMARILLO LANE
BOCA RATON, FL 33433

SUBJECT: M.S.C. NURSE CONSULTANT INC.
Ref. Number: W08000018726

We have received your document for M.S.C. NURSE CONSULTANT INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected 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) 245-6062.

Eula Peterson

Regulatory Specialist 1| Letter Number: 908A00021716
New Filing Section
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. .i . . TRANSMITTAL LETTER

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

waer. M. S.C Nugse ConsulTantr Zwe,
T (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIX;

Enclosed are an original and on&(l) copy of the articles of incorporation and a cl}aepk for:

W
( $70.00 dz%.?s 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: mﬁ’flﬂ*fﬁ SHELEST- CALCANE-S . f./U,J LA.e

Name (Printed or typed)
(ST AMARILLD  LaNE
Address
Boch Razron), FLoerde, 33433
Crty, State & Zip 7

© 561 9013479 fan D2t w1140 (o m)

Daytime Telephoné number

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




" AWTICLES OF INCORPORATION

NAME

In compliance:with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

The name of the corporation shall be:

ms.C. Nuese CowsSut7anvr  Zwg,
ARTICLE II

PRINCIPAL OFFICE

m.S. .0, MUASE ConSulmin FNC.
The principal place of business/mailing address is: é 57—’0 A A Lo LA NE
ARTICLE III

PURPOSE
The purpose for which the corporation is organized is:

A RATOR, FPLogipg 33433

L
ARTICLE IV SHARES @

The number of shares of stock 1s: (

gbol :
(Lldd MULSE COnSULTING

SErUCE
}DOO ( & WM@> St (@)
——0.S0 @/ N5t S pstE
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Metrn S HeELEST: CHALCcAES
LS5Fo AMBAELLD

R, , L-V.C

LAE
Boca AATON, FPLOUTDE | 33483
ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
WATHR SHE LEXT - CALCANES
oSF6 AMARILLD LANE

ARTICLE VII

2
2 oc
- . L ! N / (L' ‘;; ’%}E
£ zz
Boch LN, Fours. 3343 2 %
INCORPORATOR
The name and address of the Incorporator is:
Medrid- Sher— C
GSFo AmpAiclo HNE

Aicaniss KN, LA o,
Boch LATON, 1. 2343 D
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity
Masthy SULlet (ebpprae 2] 4 7. 05/63/2005
Signature/Registered Agent Date 7
WMM—W /4 2
Signature/Incorporator -

19/p3 /2005

Date




