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CORPORATION NAME (S} AND DOCUMENT NUMBER (S):
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Filing Evid

O Plain/Confirmation Copy

R Certified Copy

fD n
O Certificate of Status

0 Certificate of Good Standing

0O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy O Other
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Profit Amendment
Non Profit Resignation of RA Officer/Director
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Annual Reports X | Foreign
Fictitious Name Limited Liability
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{ -
APPLICATION BY FOR?EIéN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TowerCo Shallipe  Tac.
(Enter name of corporation; must include “INGORPORATED,” “COMPANY,” “CORPORATION,”

ﬂmc-"l l‘coqﬂ "Corp,f! HIHC," "CG," or MCOrp.ll)

L

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

5. _20 - 337970

(FEI number, if applicabie)

2 D(\CLUJCH <

{State or country under the law of which it is incorporated)

Perneﬂvsx\

5.
(Duration? Year coip. will cease to exist or “perpeiual™

4. JJI%D'DS

(Date of incorporation)

6. i Ij l (] 0 _
(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty ligbility)

NC an91>

[00 Towerview ¢k Cary
(Pnnm pal offide address)

100 Towemnews Cr  Caen  NC 27513
(Current mailingaddress)

7.

Emplovee. leesing qud STAFE w’q’ W IRics oTFel. (AMIES

3
(Purpose(s) 3f carporation authbrized 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 T acceptable)

Natme: 3 1
Bl - Suite 903

Ofifice Address: 2 »
Florida 2319

m ;Q—M‘\ ER
(City) (Zip code)

e,
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lﬁé}f}?

14 '335g
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisiens 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) M [ ¢ ICHAEL A, 5 /f;éﬁ T}QKES' f.l) @V?_—

11. Attached is a certificate of existence duly authenticated, not mere 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: jldl\&lc& %311\2_

Address: ine Toueriiewu Cx

qu%, MQ.. 'AlSI?)

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 4&'1 {_i'\aiA g):«ijﬂ\ﬁ_

Address: ___JOO Tawepiey O
C,Chr:«_‘ AN 27513

Vice President: W . S ot L—(o&j&

Address: ___ 190 T depyiens
C‘Qfo‘\j_ L AC 27513

Secretary: i\an?e\ Huee

Address: 190 "ThoierUe wd Q\k: Q ﬁ{“;\& .LQQ 115173

Treasurer:

Address:

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

3. L damn s o g

(Signature of Director or Officer listed in number 12 of the application)

14, ban} el Huel  Secredary

{Typed or printe’d name and capacity o?;erson signing application)



 Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TOWERCC STAFFING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOWERCO
STAFFING, INC." WAS INCORPORATED ON THE THIRTIETH DAY OF
NOVEMBER, A.D. 2005,

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Lornnt sy db P cin ot s on)
Harrig SRR R o Ster o, o A% 1 8 6.6

DATE: 12-2S-05

4368787 8300

051071559



