Registration Sectlon
Division of Corporations

SUBJECT: 57’)47%2/&/ 67 }pfaﬁé?;ﬁﬁo’.«?&-/si Eas € S _:—V . - o Ao
(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 Flonda

Please return all correspondence concermng this matter to the foﬂowmg
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Should you need to call someone concemning this matter, please call:
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Registration Section . Registration Section gm N
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 L2 g 2
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee  @%78.75 FilingFee& [ $78.75FilingFee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 21, 2000
=a =3
DEBRA TEEMS f;.::,) = -
STAFFING PROFESSIONALS, INC. T
225 TOWNPARK DR. SUITE 150 A ™~
KENNESAW, GA 30144 Tz =171
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SUBJECT: STAFFING PROFESSIONALS, INC. "_C;ﬂ @0
Ref. Number: WC0000010588 : o= n
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We have received your document for STAFFING PROFESSIONALS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate nhame must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 700A00022117

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May 3, 2000

STAFF PRO, INC.

STAFFING PROFESSIONALS, INC.
225 TOWNPARK DR. SUITE 150
KENNESAW, GA 30144

We have received your document for STAFF PRO, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being returned for
the following correction(s}): ] ,

Thank you for returning your name resolution form. You must still correct the application
itself, as requested in our previous letter. P

lease refer to the attached, highlighted copy
of our previous letter and correct your application. '

Please retum your document, along with a 'copy of
filing will be considered abandoned.

If gog have any questions conceming the fiiing of your document, please call (850) 487-
6958. ‘
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Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314

this letter, within 60 days or your
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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

1, the undersigned =<J emes ﬁ‘ﬁ‘dbuy"

- do Bereby certify
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that this Resolution of the Board of Directors of
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, hereby adopts the name

_ for use in Florida
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a corporanon duly orgamzed and existing under the laws of the State of ﬁ7 hpma_,
was duly adopted on |

organized and existing in the State of _- ﬁﬂm A
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

STHEG G fro Fedssonint S Tms e aRPORATED
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

2. fFlzbarna_

3. S5%- 2371992
(State or country under the law of which it is incorporated)

(FEI number, if applicable) i
. /2219 § 5 Perpertiead -
fDate 6f incorporation) (Duratfon: Yéar corp. will cease to exist or “perpetuai™)
5. e pr O (P elg+ ) Costem~

(Date first transacted business in Florida. If corporation has not transactcd busmess in Florida, insert ”upcn qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 0 225 T Perde v Siide. ISD  Kernesacl (on DALY

(Principal office address)
b, 225 ThusrSard Dr  Syiro
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Barry
{Current mailing address)
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(Purpose(s) of corporation authoriZed in home state or country to be carried out in state 6f lﬂonda)
9. Name and street address of Florid

Zred agent: (PO Box or Mail Drop Box NOT acceptable) 7 o
Name: 7( KA g/&
Office Address: /9‘?‘ 7? M &M%@

&WL%@”Z? %% , Florida Jfﬂ%-—‘?&%

(Zip code) =
10. Registered agent’s acceptance:
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Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated
in this appiication, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to th

p’& and.complete performance of my duties, and I am familiar with
and accept the obligations of Wﬂ 1 ent.

w_/f / =, Skl e
e (ﬁcgistéred agent’s signature)

of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
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‘._?. Names and business addresses of officers and/or directors:
} A DIRECTORS B

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: /) it L : Sreghe T

/
Address: 3¢, 9 Meee é)"tﬂ.ﬁs e DBy

Vice President: _ /Yl ccvreen L orsg

Address: 743 /6)’1_1?:‘% 7/‘5'7’{__, 7 B

&.«m (e 303/(7’ : ' =@

L.
Secretary: ]

) e
Address: ,

26 WY 21| AViH00

=
Treasurer:

Address:

NOTE: If necessary, you endum to the application listing additional officers and/or directors.
13. \\\n__. o — N\ QE — : - L

(Siéature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14

(Typed or printed name and capacity of person signing application)



STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office

disclose that ‘staffing Professionals Incorporated

incorporated in Morgan County, Decatur, Alabama on January

22, 1998. I further certify that the records do not disclose
that said Staffing Professionals Incorporated has been

dissolved.

In Testimony Whereof, I have hereunto set my hand
- and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day. -

March 21, 2000
Date

P p——

Jim Bemiétt

“Secretary of Stafé




