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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susecT:  NES-FL, TNC,

(Name of corporation - must {nclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.,

Please return all correspondence concerning this matter to the following:

ReEGINA KedeR

N =
(Name of Person) ? -‘Ecn
]
N ATIoNAL EmMPLOMER SOLUTIoNS, TNC = 39
(Firm/Company) X o
R SEa
A575 WEITSIDE  PUWY STE 100 o<
(Address) = =[]
]
PLORARETTD | A 3oooH Rl
' (City/State and Zip code) = Sm
q:n: .
For further information concerning this matter, please call:
LORT KInwney at (170 ) 626-91H _
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 h . Tallzhassee, FL. 32314
Enclosed is a check for the following amount:
0O $70.00 Filing Fee ‘él’ $78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Capy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 16, 2004

REGINA KEDER

NATIONAL EMPLOYER SOLUTIONS, INC.
2575 WESTSIDE PKWY., STE 100
ALPHARETTA, GA 30004 .

SUBJECT: NES-FL, INC.
Ref. Number: W04000014880

We have received your document for NES-FL, 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 of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an aliernate corporate name
for use in Florida. The alternate corporale name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Com," "Inc," "Co," or *Corp." Please
enter the aliernate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of aname is not accepiable.

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 conceming the filing of your document, please call
{850) 245-8913.

Diane Cushing
Document Specialist Letter Number: 404A00025266

Tivicinn af Clarnaraticone - PO BOYY £2997 _Tallahacena Flarida 29974



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NES-FL,INC,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
fl{nc"lr "CO.," "CU!'P," "Inc," HC(}," or "COFP.")

NES-FL ,TNC OF GEDRG 4

(If name unavailable in Florida, enter alternate comporate name adopted for the purpose of transacting busincss in Florida)

;. GEORGA 5. 80- OlOOBIX
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o Shdedt 5. PERPETVAL
{Date of ir‘lcarymraﬁon)l (Duration; Year corp. will cease to exist or “perpetual™)
6. UPoN  BusticicaTion
{Date first transacted business in Florida. 1f corporation has nat transacted business in Florida, insert “upon qualification.’ ) =
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) g mf‘g

s heas \esTsiDE PARKWAY  gre (00 APHARETTA, &4 3::%04

(Principal office address) &‘\3 _..,3> =
Same RS ABOJE =
(Current mailing address} S x Sme
rn SS9
. . P
3. EMPLOYEE LEASING | F o=
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiable)

MName: Corporation Service Company

Office Address: 1201 Hays Street o B

Tallahassee.. ., Florida 32301 4
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepf service of process for the above stated corporation al the place
designated in this application, I hereby accept the appoeinrment as registered agent and agree to act in tis capacify. 1
further agree ta camply with the provisions aof 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.

Corpo ion Servic pany

(] / (Regfstéred ageni’s signature) T~

11. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application io
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: S meinmd i a e m TS GO E—EaeT,

" Address:

Vice Chairman:

Address:

birector:  RONILD K. CATES

Addresss @516 WESTSIDE  PERIKWAY  STE  10L

DL ARETTA, G4 Boooy

Director:

Address:

B. OFFICERS

President: Sea—asttached effteespntdirectory rider - RDNQI__D K'_ CA"TES

fit:2 Hd| 92|4dVHD

Address: ;5‘16 \A}E5T5!DE men? STC 1Qo

ALPHARETT. 6N 2000

o N o T
V-icc;gfe&ideﬂ-t: LORT Rwes RN EY

Address: 2575 WEETSide PARWLIm STE 10D

AcPrargeTmn, GA Boooy

Secretary:

Address:

Treasurer:

Address:

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

13. (\—‘)C(GAJ‘ DM

{Signature of Director or Officer Usted in number 12 of the application)
14, LORY RIVED Kiungy C.£.0.

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



CONTROL NUMBER : 0417046
Secretary of State : DATE INC/AUTH/FILED: 03/12/2004
R . . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 03/29/2004
315 West TOWGI" FORM NUMBER v 211

#2 Martin Luther King, Jr. Dr.
"Atlanta, Georgia 30334-1530

NES-FL , - ) .

LORI RIVES KINNEY o -
2575 WESTSIDE PKWY STELQG

ALPHARETTA, GA 30004

CERTIFICATE OF EXISTENCE

- ' o=
44&7—1. "
I, Cathy Cox, the Secretagz Qf%SE Oi{é? ate of Georgia, do her§by;g§¥t1fy
under the seal of my offgcﬁef%ﬁa{s of £he a e,ﬁp’::%nt date = ?:r_;?‘
g W.-'t.‘s"“f LXIER 1“1 = ot
e o 5t S—**FIU “IRC = = N SR
=p} A

o qfia BROEIT, CoRFORATION gxT
5&\1 "fg S

'table £ili d nual %glstratlonpgro%isions
of Title 14 of th;g th:‘f'lcia E;,tatezd < =

+g o L S PR b4
Said entity was ed in theljtzid@ictt ECated g
transact bus:.ne ; :

dissolution, lcaJ:e 0L =9 % a?;ii
Cffice of the Se " . : > . r}!
| Sl
o
This certlflcate: ‘xelat ; ] E}sﬁt nce o -
az%w e 2

he above-named entity
as of the print Elaj;e

‘Hler or not a notice of
intent to. dlssolve., 11 ap;’ﬂ atement of commencement
of winding up or axd gpther s:,ng}llar document .has b;;_ ~filed or is pending with
the Secretary of S'c.aﬁ:ssf.%b~ Voo pme e

= Tt

E oM
r wasg author ed to
t filed articles of

ar document with the

h

This information is elé"ci}omcéll’; br rans x€ , lesued and certified in
accordance with the Georgia E1 anioTRerords and Signatures Act and Title 14
of the Official Code of Georgia Ann’otate and is prima-facie evidence that said
entity is in existence or is authorized to transgact business in this state.

200403291550096590

Sy T

Cathy Cox
Secretary of State




