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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)
I, the undersigned L\I nh- Mﬂ ri¢ _Finn , 8o hereby certify
(Name)

that this Resolution of the Board of Directors of

SyPER IO STA’FFH\)C"* SERUVICES, 11 »

(Corporate Name)

a corporation duly organized and existing under the laws of the State of ﬂé () y_() 2.8

was duly adopted on MALCH | , 2000 .
Beitresolved,that . S PERAOIL  STAFF(NG SEIVICLS, | #-,
(Corporate Name)
organized and existing in the State of N e Yoreg, » hereby adopts the name
SU Péﬂ-’f o - SO C_-’.__I:-!JC,_ for use in Florida.

Dated: i\lf hec H L 2c0b

Sighatute of either Chafrman, Vice CHairman or any officer

Lympe MRpRIe  Fiupy

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
INHS19(1/00)




