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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS = gm
Office of the Secretary of State . =3
Division of Business Services = 270
148 W. River Street = ol
Providence, Rhode Island 02904-2615 o 3ﬁ€2
==
BUSINESS CORPORATION z 220
2 D%
APPLICATION FOR CERTIFICATE OF AUTHORITY ? <l'-'ﬁ"l

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned foreign

corporation hereby applies for a Certificate of Authority to fransact business in the State of Rhode Istand, and for that purpose submits
the following statement:

1. The name of the corporation is %EMIEQ HEA LTH<A QE H?OFESSIONA LS v C

2. ltisincorporated under the laws of G EO 26 A

(2
=5 O
3. The name, if different, which it elects to use in Rhode island is: = %7‘5
e TIFI=
e,
(a} If the name the corporation in its junsdlct;on of mcorporatron does not contain the word oorporatroﬁ 9
“incorporated”, or

above corporale endingsfor use in Rhode Istand: ~ © =

= 9’:’;—::11{.‘
:‘ E‘ﬁ X f"' v

{b) If the corporate name is not available in

qualify and transact business in Rhode Isld

application:

e Island, then sel forth below the fictitious name under which the co mtl‘ﬁﬁl
as staled in the "Fictitious Business Name Statement” to be

4. The date of its incorporation is __ A ‘ 1 12002_. and the period of its duration is _INDEEINITE

5. The address of its principal office is 2"—!-@ RTLANTA HWY ~H 40 [ CuMmMinNG . GA gCDL(-O
6. The address of its proposed registered office in Rhode Island is 22.2. - E F FEQS ON 8/-\/)}

{Strest Address, not P.O. Box)

Hﬁ R\f\] lQ\( . R} 02&%/ and the name of its proposed registered agent in Rhode Island at
{City/Town) (Zip Code)
that address is ]DP'RH SEH QC.- H IN C,

{Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Istand are:

To PLACE NUPSES ON 3 MoNTH ConNTPACTS AT HoSPITALS

8. (a) The names and respective addresses of its directors {optional unless directors are required under the laws of the state or
country of which it is incorporated).

Name Address

Director W‘

Director

Director F"___ED 1) O ZL/‘

Director

JUN 772013
Fo N gy DL 199 636




(b) The names and respective addresses of its principal officers {mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
President CHéisTePre B EA LES J2o4 WATSOAS .9ENB, QLPHAQE‘T’M,, GA 30009,
e
Vice President
Treasurer
Secretary CMQJS’IBPHEZ EALES AL A&O‘Jt‘,

9. The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, is:
Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
S, ©00, A oRYINARY — SHARES  ARE WrTrour PAR VALUE

10. (a) $.22,900

following year, wherever located.

o $__INt L

island during the following year.

An estimate of the value of all property to be owned by the corporation for the

An estimate of the value of the corporation’s property to be iocated within Rhode

{c) N1 % = An estimate, expressed as a percentage, of the proportion that the estimated value of the property of
the corporation to be located within this state during the following year bears to the vaiue of all property of the corporation to
be owned during the following year, wherever located. {divide (b) by (a) and multiply by 100 to obtain the percentage}

1. (a) $_1QO MiLioN] = An estimate of the gross amount of business to be transacted by the corporation
during the following year.

{b) § 3R,000 = An estimate of the gross amount of business to be transacted by the corporation at
or from places of business in Rhode Island during the following year.

{c} o ?> % = An estimate, expressed as a percentage, of the proportion that the gross amount of business to be
transacted by the corporation at or from places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. ({divide (b) by (a) and multiply by 100 fo obtain
the percentage}

12. This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the
laws of which it is incorporated.

13. This Application for Certificate of Authority shall be effective upon filing uniess a specified date is provided which shall be no later

than the 90th day after the date of this filing ,

Under penalty of perjury, | declare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and
correct.

Date: 617((3 M

' ! - Signature of Authorized UlMterefife Corporation

R ISTOPHER. EALE <

Type or Print Name of Authorized Officer




STATE OF GEORGIA CONTROLNUMBER  : 0245664

DATE INC/AUTH/FILED : September 11, 2002

Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE 1 6/7/2013 4:27:40 PM
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

2 o
PREMIER HEALTHCARE PROFESSIONALS, INC. t .,Ji
A Domestic Corporation Cz: S

=0 = :"'

b

was formed in the jurisdiction stated above or was authorized to transact business in Georgﬁ on < b
the above date. Said entity is in compliance with the applicable filing and annual registratioss %
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles aft. &

m
dissolution, certificate of cancellation or any other similar document with the office of the < <3_3
Secretary of State. R it

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is

prima-facie evidence that said entity is in existence or is authorized to transact business in this
state.

B:0h~

Brian P. Kemp
Secretary of State

Tracking #: CRjusSoz
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
June 20, 2013 10:24 AM

A S e

A. RALPH MOLLIS

Secretary of State

93949-2-846831
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