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( )} Nonprofit . _
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() Limited Partnership {} Annual Report () Other e
() LLC () Name Registration () Change of RA . - I,
() Fictitious Name () ucc ' T -
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Name 7/16/02 Order#: 5445992

Availability SOOGOES 8§55 5 ——

Document AL -0 0E0--01 T

Examiner Refi#: gaarba T, U0 ®ssaw 70,00 N

Updater

Verifier

W.P. Verifier

660 East JeHferson Street
Tallahasses, FL 32301
Tel. 850 22271052
Fox 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY

Amount; $
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ,ﬁ
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §67.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ' _
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sfﬂ{(gww‘tL \34/\4: . . . e

(\Jer':'w oi corporation; muost include the wond “TNCORPOR.ATED“ “COMPANY“ “(‘O‘RPORATION“ or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporalion instead of g
natural person or parmership if not 5o contained in the rame a¢ present)

e, 5047144, -

“are or country under the faw of which it is incorporated) (FEI number, if applicable)

May 25, 1995 s Perpetust =

4,
(Date of incorporation) (Duration; Year corp. will ceasc to cxistor “perpetual™)
‘. (_/ on QUC(\"FCGC(\‘O& L - e
ate first transacted business in Florida,) (SEE SEC TIONS 607, 1501 607.1502 and 81 7 155 FS.) )
114G Highway 1T Bypa<s . i =
™o
éfamﬂML Fu SO 29951 - -
((‘urrent maifing address) —~ ""Tt '___
o
: (i !W ach Uity " o om
(Purposc(s) of corporahon authorized in home state or country tobe carried out in state of Florida) - —~ ]
Sz T
¢. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep tgq)ri: g
= -

MName: € T Corportion System . X o

Ofice Address: 1200 South Pine Island Road

Plantation o - , Florida, 33324 =
(Zip code) i

10. Registered agent’s acceptance:
Having been named as registercd agent and fo ucvept service of process for the above stated corporation at the place designated in

this application, I hereby accept the appoiniment as reglsiered agent and agrec to act in this capacity. T further agree to corply
with the provisions of alf stevutes relative bty the proper and complete pecformance of my duties, and ¥ am familiar with and accept —

tie obligations of my positi
' Tt lec-Asct Sea. -

("Ruglslered agent’s signaturg)

11. Attached is a certificate of cxdstence duly authenticated, not more than 90 days prior 1o delivery of this a.pp!_ir:ﬁ'xtion to the
Diepartment of State, by the SedTetary of Statc or other offivial having custody of corporate records in the jorisdiction under the law of -

vrhich itis incorporated.

\emcs and addresses of officers and/or direciors: (Strect address ONLY - IO, Box NOT acceptable)

" MymemvOnline
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4. DIRECTORS (Street address only - PO, Box NOT aceeptable)

Chairman: e R - o
Address: o . L L . —
\%?C{ei"mw &’O{;k ‘f \/\ .S .

/ ddross: 7 ‘4’ (a i"h [A)’l I JH ’ f—) &1 ﬁﬂ.SS

budden. Coty. SC ngsng,

Director }/mn_‘é_.%b\ j %V,‘/t/b

Address: 74"\5 thﬁ)’bwﬁ.d !{T @‘-4. f)&(.g | i, R

Gumim SO gasn1, »

Dircutor: '3{")< [ D &\, 5 C}*V’S(\M_‘)

Address: 1 l ] 4 [!7 i \h ﬂ Ll W&W‘i 1 -] gt‘] Dd(

_Gaten. Cit S0 235n¢ -

. DFFICERS (Street address on.l& I" O. Box NOT acceptable)

President: HQ n M{H\- ) _QD (e -

Address: 11746 Highway 17 Bypass , ——

—28578 . : N

—Garden City, 3SC.
% ice President: »—‘E‘\(f’ I'DL, S QL (Saons .

AHddress: 11746 HIghway 17 Bypass _

Ghrden r"‘ity[ sC 28576 . .

Secremr;%fk‘&ﬂéu er :P)f\DL[L Sehnso

Address; . 11746 Highway 17 Bypass

Garden City, SC 29578

Treasurer:

Address:

MEXTE: If nacessary, you may attach an addendum to the zpplication listing additional officers and/or directors.
13, s . : _
(Slgnmure of (fhgiman, Viec Chairman, of any officer listed m numbet 12 of the application)}

15 , tZ)FO(V__ ,-Tghmédh

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

FLNY Y209 LT System Qubine

! 4| @ g



elaware

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAFFSMART, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL: REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of _State

3046841 8300 AUTHENTICATION: 1852572

020412260 DATE: 06-25-02
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