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ARTICLES OF INCORPORATION
OF
HOSPITAL STAFRING SERVICES OF CONNECTICUT, INC.

The undersigned, for the purpose of foring a corpozation under the Florida General

H96000004657

Corporation Act, hereby adopts the following Antlcles of Incorporation;

ARTICLE ONE

NAME
The name of this Corporation is HOSPITAL STAFFING SERVICES OF 3>

CONNECTICUT, INC.

ARTICLE TWO
DURATION

The term of existence of this Corpozation is perpetual,

ARTICLE THREE
EURPQSE
The Corporation may transact any and all lawful business for which corporations may be

incarporated under the Florida General Corporation Ae.

Rcbby L. Shields , ¢PA
mpim -Sl\ﬁ%. &C. *
AMS N. Fedeml thwy » 40O
Ft. Loud. , F, 33208
(454) nn). Osco ext. 284
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ARTICLE FOUR

CAPITAL STOCK

The aggregate number of shures that the Corporation hus authority to fssuz is 10,000, ali

of which shall be common shares with no par value,

H 96000004657

ARTICLE FIVE
REGISTERED OFFICF,
The street address of the initlal principal office of the Corporation shall be 6245 North

Federal Highway, Suite 400, Fort Leuderdale, FL 33308,

The name of the initial registered agent is Bobby L. Shields, whose address is 392
Northwost 111th Terrace, Coral Springs, FL 33071,

AEknowledgement and Consent of Registered Agent:
Having been named Registered Agent to accept sérvice of process on the corporation at the inirial
registered office designated in these Artleles of Incorporation, I hereby accept such status and

consent 10 act in this capacity and agree to comply with all the requirements of law pertaining
thereto,
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ARTICLE SIX

INIXIAL BOARD OF RIRECTORS

H960000 05657

This Corporation muay have up to flve (5) Dlrectors. The number of Directors may be
increased or decreased from time 10 time by an amendment of the By-Laws of the Corporation in
the manner provided by law.

The name and address of the initlal Dlrector of thix Corporation is:

Jeffrey A. Barnhill
Hospital Staffing Services, Ine,

6245 N, Federal Highway, Suite 400
Fort Lauderdale, FL 33308

ARTICLE SEVEN
INCORPORATOR

The name and sddress of the Incorporator signing these Axticles of Incorporation is:

Babby L. Shields
592 Northwest 111th Termrace
Coral Spriags, FL 33071
IN WITNESS WHEREOF, the undersigned Incorporator has executed these Articles of

Incorporation this day of March, 1996.
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STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undersigned authority, appeared, Bobby L, Shields, 1o ne known to be
the person who exccuted the foregoing Articles of Lncorparation, and he ncknowledged to and

before me that he cxecuted said instrument.

IN WITNESS WHEREOF, I have hercunto set my hand and scal this 1 ___ day of

ﬁ'\ﬂ TeX .
N R\(PUBLIC-S e of Florida
L-

March, 1996.

.o**" e s

s COMMESION WUMBER
. ccnun
IY COuMMIEEION EXP.
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