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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Powdaﬁz pcwro(/{ s {-Lumm 2 psoures 5(0‘&*0’\5 Tac

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

PéCtHrvﬁ P har
(Name of Person)
@md%a 'Qa-'mi/l ¥ Honon Pesorco go\u%m? T

" (Firm/Company)
ot N Mor b Ste 1Y
" (Address)
o, K5 Lotz
(City/State and Zip code)

For further information concerning this matter, please call:

AT PHge w9 ) 750 - 990

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallghassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee %73.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071543, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO
REGISTER A FUREIGN CORPORATION 10 TRANSACT BUSINESS N THE STATE OF FLORIDA.

. Poandonz.  Paicolh t Human Rusevrce Soluhans, Tnc
{Enter ftxme of torporation; miist include “INCORPORATED,” “COMPANY,” “CORPORATION," i
“Iste.,” "Co.,* "Carp,” "Inc,” "Co," or "Cotp.™}

(If oanae unavailable in Florida, emser altemate cotporate name adopied for the purpose of wanszoting business in Floride)

2 _Foasus .20~ 3406019

{51ate or cauntry under the law of which it is incorparated) {FEL number, if applicable)
4_)2-12-0% s RAMEAY
{Duie of incorporation) (Duration: Ycar carp. will cease 10 exist or “perpetual”)

6. - 20 -06 , L _
- {Date first transacted business in Fiotida, if prior to registration}
(SEE SECTIONS 807.15D1 & £07.1502, F.5., to determine penalty tiability)

7 ol N NMer Lo e 01 2 lo{

(Principal ofice address)

p.2

J1ITBUBIVD FRTURYL FAYBULL ANY N i eeLsous

Sﬁ-ﬂAt -
(Current mailing addresz)
0 |
- et
- . su, & T\
8. —249%“‘ { E.ﬂSﬂiﬁ é l%&% SurvicA g?/{td»u ?‘3 P
(Purpose(s) of corporation auiarized in hone state or country to be carried out in state of Florida) ?(% cf‘ - V’w
ottty |3
9. Name and sirzes address of Florida registered agent: (P.O. Box NOT aceeptable) @% c:ﬂ :'ﬁi%
. . [ *
Narne: 3&: a Pr 1o . - '%i :i; ﬂ
Office Address: 2130  Sh¥b (04,  Unf 6N ?g"f_i 2
Dm
Cicorgualer ,Florida__BZ 76 0 i
{Ciry) (Zip code)

18, Registercd agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the Pplace
designated in this application, I hereby accept the appointiment as registered agent and agree 1o act in this capaeity. I

Sfurther agree 1o comply with the provisions of all niatules relative to the proper and complete performance of my duties,

and f am femiliar with end accept the obligations of my position as registered agent.

R B@LQ Q{

’ (Registered agem"_s' si ;n;m:'c)

1. Anached is 2 centificard of existence duly authenticated, not more than 90 days prior to delivery of this applicaticn to
the Department of Stte, by the Secretary of State or other official having custody of corperats records in the jurisdiction

under the faw of which it is incorporated,



. -

12. Names and business addresses of officers and/or directors: F a E

} ,,3,.,

13

Chairman: 06 FEB 56 PH L 96

A. DIRECTORS

.

Address: SESRET’\RY ?{“,S“:"QTE-_:

AR SER-FEORID:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: TCZ_C{ LN {( a K a}Hf\/'f iq/] Oy

adiress: _lb70S  w  [goth T
O(a}(—ff\&} Ks (e06 2

Vice Prasident:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, yoy sfiay 2 gthe application listing additional officers and/or directors.

13.

5 & Officer listed 1 number 12 of the application)

4.

{Typed or printed name and capacity of person signing application)
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STATE OF KANSAS
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OFFICE OF §. g L 5':? gﬁ
SECRETARY OF STATE
RON THORNBURGH 06FEB 16 PH L: g

do hereby certify that, according

was filed in this office on December

within this state.

Dated: 02/14/2006

For Validation:

I, RON THORNBURGH, Secretary of State of the state of Kansas,

PAYDAYZ PAYROLL & HUMAN RESOURCE SOLUTIONS, INC.
KANSAS FOR PROFIT CORPORATION
Business Entity ID Number: 3872959

applicable provisions of the laws of the State of Kansas and on this date is in
good standing and authorized to transact business or to conduct its affairs

SLURETARY
TALL AR ASSER |

To all to whom these presents shall come, Greetings:

to the records of this office,

16, 2005 and has complied with the

[Certificate ID: 42831

To validate this

the instructions

web site, enter this certificate ID, then follow

https://www.accesskansas.org/businessentity/validate. htmi

certificate, visit the FolloWing

displayed.

SE

Signed:

RON THORNBURGH

o

CRETARY OF STATE

https://www.accesskansas.org/businessentity/certificate. htmi?tid=de43flecl4ed344

2/14/2006



