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FAX AUDIT # (((H01000005029 3)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 INFORMATION RECRUITING SERVICES, INCORPORATED
{Mame of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words or abbteviations of like import in language as will clearly indicate that it is a corperation instead of a

natural person ot partnership if not so contained in the nams at present.)

o. DELAWARE 3, 36-4406724
{State or coutitry under the law of which it Is incorporated) (FEI number, if applicable)
5 PERPETUAL

+. NOVEMBER 29, 2000
{Date of incarporation) (Duration: Year corp, will cease to exist or “perpetual™)

5. UPON QUALIFICATION

{Date first transacted business in Florida, If corporation has nat iransacted business in Florids, insert "upon qualificaton.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 2761 CHADDSFORD CIRCLE #2¢1, OVIEDO, FL 32765

{Principal office address)
2761 CHADDSFORD CIRCLE #201, OVIEDO, FL 32765 =2
(Current mailing address) é‘; ;
RECRUITMENT AND PLACEMENT SERVICES = '
. Prsre
(Purpose(s) of copporation anthorized in home state or country to be carried out in state of Florida) ___'g f': =] g
Ten
9. Name and street gddress of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) ;’ l_*}: ;;
Name: GLEN STEINFELD o e =
Office Address: 2761 CHADDSFORD CIRCLE #201
OVIEDO , Florida 32765
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capdeity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more then 90 days prior to delivery of fhis ap'pli_cat_ior.i 1o
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
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FAX AUDIT # (((H01000005029 3)))

12. Names and husiness addresses of officers and/or directors:
A. DIRECTORS

GLEN STEINFELD

Chairman:

Address: 2701 CHADDSFORD CIRCLE #201, OVIEDO, FL 32765

Vice Chairman:

Address:

Director: PONNA BONHAM

Address: 2761 CHADDSFORD CIRCLE #201, OVIEDO, FL 32765

Directer: FREGORY KOLE

Address: 1705 LORENA LANE, ORLANDO, FL 32806

006 Wd 11Nl 10

B. OFFICERS
President; GI-JEN STEINFELD

Address: 2761 CHADDSFORD CIRCLE #201, OVIEDO, FL 32765

Vice President:

Address:

Secretary: GREGORY KOLE

Address: 1705 LORENA LANE, ORLANDO, FL 32806

Treasurer: RANDY WINTER

sddeess; 2761 CHADDSFORD CIRCLE #201, OVIEDO, FL 32765

NOTE: If necessary, you may attach an addendum to the application listing rdditional officers and/or directors.

13,

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

14, GLEN STEINFELD, CHAIRMAN

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

- Ojftce of the Secretary of State race 1

I, EARRIET SMITE WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERIIFY "mroma;non RECRUITING SERVICES,
INC.* IS DULY mcomommzn UNDER TEE ms OF THE STATE OF

DELAWARE AND IB IN GDQD STANDING AND HASZ A LEFAL‘EDRPORATE

EXTISTENCE sé rm AS THE RECORDS OF THIS orrrce sm,“ﬁm OF THE
2IGETH m& OF JANUARY, A.D. 2001. g

w %,

m I PQ HEREBY FURTEER CERTIFY TEAT THE BATD "mqmnou

nncnumma sﬂxvxczs, INC." WAS :uconmmm oir THE m—-mmn
DAY or uwmzn, A.D. znuo.
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