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CT CORPORATION

Gctober 28, 2002

Secretary of State, Florida
409 East Gaines Street
N/A

Tallahassee FL 32399

Re: Order#: 5704766 SO
Customer Reference §:
Customer Reference 2:

. E‘guz ot
Dear Secretary of State, Florida: Tt
_ = 2
*Please file the attached: T
&E o
=Alternative Staffing, Inc: (SC} @ *®
Qualification ’:—“:’ .
sTlorida —e
o Oy ne
E E v ['S ]
3t o
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my atterifion.
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850} 222-1092. Thank you very much for your help.
Sincerely, ]
Melanie § Strickland
Fulfiliment Specialist
Melanie_Strickiand@cch-Hs.com
460 Eust JeHerson Street
Tollohossee, FL 32307
Tel. 850 222 10%2
Fox 853 222 7815
: Page L of |
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Altemative Staffing Inc.

(Mame of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or zbbreviations of tike import in language as will clesrdy indicats that it is 4 corporation instead of a
natural person of partnership if not so contzined in the pame st prasent)

2. South Caroling _ 3, 57-098219!
{Stats or country under the law of which it is incorporated) (FEI mumber, if applicabie}
4. 7/02/1993 3, Perpetual -
(Dare of incorporation) (Durstion: Year corp. will cease 1o existor “perpetual™
8. N ;] Flim ﬁ f ingy

(Date first transdcted businese in Florida.) (SEE SECTIONS 667.1501, 607.1502 and 817.155, F.5.)
7. 1455 Remount Rosd #I, Nocth Chagleston, SC 29406

{Current mailing address)

$. Provide Temporary Steffing '
(Purpose(s) of corporation authprized in home siate or country io be camied ot in state of Florids)

. = 2
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable’ g
DO

Name: CT Corporation System A S ,.:; —

. gz TZ

Office Address: 1200 South Bine Island Ropd _ 3 ;—% = g ;31
Plantation . Florida, 33324 ‘ Y =
: * {Zip code) = w
30y S

1D. Registered agent's zcceptance:

Having been named as registered apent and 10 Gocept service of | process for) the gdove stated corporetion at the place designated in

this application, I hereby accept the appointment as regisiered agent m:d cgrec {0 act in titis capacity. 1 further agree to ebinply
with the provisions of all statutes relative to the propgr andicomplote perﬁmana of my duries, and 1 an: famillor witi: end accept
the ohligations of my position as registerad agent.
CTC ornomtien System

[ FENNIFER P AULTMAN
ASSISTANT SECRETARY

(Register £} sxgnamre)

11. Anaghed is a comiaficate of existence duly mhentic not more thaw 90 days prior 1o delivery of this application to he™ "

Department of State, by the Sscretary of State or other official having custody of corporate records in the jurisdicrion under the law of
which it is incorporated.

12. MNames and addresses of officers and/or directors: {Street addraas ONLY - P.0. Box NOT acteptable)
FLIS WG T Syseom Onlivo



CCT-21-2882  13:24 CT-ATLANTA, TEARM3

434 888 7TSS P.a83-.83
A. DIRECTORS (Strest address only - P, Box NOT zceeptuble)
Chairmen: Craig W, Lake
Addregs: 1435 Remount Rd #1, Nomh Chavlesion . 8C 20466
Vice Chajtman: JepetL Cappellini
Addregy; 1455 Rexnount Rd #1, North Charleston , SC 29406
Director:
Addresa:
Director:
Addrass:
R. OFFICERS (Street address only - P.O. Bex NOT acceptable)
President: Cralg W, Lake |
Ta 8
Address: 1455 Remoun: Rd #I, North Charleston , 8C 29406 =50 =
TR OF x
= - . =
iy S5 o T
Vice President; Janet Cappellini (! e RO
A=
Address: 1455 Remount Rd #I, North Charleston , SC 29406 T
52w
S o
=]
Secretary:
Address:

Treasurer: Jonathan G Stewart

Address: 1455 Remount Rd #1, North Charleston , SC 29408

NOTE: Ifm:ﬂmy %E an addendua to the application fisting additional officers and/or directors.
13,

Sz@mm of Chainman, Vice Chairman, or aay offioer livted in number 12 of the applicadon)
14,

C M- . Lpe  Preswent

(Typed or printed name and capacity of person signing application)
FLOLY . 5295 £ Sawiem Oaling

TOTAL P.&3
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Office of Secretary of State Jim Miles =
Certificate of Existence =

NG SAS NN

I, Jim Miles, Secretary of State of South Carolina Hereby certify that: ;"—‘3

welil

ALTERNATIVE STAFFING, INC., ;j
a corporation duly organized under the laws of the State of South Carolina on Pk
July 2nd, 1993, and having a perpetual duration unless otherwise indicaled j
below, has as of the date hereof filed all reporis dus this office, paid all fees, taxes ot
and penaities owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
cerporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 21st day of
Ccicober, 2002,

LTI

T

ARARAEARALY

\

, ﬂ/ >

Jim Miles, Secretary of State

Mote: This certificate Joes not confain any representation conceming feas or taxes owed by the Corporation to the South Carofina Tax Sommégsion or whather the Torpara-
fion has filed e annual report with the Tax Gommission. it is impantant 10 know whathe: the Corporaion has paid ail fares due 10 the State of South Caroling, and has filed
the annual repons, & carti of i st be obtained from the Tax Comralssion. .




