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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ___ S7AFF cr/sS/9, /e
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,” or "Certificate of Good Standing"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:

s lce  Coprcerralazz s

Name of Person

ST 4/5/9'_ T

Firm/Company
220t 1977 St /7T e
Address
LAdCycr Gt . A /O /
7 4 City/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

a (@Y ) L3 SKET Gt 82

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
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ 157000 Filing Fee [] $78.75 Filing Fee & [_| $78.75 Filing Fee & [X] $87.50 Filing Fee,

Certificate of Status Certified Cop Certificate of Status &
' Certified Copy



PR
A

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2009

MATTEE COMUNALAZZ|
220 W 19TH ST., 11TH FLOOR
NEW YORK, NY 10011

SUBJECT: STAFF USA INC.
Ref. Number: W09000050498

We have received your document for STAFF USA INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 809A00035680
New Filing Section

Divicsion of Cornorations - PO ROX 6327 - Tallahacceas Flarida 239314




APPLICAT]ON BY FOREIGN 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. STAPEAS  (ASFP A
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnc.," “CO.," "C()l'p,” "Inc," "CO," or "COTp."J

STHFE USH TNC MAISon MAR TIN MHARLIELA

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

2. P fi s € 3. _20- 290P0/0
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. ey 23 2005 5. ﬂerbeﬁfd /

{Date of incorporation) ([}'u'raniontr Year corp. will cease to exist or “perpetual™)

6. AL AT

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty hablhty) ‘

TP Ew/dm 3930 ME 277G arfon Alas FL 33437

(Principal office address)

228 4/ S T e, A A OO S

(Current mailing gddrcss)

fe /ﬁ’// Srove - Aeoegre / jf 4{:&?5’0«7@

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) e E-'-'*m
—=m

s
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) %% 2 >
. pop L
: ) W T e T
Name: AT er? [ erg ﬁf o =
/ m . LY L
s S 2 ooWa
Office Address:  __3F9 30 AE 277 A€, 4 07 go_ i
H e [

U L > D -

phlerns L i ,Florida_33/2%7 SH © |
> - - - on
(City) (Zip code)

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. |
Jurther agree to comply with the provisions 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.

Dl teo  Cermriurratazz — TFOA kerEr

(Registered agent’s signature)

1. 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.



‘ "‘\H‘"H(_}uw“ ;
FILED
.12 Names and business addresses of officers and/or directors: 03 Koy 6 PH L 0¢
. B
A. DIRECTORS _ SECHET,
- ALLAHAQE" UL ShaTe
Chairman: Médﬁf/i‘? Yt d. 7 an
Address; _ (AR /R TS PRS0 1O FEP S Mot Lices fimen
Z»yéa/;a/ /o STt _Tovtermmatorakl

Vice Chairman:
Address;

Director: ﬂ%'é//f-m_p TE 577 .

adress; [ Lol ffcx?/&“”.ﬂo IO BEo2 S Afen R Lfcesthen s Z, )
_.fc-{?f_/tjl_ C-/r_s Sttt Th k.rnGthna i

Director: __/?/civs e é/é?/ Ao fyrren

Address: __ 2ZZ2¢> Ll /f? Shreer . /77 b /L// 4 x/’j’f DL

B. OFFICERS

President: L@/ﬁé SPTerre s a

Address: Lvere. T2l @?ﬂé.?so SO Bl S O J//C;EE/? 7‘:/;-&
‘Z?‘d/r;r c/c': S S A 4

Vice Pregident:

Address:

Secretary: Md’?%’ ] / 0’7’).4’(/2’::941?52/-

Miess. 220 gl 70 SE 1/ ey |ty ity peess
Treasucer: /772 7580 Corrrecne (P20

Addvess: _ 2260 __al 1970 SE 7 e AL L foey

NOTE: If neces

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

.
@ (Signature of Director ar Officer listed in nunber [2 of the application) _
@ MATTED COMUNALAZL] — TEREASLURER

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




You may verify this certificate online

A ,
ANp Y
Delaware .. &

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAFF USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER,
A.D. 2009. “

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAFF USA
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

W@@

3 u‘ p

H HHHLLIIImmm o

e I

Jeffray W. Bullock, Secretary of State
3971623 8300 AUTHEN TION: 7628884

090997722 DATE: 11-06-09

at corp.delawars.gov/authver. shtml



