080000037827

(-Requestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  []war [ mai

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

T

800133692388

08/01/08--01041--015  #%87.5

o <

)
:'—): Mmoo G
r— 3
-
o B
g - ”
hin U e
o 1
w2
Mg
M m
o
o = O
oy
R Ty
3
=O

%)



0y

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _{ec\a\ Q(D\QC’\’ S%o\@..@\ \ou g;\\QM TpC.

(Name of corporation - must [includé 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 return all correspondence concerning this matter to the following:

Ca(\L ¢ &aSS

(Name of Person)

Stecal {royect Qm%& oy %\fm‘, Tac.

(Flrm/Company)
7 TS Py {loaa DG
(Address)
Qoo Toqalt, o oo
(City/State and Zip code)

For further information concerning this matter, please call:

Cory HRY (8o ) % 2ot
('Narne 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:

[C1$70.00 Filing Fee  [_] $78.75 Filing Fee & [ $78.75 Filing Fee & Ef$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ‘

IA; 'COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

iaQ

o . . ) A
L _Soocial Yrowct Sacting by Salem, AoC .
(Enter ndme of corporation; mst include ‘‘lNCOR.PORAT’ED;La “COMPANY L “CORPORATION,” Q;Lx'"(i‘:, -
"Inc.," "Ca.," "Corp," "Inc," "Co," or "Corp.”) kg ,’;"\ % -
o S T
Y
s g O
(If name unavailable in Florida, enter alternate comparate name adopted for the purpose of transacting business in Florfda)
Al N o :
2. A\ S 3, 20 - 00NN VAN
(State or country under the law of which it is incorporated) (FEL numbser, if applicable)
4, N 2003 5. ge ¢oetal
(Date of incorporation) (Duration: Year torp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7.2 Toeg A {lora Prive  Co\nreoltTerrdce, \L boid)

(Principal office address)

T Tlows A flaea DAe ol pras\e (ace, [L 6ol8 |

{Current mailing address)

5. Shofieg Sor the 0rivary our e of lond acquisihon

(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 NOT acceptable)
CT Coromdon Syskm
" l

Name:
Office Address: oo S Hine 'E“;\O\(\d M .
Cowndayon , Florida 53 &
(City) (Zip code)
10. Registered agent’s acceptance: _ . , . — -
d to accept service of process for the above stated corporation at the place

Having been named as registered agent an
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity, 1

further agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
-Bancovich

ilt Dufty-B¢ .
‘Rssistant Secretarv

11. Attached is a certificate of existence duly authenticated, not more than 90'days prior to delivery of this agpli_cat.ior‘: 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. DIRECTOQRS

- : F
Chairman: _Doro +hea  Loreat " /LE_D
address: __ 304 Coonty \onl "F,,NTG” Pf‘"é-u‘?
¥ fo e T A '
Des P\Oi\f\egl L bosoll 'r‘"‘“u.*?,’;',f<'~}1i,~")’c Slpye
| T Loy

Vice Chairman:

Address:

Director: b (l\f\'\ (’_,\ CO\ \fo\\'\e {

Address: \%\o\ LQ(\Q\ A’f(@. kﬂ\\\d_,

Winee !\l f\L LOcA©

Director: (_/\\ (\da (5("0 .

Address: \ ‘o 0< w\l t\dﬂx\JQW\W\Q { LQ\ nL

ool Uc\(\k\ = LoV

B. OFFICERS
President: k(ﬁ)\ O *)\\QO\ \.,Qf ent

Address: oM (0\5 f\/k‘( \i LQ\V\%

qu Qlannes, 1L Looly,

Vice President: %O\f\ e\ G?\(’O\\‘\Q C

aaness 3%\ Long Pt Ao Wpeelig 1L g

Secretary: “O\V\-\ Q»\ CG\ fG\\[\Q(

Address: \’Sb\ LQV\% ch\fe L_O\[‘-Q Wmel:r\?l fL LOOOC‘O

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum t ication hstmg additional officers and/or directors.
13. f’f"”

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

14, Dare (ambher. Frecotive Nice {reident

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




File Number 6297-579-2

To all to whom these Presents Shall Come, Greeling:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SPECIAL PROJECT STAFFING BY SALEM, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 16, 2003, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 31ST
day of JULY A.D. 2008

s Sy ¢ X )
b \ l."I f_;-’&'l "
T . Q_\ ’
Authentication #: 0821301388 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE



