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ARTICLES OF INCORPORATION
FOR

Assisyed Emplovment Seryices Tac.
The undersigned, acting as incorporator(s) of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:
The name of the corporation shall be:

Assisted Employment Sexvices Tnc .

ARTICLE Hl PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:
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ARTICLE Il PURPOSE (S) % Zi

The specific purpose(s) for which the corporation is organized is (are):
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ARTICLE IV MANNER OF ELECTIONS OF DIRECTO

The manner in which the directors are elected or appointed is as foilows:

Divectors oy v appom\rd by approval of a wajorhy
0% the girectors then n 0Hice or by & Sole remaining
O\ ecDr .



ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
Lobert Del Cosyilio
VLA S DY St SwieH 1%
Miomi, FL 231810

ARTICLE VIl DIRECTORS {must have the minimum of three directors): NAME AND.
ADDRESS

Robert Det LaShID - W ZA SW 10U s+« #1155 Mami FL231R6
Helen D¢l Lashillo - 19701 Sw 11D et #—wo; Mo, FLS2157T

Horitere Andred - 5099 MW st 3 03 Hiamr, FL D128

ARTICLE VIl INCORPORATOR

The name and street address of the incorporator for these Article of

Incorporator is: I&Obe‘(']' DU CGS‘H”D |
M0 LWL 104 S 0 Sutre #0105
Mg, L 2518

The undérsigned incorporator has executed these Articles of

Incorporation this_3 _day 0f.8.2$:]‘£fﬂ.b£f.-. 2003
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

Assisted Employment Services, Inc

{must Includes suffix)

The name and address of the registered agent and office is:

Povery ey Loashlp S
(name) gg ; “1
W29 SW \DU st #21h 2% L
(P.O. Box or Mail Drop Box NOT Acceptable) fi‘} > fT
Dl s I

iy, FL 22150 2z 7

> o

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and 1 am familiar with and accept the obligations of my position as registered
agent,

Y — 45] 2008
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/ Signature of Registered Agent Date




