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ARTICLES OF INCORPORATION — F ILED

R ACCESS STAFFING, ING. Tbg\:&\,{\hhlgég&@f r S\‘.})ijk

The undersigned incorporator, for the purpose of forming a corparation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

7 - 7 ARTICGLE [ - NAME
* “The neme of the corpardtion shallbe: ~ ACGESS STAFFING, INC.
ARTICLE I - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

-9865 N.W, 48th Drive
Goral Sptings, FL 33076

ARTICLE ill - SHARES
The number of shares of stock that this corporation is authorized to have cutstanding at any ohe
time is: 100 Shares @ $1.00 par value
SRR " . ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
. The name and a;:[dress -_of the initial regist-ered agent is:

’ ’ MICHAEL H. WOLF, ESQ.
1876 NORTH UNIVERSITY DRIVE - #101-5
PLANTATION, FL 33322

ARTICLE V - INCORPORATORS
The name and street address of the incorporator(s) to these Articles of Incorporation is:
JAMES J. SCIMONE

9865 N.W. 48TH DRIVE
CORAL SPRINGS, FL 33076

THIS INSTRUMENT PREFARED BY:
MICHAEL H, WOLF, P.A, )
1876 NORTH UNIVERSITY DRIVE - #101-8
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-H98000000934

The undersigned incorporator has executed these Aricles of incorporation this /3 day of
_ Januaty, 1998. .

JANMES J-SCIMONE, [ncorporator
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. - CERTIFICATE OF DESIGNATION OF
.7 'REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 of 617.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
ELORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
£ %, .° . -OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. .

1. THE NAME OF THE CORPORATION I3: ACCESS STAFFING, INC.
2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE 13:

MICHAEL H. WOLF, ESQ.
(NAME)

- 4876 NORTH UNIVERSITY DRIVE - #101-$
, (STREET ADDRESS)

, B ' PLANTATION, FL 33322
' - (CITY/STATEZIP)

HAVING BEEN NAMED AS REGISTEREDAGENT AND TO AGCCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT 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 | AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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