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GERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws olf said State, the custodian of the records relating to fi lmgs by
corporations, non-profit, corporations, carporation soles, limited-liability companies, limited
partnerships, limited- Habihty partnershlps and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which 'are either presently in a status of good standing or were in good standing
for a time period subseguent of 1975 and am the proper officer to execute this certificate. -
l L H
I further certify that thc[rccords of thc Nevada Secretary of State, at the date of this certificate, -
evidence, GOLDEN FORK CORPORATION, as a corporation duly organlzed under the laws
of Nevada and exlstmg under and by virtue of the Jaws of the Siate of Nevada since December
22,2009, and is in goocll standing in this state,

IN WITNESS WHEREQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my

office on February 23, 2012,

e

ROSS MILLER
Secretary of State

Electronic Certificate” || .

Certlificata Number: 020120223~2173
You may verlfy this alectllon!c cartlﬂcata
online at http:/fwww., nvsos gov/
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
it BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. GOLDEN FORK CORFPORATION
(Enter name of corpomtion; must mclud-e “INCORPORATED,” “COMPANY," “CORPORATION,"”

"Ine.,” "Co., “Corp,” "ne,.” "Co,” or *Corp,™)
. b
it
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting businass In Florida)
3. 68-0680852

| * _
- (FEI number, if applicable)

2, NV
{State or country under the law of which [t s incorporated)
4. 12/22/2009 ] 5. perpetual
{(Dwration: Year corp, wik] cease to exist or “perpatuai”)

{Date of incorporation).
I

{Datc first u-nmctad business in Florida, if prior to registratlon)
(SEE SEC]'IONS 607.1501 & 607.1502, F.S., o detarmine penalty Habllity)

2.300 S. Pine Island Road, Suite 305, Fort Lauderdale, FL 33324

) ' T (Principal office address)
300 8. Pine Island Road, Suite 305, Fort Lauderdale, FL 33324

)
(Current malting address)

8. temporary staffing industry e re
(Purpose(s) of corporation a@lhorized in home state or country to be carried out in state of Florida) ,—-(.f E
9. Wame and giyeet address of Flo::ida registered agent: (P.O, Box NOT acceptable) " ; _ c;g ' 4
i o ', .
VCorp Services, LLC [ = i::
i) e h
T ?i." 3 a'i
w

5¢

Name:
Office Address: 5011 South State Road 7, Suite 106 {
' ' Florida__33314

Davie |
(City) (Zip code)

10. Registered agent’s aecaptance.
Having been named as registered ageu! and to accept service of process for the above stated corporation ai the place

designated in this application, I hacby occepl the appointment as regisiered agent and agree to act In this capacity. 1
Jurther agres to comply with the pravmons of all statutes relative to the proper and complete performance of my dulies,

and I am famillar wuh ond ac«pt the obligations of my posiiion as registered agent.

I

(Rmm egeat’s SighaKine):

11. Antached is a certificate ofex:smnce duly authénticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secremry of State or other officiel having custody of corporate records in the jutisdiction

under the law of which it is mcorpomted
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12, Names and businsss addressesf f officess and/or directors:
A. DIRECTORS '

Chairman: AlfOngo J. Cervantes
m__ﬁ_%@f‘_l}ﬁad‘isgng?Axgnue, Suites 2127
New York, New Yofk 10022

Vico Chalrman: Alan Hartgileg ,
Address: - 520, I"Ia.d;i.sc:»r';lj Avenue, S1its 2127
New York, _New York 10022

Directon

Directos: L
Address:

/1

L3
-~
-

B. OFFICERS e e,

President: Alfonso J. Cawantea

Address: 590 Madison jAvenue, Suite 2127
New York, New York 10022 o
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Vice presidcnt: Allan Hartlay .

Addressi ___590 Madison Avenue, Suite 2127
New York, Néw York 10022

Socretmry: Alfonso J, Cervanifas

Address: 590 Madison 'Avenue, Suite 2127, New York,  New ¥Yaork 10022

Treasurer: AdamWaasaman.

Address: 590 Mad:.son:-Avenue, Suite 2127, New Vork., New York 10022

erdry, you may attacb an addandhmn to the application listing additional officers and/or directors,

w

4

Signature of Director or Officer
The officer or di rs;gnmgthis document (end who is [Isted In number 12 above) affirms that the feets statsd hereln
aro truo and that i or she is awars that false information submitted in a document to the Department of State constinstes 8

ﬂﬂrddeyn%unyaspmwdedformn 817.155,F8.

14. - ﬂr““ ES . Pragsident i
(Typed or printed name and capaclty of person signing epplication)




