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No 3683 P. 1

at. 9. 200121 11A —FLORLIDA HEALTH_ CARE CENTER.INC.. __. L S
FELED
ARTICLES OF INCORPOBRATION ‘12 ‘0T -
In compliancy with Chapter 607 and/or Chapiet 621, F.5. (Profit) -9 i 21
ARTICLEY = NAME S e e
The mnie of the covporation shall be:SUNSET MEDICAL STAFFING INC I,f‘;i ;x”j!i‘j;f ﬁ{h-{-f i‘r;‘e ‘l 15
T Glw B S
ARTICLE D _ PRINCIPAL OFFICE ’ A
Brincipa)l street address Mailing addross, (€S Terent is;
10300 SW 7237 SUITE3S0
Miskd!_FL 33173
ARTICLE T PURPOSE

‘The purpose tgr whick the corporation is vrgenized is
ANY AND ALL LAWFUL BUSINESS,

ARTICLETY SHARES
The mumber of shares of stock is: 100

ARTICLE V.

- _dNTIAL OFFFCERS ANDVOR DIRECTORS
T Nameend Tek:PYT_BORRAJD. MARIA. _ _ Nameand Thie:

Address: 10000 SW 72 STSUITE 350 _ Address:

MIANT Fl 33173
Name and Title: Name and Title: .
Address Address:
Nume und Tide:, Nuympy and Tule;

Adgress: Address: er—

ARTICLE VI RECISTERFED AGENT
The paore and Floridp street addrmg (P.0. Bax NOT accoptable) of the negisiered agent is:
BORRAJIO, MARIA

Nume:
Address:
MIAML Fl 33173
AR v  INCORPFORATOR
Thc gamg and addresy of dve ncarparatar is:
Name:
Address:

NIAMIL EL 33173

Having beew mamwd as n_gi:!’ﬂl\d’ agent ta acccpumdu of process fir e above stamd corporation af ihe place designated in
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1 sabrt this docurent and affirm tHat the focty Stated bereln are true. | am snare tat the false information subinitted in a
 felorsy as provided for in 3.817.155, F.S.
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