\00CCO 3AUR5

o HHW 'H“ “M ‘W “m m“ I'H “"' Im NN Hm M M‘! H“m “W ‘m “ m‘
(Address)
(Address) .
INA08S1I0--01004--020 #7805
(City/Statel/Zip/Phone #)
[ rekue [ war [[] mal
{Business Entity Name) -c; > u]
8 m
N
{(Document Number) o i«ﬁ
pe—— )
= .
5 ;ﬂﬂ
Ceithed Coples Ceruficates of Status : o
2
Special instructions to Filing Ofticer
r~ o
=2 .-«<.,
e hm
Q o
(LSt
Office Use Only = o
! AT
(e} f;)ﬂr-
2 5
~N =
r.o
\D\ i \\D




LAZARUS =~ B

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE
MIAM]I, FL 33165 (305) 552-5973

" Offica Uso Only

CORPORATION NAME(S) & DOCUMENT NUNIBER(S), (if known)

£ ¢ He@L’T H Core S(;@V/cc\s

1.
(Corporatlon Name) (Document #)
, LA
' (Corporation Name) : (Dmumt #H
3, | ' -
‘ (Corporation Name) ~ (Document #)
4 _____ o
{(Corporation Name) S (Decument #) ‘
E/Wa.lk in  DPickuptime _ 2 40 O Certified Copy
3 Mail out 2 will wait Q Photocopy U] Certificate of Status
NEW FILINGS AMENDMENTS
Profit {1 Amendment -
L] Not for Profit [ Resignation of R.A., Officer/Director ==
QO Limited Liability - Q Change of Registered Agent g Iy
Domestication (] Dissolution/Withdrawal S =2z
Q other - - L Merger LA
‘ e
OTHER FTILINGS REGISTRATION/QUALIFICATION = P’C
O Annual Report O Foreign o =
[ Fictitious Name - O Limited Partnership
_ - [J Reinstatement
‘ O Trademark
O other
Examiner’s Initials

CR2E031(7/97)




N : ' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME E & R Health Care Services Inc. srowp b U,

The name of the corporation shall be: o 2VISI : AT r’ U R

ARTICLEII __ PRINCIPAL OFFICE 20 _ ,
Principal street address Mailing address, if, gigg'gm ig PH 12: G

6501 NW 36 Street, Ste 464
Virainia Gard L R3146

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

Health Care Staffing Company

ARTICLEIV SHARES
The number of shares of stock is: /2O SHA2ES

ARTICIE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and TitleRolanda Chiring - President ~~~ Name and Title:
Address: 6501 NW 36 Street Ste 464 Address:
Virginia Gard 133166

Name and Tile: i - Vi i Name and Title;
Address: Address:

Name and Title: Name and Title;
Address: Address:

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

Name: Evien Fieitas
Address: 6501 NW 36 Street_Ste_ 464
Virai Gard E{ 33166

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Eylen Fleitas

Address: qgg; :i:ﬁf gg E:Egﬂ §§§ ggg

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificare, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacily

Eulen Tleltus o210

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Required Signature/Tncorporator “Date




