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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE BITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. _Stanley Staffing Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,“ llcc.,“ "Corp," " II"EQ," “Cﬁ,” ar m ‘“}

2. Ohio

3, G-I/ FEIF GO
(State or couniry under the law of which it is incorporated) {(FEI numbex, if applicable)
4 10/07/97

5. Perpetusl
(Date of incorporation) (Duration: Year corp. will cease 10 exist or “perpetual™
6. & /v / O ¥
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.150), 607.1502 and 817.155, F.8.)
7 5510 Pear] Rd., Suite 102, Parma, Ohic 44129

(Ifname unavailable in Florida, enter altemate corporats name adopted for the purpose of transacting business in Florida)

(Principal office addrsss) ) -
5510 Pear] Rd. Suite 102, Parma, Ohio 44129

{Current mailing addmss)

.3, Permanent and terporary smff'mg

- {Purpose(s) of corpotation ‘autherized'in horne state or covntry to bc camed out in state of F]onda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Narpe: Business Filings Incorporated

Office Address:

660 East Jafferson Strest

Tallahassee ,Florida 32301 L L
(City) (Zip code)

13, Registered agent’s acceptance:

Having beent narmed as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicadon, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I

Juriher agree to comply with the provisions of ol statuies relative to the proper and complete performance of my dutics,
and I am fumilior with and accept the oblgations of my pesition as registered agen,

ALy

:'.tered agent’s signature} )

1. Attachedisa Mf ﬂfﬁ%s’t%%c‘?ﬂ"l?ghﬁmﬁcacggm{ more than 90 days prior 10 delwery of thig appl:canon to
the Departinent of State, by the Secretaty of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

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

Address: R

Vice Chairmsan: e . . o

Address:

Director:  Dave Stanley _ ) o -

Address: 5510 Pear! Rd., Suite 102, Panma, Ohio 44129

Director: Susan Kazura L o i e

5510 Pearl Rd., Suite 102, Parma, C_)hio 44129

Address;

B. OFFICERS
President: Dave Stanley ) ) o

Addregs: 5510 Pear] Rd,, Suite 102, Parma, Ohio 44129 _ _ . _

Vice President: _— - o : Tt
Address:

Secretary: . _ . U B o ) o
Address:

Treasurer: __Susan Kazura . . -

Address: __5510 Pear R, Suite 102, Parma, Ohio 44129

NOTE: Ifpe

7 » You rgay attach an addendum to the application listmg additional officers and/or directors.

{Signature of Director or Officer {isted in number 12 of the application)

14. Dave Stanley, President
(Typed or printed name and capacity of person signing application}
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
dctz'ng Secretary of State for the State of Ohio, and as such have custody of the vecords of
Ohio and Foreign corporations; that said records show ARTICLES OF
INCORPORATION for STANLEY STAFFING, INC., an Ohic Corporation, Charter No.
993441, filed in this office on October 07, 1997. THE FOREGOING STATEMENT
CONSTITUTES A COMPLETE LIST OF ALL CHARTER DOCUMENTS ON FILE WITH
THIS OFFICE. Said Corporation, STANLEY STAFFING, INC., an Chio Corporation,
Charter No. 993441, having its principal location in Parma, County of Cupahoga, was
incorporated on QOctober 07, 1997, and is curvently in GOCGD STANDING upon the

records of this office.

Witness my hand and the seal of the
Secretary of State at Cofumbus, Ohio
this 29th day of June, A.D. 2004.

A,

Ohio Sccretary of State

- —

Validation Number: 200418003438
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