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FLORIDA DEPARTMENT OF STATE
Sandra . Mortham
Secretary of State

Jeptesbar 8, 1993

FAS-T CORP AGENIS INC.
8403 WN S53RD ST SIE C-100
MIANI, FL 33166

SUDJECT: MEDISSIST, INC,
REF: 95000018158

He hmve received your doounent for MEDIS3IST, INC. . However, the
snolosed dooumant. haa not been filad and is belng returned to you for tho
following reasnon(s):

The name designated in your dooument ia unavailable since it is the nomn
an, or i1t is not distinguishable from tha name of an existing entity.
Simply adding "of Plorida” or "Florida" to the snd of an entity oame DOES
NOT constitute a difference. Please salect a new name and make the
substitution in all appropriste pleces. One or more words may be odded to
wke the name distinguishable from the ono presently on file.

¥han the documsnt is resubsitted, please return a copy of this lstter to
ansure that your document is properly handled.

If you have any quentions about the availability of a particular nams,
plosso vall (904) $86-9000,

Plesse return your dooument, along with a copy of this letter, within 60
days or your filing will be sonsidered abandonasd.

If you hmve any quastions concerning the flling of your dooument, please
call {904) 487-6878.

Terri Buekley FAX Aud. #: E935000010000
Corporate Speclalist Letter Nusher: O095A00041626

Division of Corporations - R.Q.ILBQﬁ 992;:‘ I ;lﬁl,lahnaaae. Florids 32314
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H25000010006

FRLE
ARTICLES OF INCORPORATION

g5 StP 1t /9 O

OF

MEDTSSIST STAFFING, INC,

The undersigned incorporator to these Articles of Inoorporation hercby forms a
corporation under tho lawn of the State of Florida,

ARTICLE !

NAME
The name of this corporation shall be  MEDISSIST 3$TAFFING, INC.

ARTICLE Il
NATURE OF BUSINESS
The corporation may engage in uny activity or business permitted under the laws of the
United Siates and of the State of Florida.
ARTICLE T
CARITAL STOCK

The maximum number of shares of stock that this corporstion is muthorized to have
outstanding at any one time is 1000 shares of common stock having $0.01 par value,

ARTICLE TV
TERM OF EXISTENCE
The corporation shalt exist in perpetuity.

Prepared by: Patricila Marvin

9585 Collins Avenue §# 2210
Surfise, F1 33154
(305) 444-4320

H$5000010000
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H5000010000

ARTICLE V

ACK

‘The initial strect addross of the principal office of this corporation in the State of Florida
shall be 9585 Collins Avenue, #2210, Surfide, Florida 33154,

ARTICLE VI

The Initial Registered Agent and Office of this corporation shall be:
Patricia Marvin
9585 Collins Avenue, #2210
Surfkide, Florida 33154

ARTICLE VU

DIRECTORS

A Each member of the Board of Directors shall be at least eightoen (18) years of age,
B 'The corporation shall have one (1) director initially and the number of directors may be

increased or decreased pursuant to the Bylaws.
ARTICLE vill

INITIAL DIRECTORS
The name and address of the members of the initial Board of Directors shall be:

Name Address
Patricia Marvin 9585 Colling Avenue, #2210
Surfside, Florida 33154

HZ5000010000




0%/08/9% 1117 FAS5-T CORPORATE AGENTS (305) 592-9591 P. 004

H95000010000
ARTICLE 1X

INCORPORATOR

The name and address of the person signing these Articles of Incorporation is:
Patricia Marvin
9585 Collins Avenue, #2210
Surfyide, Florida 33154
ARTICLE X

AMENDMENT

The board of Directors may amead any part of the Articles of Incorporation, without
sharcholder action, including but not limited to the amendments permitted under 607.1002 of the
Florida Business Corporation Act.

ARTICLE X1
SPECIAL ELECTION

The corporation expresaly clects pot to be governed by cither 607.0901 or 607.0902 of
the Florida Business Corporstion Act, as each may be amended from time to time, relating to
affiliated transactions and control share acquisitions.

ARTICLE X1
ERE-EMPTIVE RIGHTS

Each sharebolder of this corporation shall have the first right to purchase shares (and
secufities convertible into shares) of any class, kind or sezies of stock in this corporation that may
from time to time be issued (whether or not presently authorized), including shares from the
treasury of this corporation, in the ratio that the number of shares a shareholder holds at the time
of issue bears 10 the total mumber of shares outstanding, exclusive of treasury shares. This right
shall be deemed waived by any shareholder who does not exercise it and pay for the shares pre-
empted within thirty (30) days of receipt of a notice in writing from the corporation, stating the
prices, terms and conditions of this issue of shares, and inviting him to exercise his pre-emptive
rights, This right may also be waived by affirmative written waiver submitted by the shareholder
to the corporation within thirty (30) days of receipt of notice from the corporation.

RY SWITERROTTA S FTITTTITR S AT o) . e Fenetiad hin accmaiibnd e Acsialan A8
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Incorporation this 5 b day of ¢ :1)‘!—" ‘DJ?’M‘" ..['t’ [, 1995,

Patricia Marvin, Incorporator

STATE OF FLORIDA
county or Dade

The foregoing instrument wis acknowledged before me uﬁ;,ﬁm day of
He Rl 1995, by PATRICIA WARVIN ~who in personally known

1o me or who has produced Pe [&tans i N Y D v as identification and who

did (did not) take an oath.
é -
Ry AP
M

SIGNATURE-OF NOT

[} . "
qqm A H 2 5@:4:' Vin2g
PRINTED NAME OF NOTARY
YANIN MESA BENAVIDES
Notary Publle, Stato of Flotida

My Comm, axpires Sspt 30, 1997
No. CC3z20078

COMMISSION EXPIRES

H25000010000
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CERTIFICATE OF DESIGNATION OF
REGISTERER AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Scctions 48.091, 607.0501 and 607.0505, Florida Statutes,
the underatgned corpomuon, organizod under the lnwn of the Stato of Florida, submits the
following statemont in designating the registered agent, in the State of Florida.

] The name of the corporation is: MEDISSIST. STAFFING, INC. s o
2 Tho name and address of the registered ugent and office is: .
gao-n)
Patricia Marvin _ RS
9585 Collins Avenue, #2210 T
Surfside, Florida 33154 N T®)

s .

-

e

by: . ___,:.-‘-_,EEAAA:(-,“‘_: 7 ;7@_};%&./
Patricis Marvin, Incorporator

Dated this A dag of 5epal-€mber‘ , 1995

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROGRESS FOR THE
ABOVE-STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF BY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF MY POSITION AS REGISTERED AGENT INCLUDING
THOSE CONTAINED IN SECTION 607.0505, FLORIDA STATUTES.

Patricia Marvin, Registered Agcm

Dated this :i” day of !e‘} J’é’b‘/’ bﬁ: [, 1995

H25000010000
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AKRTICLES OF AMENDMENT
10
ARTICLES OF INCORPORATION IR
OF S0EC -8 1y oy
MCDISSIST STAFFING, INC, }',--“\[_f,'-"j';{_"?;".'."_' e

{presant nama)

Pursuans 1o the provisions qf section 607.1006, Florida Statutes, this corporation adopis
the following articles of amendment to lis arsicles of incorporation:

FIRST: Aincndment(s) adopted: (indicdte article number(s) being amended,

The princlipal place of HOE o T'%30 SW 27th Ave. # 204
Article VII: Miami, F1 33135
The name and acddress of the oficers and dlrectors are:

President/Secretory: Patricia Marvin 9585 Collins Ave. # 220
Sursife, F1 33154
Treasurer: Mary Marvin 3301 SW 5th St.
Miami, F1 33135
SECOND: 1Ifan amcndment provides for an euchlngie,recllulﬂcallon or cancella-
tion of issued shares, Erovisions for implementing the amendment if not

contained in the amendment itself, are as follows:

THIRD: The date of each amendment'sadoption: __| | - -5 . .

FOURTH: Adoplion of Amendment(s) (check one)

B ‘The amendment(s) was/were approved by the shareholders. The number of voltes
cast for the amendment(s) was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.
The following statement must be separately provided for each

woting group eniitled 1o vote separately on (s):
*The number of votes cast for the amendment(s) was/were sufficient for
approval by -

(votlng group)

[ The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required,

O The amendment(s) was/were adopted by the incorporators without sharcholder
action and sharcholder action was not required. .
Prepared by: Patricla Marvin
330 SW 27th Ave. # 204
Miami, F1 33135

0 -
(305) B65-1009 (consinued)

H95000012789
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Signed this _| dayol __ November 19 95 .

Signa - WM
(B, Sy Chisiemyn or Vice Ghiajrfiart,ql b Basrd pf Dliee "™

OR
(By a dirsctor I adopted by tha directors}
OR

{By sn Incorporator H adopted by the incorporators)

Patricia Maoarvin
Typed or printed name

Preaident /Secredacy
Tide /- .

H9500001378%




