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FLORIDA DEPARTMENT OF STATE
Ratherine Harrig
Secretary of State

August 12, 1999
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SUBJECT: LEGAL NURSE CONSULTANT SERVICES, INC.
REF: W9900001873]

We received your electronically transmitted document, However, the
document has not baen filed. Please maka the following corrections and
refax the complete document, including the electrenic filing cover sheet.

The name designated in your document is wnavailable Bince it is the same
as, or it iz not distinguishable from the name of an existing entity.
S$imply adding "of Florida" or "Florida" to the end of a name is not
acceptable. Pleaze select g DNeW name and mzke the correction in all
appropriate places. Ope or more words may be added to make the name
distinguishable from the ohe presently on file.

if you have any further questions concerning your document, please call
(850) 4B7-8067.

Neysa Culligan FAX Aud. #: H99000020106
Document Specialist Letter Number: 299A00040884

Division of Corporations - P.0O, BOX 6327 -Pallahassee, Florida 32314
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ARTICLES OF INCORPORATION OF = T
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[Rale,
LEGAY, NURSE CONSULTANT SERVICES OF BOUTH FLORIDA, INC‘.:'_\—:{} = (o
the undersigmed incorperater hereby forms
under Chapter 607 of t

L
Tt
a corporatl
he laws of the State of Plerida.

-
ioR o
AN

e name O

f the Corporation shall be
LE

GAL: NURSE COMSULTANT SERVICES OF SCOUTH

FLORIDA, IRC.
The addremsa of the initial principal office of this
sorporation shall be 1951 NE 54th Street,

FL, 33308, and the mailing a

Fort Lauderdale,
ddress shall be the same.

This corporation

may engage or transact in any or all
1awful activities or business permitted under the laws of
the United States, the State of Florida or any other state,
county, territery or naticn. '

The maximum numbe
gorporation is au

time is 1,000 sha

r of shares of stock that this
par value.

rhorized to have outstanding at any one

res of common stock having £1.00 per share,

The Btrest Address of

the corporation shall B

the initial registered office of
e 3284 North State Road 7., Lauderdale
Lakez, Florida 33319, and the name of the initial
registered agent of the corporation at that
Joseph K. Nofil, P.A.

address shall be
prepared by:

H99000020106

1284 North SBtate Reoad 7

r.auderdale Lakes, FL 33315
{54) 484~-5533
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The corporation is £O exist perpetually.

pwhis corporatien shall have twe officers and two directors,
jpitially. The name and street address of the initial
officers and directors who ehall hold office for the first

year of the corporation, oI until their successcor 1is elected
or appointed is:

virginia Tackus President
1951 NW 54th Street Secretary
Fort Lauderdale, FL 33308 Treasurer
6. Douglas Spiro . vice President

1951 NW 54th Street
rort Lauderdale, FL 33308

ARTICLE VIL - Incorporators

rhe name and street address of the incorporator Lo
thege Articles of Incorporation is:

Joseph K. Nofil, P.R.
3584 North state Road 7
auderdale Lakes, FL 33319

N WITNESS WHEREOF, the undersigned has hereunto set
his hand, on this 12th day of August, 1999.

 J

EPH K. NOFIL
RESIDENT of JOSEPH K. NOFIL, F.A.
(REGISTERED AGENT)

H99000020106

preparsd by:
Joseph K. Nofil, P.A.
3254 North State Road 7
rauderdale Lakes, FL 333198
{954) 484-5533

P.24/86
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ed by this corporation shall be deemed to

All stock issu
by Internal Revenue

e “small busineas stock” as defined

Code Section 1244.
|

Mﬂm

jar with and accept the duties and

! hereby am famil
gistered agent for gaid Corporation.

responsibilities as re

SIDENT of JOSEFH K. NOFIL, P.A.
{REGISTERED AGENT)

199000020106

Prepared by:
Joseph K. Nofil, P.A.
3284 North State Road 7
Lauderdale Lakes, FL 33318
{954) 484-5533
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CERTIFICATE DESTGNATING FLACE OF BUSINESS OR DOMICILE FOR
+uR SERVICE OF PROCESS WITHIN THIB STATE, NAMING AGENT UPON

- WHOM PROCESS MAY BE SERVED.

tn pursuance of Chapter 507.24 Florida statutes, the
following is submitted, ik compliance with said Act:

First That
LEGAT. NURSE CONSULTANT SERVICES AF SOUTH FLORIDA, INC.

deairing to organize under the laws of the State of Florida
with its principal office, as indicated in the articles of
incorporation at the City of Fort Lauderdale, County of
Broward, State of Floridp has named Joseph XK. Neofil, P.a.,
located at 3284 Noxth State Road 7, City of Lauderdale
takes, County of Broward, State of Florida, as its agent teo
sccept service of process within this state.

ACKNOWLEDGEMENT :

Having been named te accept gervice of process for the
above stated corporation, at place designated in this
certificate. I hereby accept to act in this capacity, and
agree to comply with the provision of gaid Act relative to
keeping open said office.

Sepd K. NOFIL 7 g5=3
DRESIDENT of JOSEPH K. NOFIL, P.A. o

H99 000 0201 OgGISTERED AGENT) E%;?%

Prepared by:
Joseph K. Nofil, P.A.
32B4 North State Road 7
Lauderdale Lakes, FL 33319
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