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March 1%, 2010

Florida Department of State
Division of Corporations

P.O Box 6327

Tallahassee, F1 32314

Att: Dale White

Ms. White,
Please find enclosed, a check in the amount of $1937.50 for fees and penalties associated
with New York Staffing Services, Inc.’s registration for doing business in the state of

Florida.

If there is need for more documentation, please contact me at your earliest.

Bes}]Regards,

nny O7 Williams
Vice President of Operafions

40 Exchange Place, Suite 1900, New York, NY 10005
Tel (212) 425-2979, Fax (212) 425-2982
www.nystaffing,com www.microbin.net
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COVER LETTER F'LE D
TO: New Filing Scction

~ Division of Corporations 2010 HAR 10 P 2 21
suBsecT: NEW NORK STAEEING SERVICES Tae.  SECIETARY oF grur

o N P .. AL TR U R " L
(Name of corporation - must include suffix) PHERIGLE, FLORIDA

Dcar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Pleasc rcturn all correspondence concemning this matter to the following:

MicuseL 5. Roenmson

(Name of Person)

New Mok, STACEInG SERVICES ThC.
(Firm/Company)

4o BYRowAnGE - PLACE | Suwite “Goo
(Add‘fcss)

NEew NerK 0 NY  190es

4 (City/State and Zip code)

For further information concerning this matter, please call:

Micheel. S. RDBINSON 4 (21D ) wars — 2449

(Namge of Person) (Arca Code &'Daytimc Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:
8 $70.00 Filing Fee  £3878.75 Filing Fee & 0O §78.75 Filing Fee & E(SS?.SO Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certificd Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations 0 MR 1D P 221

March 8, 2010 SECRETARY OF STATE
* TALUAHASSER. FLORIDA

MICHAEL S. ROBINSON

NEW YORK STAFFING SERVICES, INC.
40 EXCHANGE PLACE, SUITE 1900
NEW YORK, NY 10005

SUBJECT: NEW YORK STAFFING SERVICES INC
Ref. Number: W10000011613

We have received your document for NEW YORK STAFFING SERVICES INC
and your check(s) totaling $1937.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White '
Regulatory Specialist Il Letter Number: 810A00005676
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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 IS SUB[ET!"&D E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

n .

L __New) NDRK esractint DERVICES, TNC. 00 HAR 1O P 2: 21
(Enter nwme of corporation; must include “INCORPORATED.” "COMPANY.,” “CORPORATION, . ECRTTARY OF OTAYE
“Tne.," "(‘Q.,“ ”COI'p." "ln(.'," "CO,“ or ucsorp.u) . .L. ey . {:'"" ._rr,; E..,

SLLAHASSEE, FLORIDA

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

2. __NeW MoK 3. 1 -4o587724
(State or country under the law of which it is incorporated) {FEI number, if applicable)
\
. 0549 . Rrpetoal
(Dute of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual”™)
6. __200]

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penally liability)

U Excnanae Qe NEW NORK , NM \ooeS

(Principal office address)

Lo Srciegsa€ LACE  SWTE oD NEW Noek MM epesS

"(Current mailing address)

=

8. TEMNCOLARAARN Rd CERME MERT  GMPLEMMENT PLACEMENT SeRes |

(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)

R an A |
- Name: 5“091 W_d df,\]

Office Address: 140? N, WC&E“\M Ygl\[{il ‘51( LtO
/r(;lwv# , Florida 3 3 é"/ 2

(City) (Zip coda)

10. Registered agent’s acceptance:

Hm.:mg beer: nafned 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 ugree to act in this capacity, I
Jurther agree _"f comply with the provisions of all statutes relative to the proper and complete performance of my duties, |
and I am famitiar with and accept the obligations of my position as registered agent, ,

Bl L

/ (f(egis‘tered agent's signature)

11, Attached is a certififate of existence duly authenticated, not more than 90 days prior to delivery of this application to .
the Department of S}are! by the Secretary of State or other official baving custody of corporate records in the Jurizdiction ieation to
undey the law of which it is incorporated. risdiction

12. Names and business addresses of ofTicers andior directors:




A. DIRECTORS

Chairman;

.1

Address:

[l
- Eu

00 HAR 1O P 221

Vice Chairman:

SICRETARY OF STATE
i (N .- [

Address:

r 1 Lo, & n
AL LAl Io L T LURTUA

Director:

Address:

Director:

Address:

B. OFFICERS _
Micvwrel S, Kotianecord

President:

Address:; Wl ClefmMont PErUE

PtookiNe , NN \DBY

Vice President:

Address:

Secrelary:

Address:

Treasurer:

Address:

NOTE: If nccessary, i]] m ulEu;‘g an addendum to the application listing additional officers and/or dircctors.
13. '

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

VichpeL LoBINSod  POESDENT](ED

4,

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




0‘3/11/2010 THU 12:30 FRY 212 425 2982 New York Staffing

@ooz/002

State of New York
Department of State

I hereby certify,

} ss:

that the Certificate of Incorporation of NEW YORK
STAFFING SERVICES, INC. was filed on 04/13/1999, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order,
of a dissolution, and upon such examination,
or record has been found,

or record
no such certificate, order

and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

M

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 04th day of March two
thonsand and ten.

S

First Deputy Secretary of State
201003050402 100
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