CHANHDED, PLENSE ENTER YOUR PASSWORD, TO ABNNDON THIA PROCEBS, ENTER 'N',

V0086025

ta/21/96 FLORIDA DIVIYION OF CORPORATIONS eyaa
FUBLIC ACCESS HYBTEM
ELECTRONIC FILING COVER SHEET

( ({HILODON14T7YL 3} )
TO: DIVISION OF CORPORATIONS FAX e (90419224001

FROM: FAB-T CORP. NBENTS, INC. ACCTHY  @71001a02335

CONTACT: L1DIA FEANANDEZ
PHONE 1 {303) 399-0839 FAX #1 (303 716-0340

FLORIDA MEDICAL 9TAFFING INTERNATIONAL, INC.
AUDIT NUMBER, .. ... HI6Q00014791
DOC TYPEsssass».s. FLORIDA PROFIT CORPORATION OR F.A.
CERT. OF SBTATUS..0Q PAGES.csvsee 3
CERT. COPIES......1 DEL,METHDD.. FAX
EBT.CHARGE. . ¢12&.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYRE YHE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PABES GF THE DOCUMENT

“e ENTER *™' FOR MENU, =%
10/21/96 FLORIDA DIVIBION OF CORPDRATIONE




LI BT

HY60000 14791

f
ARTICLES OF INCORPORATION

FOR

FLORIDA MEDICAL STAFFING, INIERNATIONAL,  INC.

The undersigned, for the purpose of forming a corporation under
the Florida General Corporation Act do hereby adopt the following
articles of incorporation:

ARTICLE ONE
The name of the corporation is ELQ_BlmMEIML_SIAEEmG. INIEBNATIONAL, INC.

ARTICLE TWO

The duration of the corporation shall be perpetuat
ARTICLE THREE

The purpose of the corporation is to engage in any and all lawful
business permitted pursuant to the laws of Florida.

ARTICLE FOUR

The aggregate number of shares which the corporation is authorized
to issue is 100 shares. Such shares shalibeofa single class and
shall have a par value of $1.00 per share.

ARTICLE FIVE

The corporation’s principal office address and the registered office
address are the same. The address is:

FLORIDA MEDICAL STAFFING INC.
6554 WEST 2ND COURT
HIALEAH, FL 33012

MICHELLE OLIVA

Prepared by: All Accounting Servicey Inc.
47250 East ath Ave.
Hialegh, FL 33033 )
(305) B22-4231 H96000014791
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ARTICLE SIX

The number of directors constituting the inital board of directors of the
corporation Is one. The name and address of each person whois to
serve as a member of the initial board of directors is:

MICHELLE OLIVA
6554 WEST 2ND COURT
HIALEAH, FL 33012

LE OLIVA

ARTICLE SEVEN

The name and address of the incorporator is:

MICHELLE OLIVA
6554 WEST 2ND COURT
HIALEAH, FL 33012

ICHELLE OLIVA

STATE OF FLORIDA
COUNTY OF DADE
The foregoing instrument was acknowledged before me on the

_16__dayof _QCTOBER 19 96 _, by MICHELLE OLVA

Commission Explres: .
JOHNNY SCHULZ ﬁnj Publ%’. State of Ffﬁa

totary Publc, State of Florida

My Commisslon Expitcss Junk 1%, 1999
Commission Mo, GG 473887
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The undersigned, having been named and designated as
Resident Agent for the corporation ELQRIOA MEDICAL STAFFING, INTERNATIONAL , INC.
at the incorporation, acoepts the designation. -

MICHELLE OLIVA

H3600001479




