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January 26, 2009

FLORIDA DEPARTMENT OF STATE

CSE SERVICES, LLC Davision of Corporations

’

SUBJECT: PROFESSIONAL HEALTHCARE RESQURCEE GROUEP, INC.
REF: W05000003632

We have received your electrornically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandeon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
(B50) 245-6855.

Tammy Hampton . FAX Aud. #: HO09000016409
Regulatory Specialist II Letter Number: 809A00002639
Registration/Qualification Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

The name of the corporation shall be: 2 2 Ty
PROFESSIONAL HEALTHCARE RESOURCES GROUP, INC. . % 2, "¢
s
vy, o
ARTICLE IT PRINCIPAJ. OFFICE Qe 5 1)
The principal place of business/mailing address is: e o @
—ﬂdy s
(
4085 HANCOCK BRIDGE PKWY, SUITE #111-211 o7,
=t
NORTH FT. MYERS, FLORIDA 33903 <

ARTICLE I{I_PURPOSE

The purpose far which the corporation is crganized (s te engage in any
activity or business permitted under the laws of the State of Florida,

ARTICLE IV SHARES
The number of shares of stock |s;

1,500 COMMON SHARES PAR VALUE $0.01

f INITIAL OFFI DYRECTO lona
The name(s), address{es), and title(s) of the directors and officers is:
DIRECTOR, PRESIDENT, SECRETARY, TREASURER
WILLIAM T. GAFFNEY
4085 HANCOCK BRIDGE PKWY, SUITE #111-211
NORTH FT. MYERS, FLORIDA 33903
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PAGE 2 PROFESSIONAL HEALTHCARE RESOURCES GROUP, INC.

ARTICLE REGISTERED E.
The name and Florida street address of the registered agent is:

DOROTHY GAFFNEY

9391 PALM ISLAND CIRCLE B, % Ty

NORTH FT MYERS, FLORIDA 33903 o, T -2
ORS¢

[ o
ARTICLE VII INCORPORATOR 4'3‘;.;,\ oy
The name and Florida street address of the incorporator is: %‘{3 5‘\
am
WILLIAM T. GAFFNEY v

4085 HANCOCK BRIDGE PKWY, SUITE #111-211
NORTH FT. MYERS, FLORIDA 335903

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to
act in this capacity. ’

¥ :
’E/ “ < ! zg A, z 3 OLo,
DOROTHY;GAFFNEY /AxEqistered Agent ‘ Date

Ll (o - ssjos

WILLIAM T. GAFFJEY YIncorporator Date
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