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COVER LETTER
TO: New Filing Section
Division of Corporations

sunJecT: Staffing Options & Solutions, Inc

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application 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 retumn all correspondence concerning this matter to the following:

Greg | Bohac

(Name of Person)

Staffing Options & Solutions, Inc
(Firm/Company)

6249 S East St., #E

(Address)
Indianapolis, IN 46227

(City/State and Zip code)

For further information concerning this matter, please call:

Greg Bohac at ¢ 317, 791-2456 X142
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]870.00 Filing Fee $78.75 Filing Fee & [ ] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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From:

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED ID
REGISTER A FOREFGN CORPORATION 10O TRANSACT RUSINESS IN THE STATE OF FLORIDA.

;. Staffing Options & Solutions, Inc.
{Entcr name of eorporation: must include "INCORPORATED,” “COMPANY,” “CORPORATION,”

*Inc.," “Co..” 'CGTP," "lnl:," “Co," or ”CU'I'P.")

(If name unavajlahle in Florida, enter sltemate corparate name sdopted for the purpone of transacting buginess in Florida)

,. Indiana ; 35-1935219
) (FEI number, if applicabic)

(State or eountry ynder the Jaw of which it is imcorperated)
«. 10/24/1994 ;. Perpatual
(Truratien; Ycar comp. will cease to ckist or "perpetual™)

(Date of meorporation)
6.
) {Datc Arst ransacted business in Flerida, if prior to registration) - ‘“
(SEE SECTIONS 607.1501 & 667.1502, F.S., to determine penaity ligbility) o> ¥ 2, P
, 6249 S East St #£, indianapolis, IN 46227 s Z
{Principal office addrcss) '5—? {S«i -~ (“
6249 S East St #E, Indianapolis, IN 46227 A O
{Current mailing address) Ser =X §e!
i <
. . . e T
s. Temporary therapy staffing in schools, nursing homes and hospitals =8N ‘3‘:
{Purpnse(s) of corporation authorized in hame state or country to be carricd out in statc of Florida) %"ﬂ -

2. Name and gireet addrass of Flonida regiatercd agent; (P.O. Box HOT acceprable)
CT Corporation Systems
1200 Pine Island Road

Office Address:
Plantation Florida 39324
(Zip code)

Naume:

(City)

10. Registered agent’s acceptance:

Huaving been namcd as registered agent and to pecept service of process for the ahove stated corparatian at the plece
designated in this applicating, I hereby accept the appointmaent as repistered agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of all statutes relative io the proper and complete performance of my dutics,

and I am familiar with and accept the obligations of my position as registered agent.
James M. Halpin

l l/‘b &— Assistant Secretary

(Registared apent’s signature)

11. Attached is a certificate of existcnce duly authenticated, not more than 50 days prior to delivery of this application to
the Depariment of Statc, by the Secratary of State or other official having custody of corpotate records in the jurisdietion

under the law of which it i5 incorporatsd.




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

A, DIRECTORS
Chairman: D1@NE L Powers

FILED

0 UG 21 12+ 38

Address: 6249 S East St #E

croneTARY OF STATE

Indianapolis, IN 46227

LU AHASSEE. FLORIDA

Vice Chairman: Greg | Bohac

Address: 6249 S East St ##E

Indianapolis, IN 46227

Director: Sandra L Burns

Address: 0249 S East St #E

Indianapolis, IN 46227

pirector: @dONNA J Valier

Address: 0249 S East St#E

Indianapolis, IN 46227

B. OFFICERS
President: Diane L Powers

Address: 6249 S East St #E

Indianapolis, IN 46227

Vige President: Sandra L BUI'I"IS

Address: 6249 S East St #E

Indianapolis, IN 46227

Secrerary: €9 | Bohac

Address: 0249 S East St #E, Indianapolis, IN 46227

Treasurer: Greg I BOhaC

address. 0249 S East St #E, Indianapolis, IN 46227

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

13.

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

14 Greg I Bohac, Secretary/Treasurer

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



ADDENDUM FOR ADDITIONAL OFFICER

12. Names and business addresses of officers and/or directors: * _ | ED

A. DIRECTORS F \L

Chairman: s aur nl P \-2 38
1‘““ ROTF

Address: | RtTimA'LQF STATE ;k
Tg‘\f:EAH ASSEE FLORIL

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
president. -@D0ONNA J Valier

Addess. 8249 S East St #E

Indianapolis, IN 46227

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13.

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

14.

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



STATE OF INDIANA ,
OFFICE OF THE SECRETARY OF STATE F ‘ L. E D
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

no G 21 P 38

-cRETARY OF STATE
TE&JEHLSSEE. FLORIDA

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

STAFFING OPTIONS & SOLUTIONS, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on October 24, 1994,
and was in existence or authorized to transact business in the State of Indiana on August 20, 2007,

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

VN\O

rre g

“o4ve

i8ié

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twentieth Day of August, 2007,

odd

TODD ROKITA, Secretary of State

1994101134 / 2007082068034



