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ARTICLES OF INCORPORATION

The undursignod Incomorotor(s), for the purpose of forming a corporation under the
Florido Business Comporation Act, heroby adopt(s) the following Articies of incorporation,

ARTICLEL . NAME
The name of the corporation shall be:

P.1, NURSES BERVYICES, INC.

ARTICGLE Ul ___PRINCIPA), OFFICE

The principal place of business gnd malling address of this corporation shall ba:

5765 W. 25th Court Apt #305
HIALEAI, FLORIDA 33016

ARTICLE Nl . SHARES
The number of shares of stock that this corporation is euthorized to have outstanding at
any onea lime is:
1,000 SHARES

ARTICLEIV __INITIAL REGISTE A T AN DDRESS

The name and address of the initlal registered Bgent is:

PATRIA LAMADRIZ, R.N.
5765 W. 65th COURT APT #305
HIALEAH, TLORIDA 33016
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ARILICLE V.. INCORPORATORISL

Tho namals) and gtreot nddregstes) of the ncorpoiotorts) to those Artivion of Ingorporn.
tlon Is{nro):

PATRIA LAMADRIZ, R.N.

5765 W, 25C0h COURT AIFTAA05

NTALEAN, FLORIDA 33016

Tha undorsigned incorporator(s) has(have) executed theso Articles of Incorporstion this

day of . 19 .

%Emﬁ V7 \/@W,S?

Sigalure

SIgRawars

SIgratire

Articles of Incorporation
Filing Fee - $35
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CERTIFIQATE OF DESIGNATION 6 JMTT P g0
REGISTEAED AGENT/REQISTERED OFFIGE

Purouant to the provisions of sectlons 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of tho Stato of Floride, submits the

H!lol\&vlng staterment In dosignating the rogisterod oftico/rogistared sgont, In tho State of
lorida,

1. Tho namo of tho corporation is:__ P.1,. NUHSES SERVICES, 1NC.

2. Tho name and addrass of the reglstored agont and offico 1y
PATRTA LAMADRLZ, R.N.,
(NAME)

3765 W. 25th Court Aptf305
(".0. 80X NQT, ACCEPTABLE)

HIALUAN, TFLORIDA 33016
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED iN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGHEE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
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DATE L -t 2~ Py

REGISTERED AGENT FILING FEE: $35.00
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