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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Topp Knotch Personnel, Inc,
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Applicaiion 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 Florida.

Please return all correspondence concerning this matter to the following:

Diedria B. Joseph, CEO

(Name of Person)

Topp Knotch Personnel, Inc.

(Firm/Company)
2 Canal Street, Suite 2610

(Address)
New QOrleans, Louisiana 70130

(City/State and Zip code)

For further information concerning this matter, please call:

Diedria B. Joseph at ¢ 204 1 524-8574
(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 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

ﬂ$70.00 Filing Fee D 378.75 Filing Fee & B $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 [§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Topp Knotch Personnel, Incc L

(Enter name of corporation; must 1ﬂclude “INCO‘RPORATED . “COMPANY > “CORPORATION .
!Y‘Inc " IICO (L] ||C0rp,“ ﬂ]nc 1" “CO," Or “Co!p l|)

(If name unavailable in Flori.da,rcl;ter altcrnatércorporatre néme adopied for the purpose of transacting businéss in Florida}

2. Louisiana o i N S
(State or country under the law of whxch it is mcorporated) (FEI number, If‘ El p!icable}
p
4, February 1895 » 5 o
(Date of |ncorporat|on) (Duranon Yea.r corp w:l] cease to exist or “perpetual”)
4.

(i)z;te first Flransacted business in FTo-rif:ia, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.2 Canal Street, Suite 2610, New Orleans, LATO130 ~ .
(Principal office address)

2 Canal Street, Suite 2610, New Orleans, LA 70130 o
(Current mailing address)

g, Professional staffing services. .
(Purpose(s) of corporation authorlzed in home state or country to be carried out in statc of' FIorzda)

§. Marme and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Diedria B. Joseph

Office Address: 4110 South Pt Bivd #123 - L

Jacksonville A . . _ . Florida 32216-0947
(City) (Zip code)
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16. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complele performarnce of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

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 of which it is incorporated.

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



A. DIRECTORS

Chairman: Dledria B. Joseph

Address: 2 Canal Street, Suite 2610

New Qrleans, LA 70130

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: Diedria B. Joseph

Address: 2 Canal Street, Suite 2610

New QOrleans, LA 70130
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Vice President:

\
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Address:
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Secretary:
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Address:
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Treasurer;

Address:

NOTE: If necessai) you may attach an addendum to the application listing additional officers and/or directors.
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13. {MM&

{Signature of Director or OF

" Diedra 6. Sostph, CED.

r listek? in number 12 of the application)

(Typed or printed name and capamty of pe person signing application)



SECORINTARY O STATE
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A LOUTSIANA corporation domiciled at NEW ORLEANS,

Filed charter and qualified to.do business in this State on
February 22, 1895,

I furthier certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, -and so far as the Office of the Secretary of State is

concerned is in good standing and is authorized to do
buginess in this State. -

I further certify that this Certificate is not inrended to
reflect the financial condition of this corporation since

this information is not. available from the records of this
Cffice. - - )
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