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Duvision of Corporations
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SUBJECT: AMT NURSING SERVICES INC

REP: WOS000D4B367
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The complete document was not received, Please refax the complete
document, lneluding the electronic filing cover sheet.
An effective date may be added to the Articles of Incorporation if a 2010
A

date is needed, otherwise the date cf receipt will be the file date.
geparate article must be added to the Articles of Incorporation for the

effective date.
ou have any further ¢uestions concerning your document, please call

If ¥
{850) 245-6931.
FAX Aud. #: H0%000231087
Letter Number: 40SA00034380

Becky McKnight
Regulatory Specialist II
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ARTICLES OF INCORPORATION 2
In compliance with Chapter €07 and/or Chapter 621, F.S. (Profit) ‘:f_-g fﬁ%’r’«
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e
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The name of the corporation shall be: o XS
=z S
AMT NURSING SERVICES INC -_ TE
o a
—- =
The principal place of business/malling address |Is:

6471 COWPEN RCAD #3-107
MIAMI LAKES, FLORIDA 33014

The purpose for which the corporation is organlzed is to engage in any
activity or business permitted under the laws of the State of Florida.

ARTICLE XV SHARES
The number of shares of stock Is:

1,500 COMMON SHARES FAR VALUE $0.01

DIRECTOR, PRESIDENT

The narne(s), address{es), and title(s) of the directors and officers is/are:
AZUCENA MENA

6471 COWPEN ROAD #1-107
MIAMI LAKES, FLORIDA 33014
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PAGE 2 AMT NURSING SERVICES INC

The name and Florida street address of the registered agent is:

AZUCENA MENA

6471 COWPEN ROAD #1-107 i~
™S
MIAMI LAKES, FLORIDA 33014 S Sy
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The name and street address of the incorperator is: - oM
x 37°
AZUCENA MENA — £
W Er
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6471 COWPEN ROAD #1-107
MIAMI LAKES, FLORIDA 33014

Having been named as registered agent to accept service of process for the
above stated corparation at the place designated in this certificate, I am
famifiar with and accept the appointment as registered agent and agree to

act in this capacity.

Bodrai? 10/89/720F

AZUCENA MENA / Registered Agent Date
A odzree] 10/25/6005
AZUCERAMENA / Incorporator Date
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