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November 14, 2012

FLORIDA DEPARTMENT OF STATE ’ '

DONALD SELF Division of Corporations

AMERI-FORCE PROFESSICNAL SERVICES, INC.
9485 REGENCY SQUARE BLVD., STE. 300
JACKSONVILLE, FL 32225

SUBJECT: AMERI-FORCE PROFESSIONAL SERVICES, INC.
REF: W12000057456

We received your electronically tranasmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet. !

The name designated in your document 1g unavailable since it is the same

as, or it..is _not distinguishable from the. name .of_ .a. voluntarily dissoclved .
business entity. The name of a voluntarily dissolved business entity is

not available for the assumption or use by another entity until 120 days

after the effective date of dissolution unless the dissolved busilness

entity provides the Department of State with an affidavit or letter,

stating that they have no intention of revoking the dissolution,

therefore, releasing the name for use to another entity.

The document number of the name conflict is P06000086039 (AMERI-FORCE
PROFESSIONAL SERVICES, INC.).

If you have any further gquestions concerning your document, please call
(850) 245-6052. |

Thomas Chang FAX Aud. #: H12000270304

Regulatory Specialist II Letter Number: 812A00027458
New Filing Section

P.G BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO:  New Filing Section
Division of Corporations

AMERLFORCE PROFESSIONAL SERVICES. INC.

SUBJECT:
: RName of corpuration - must include sufitix

Dear Sir or Madam:

Ihe enclosed ~Application by Foreign Comparation tor Autharization 1o Vransact Thisiness in Florida,™
“Cenificate of Eslsience.” or “Certificae of Good Standing” and check are submitted to register the
above relerenced Yoripn carpuration to transact busiuess in Florida.

Yease retum all cormespondence concerning this manler to the lidlowing:

DONALD SELF

Name of Person
AMERI-FORCE PROFESSIONAL SERVICES, INC.
Finn/Company
9485 REGENCY SQUARE BLVD,, STE. 100
- Addness

IACKSONVILLE, FL 32225

City State and Zip ende
DSELF@AMERIFORCE.COM

L-manl address: {to be used for Tutbre annual repon notification)

For further informaticn conceming this mater. please call:

BARRY C AVERITT a ¢ W04 ) 9u3-8360
Name of Person Area Code & Davtime felephone Nuimber
STREET/COURIER ADDRESS: MAJLING ADDRESS:
New Filing Section New Filing Sectien
Division of Corporations . Division of Comorations
Clifton Buildiag P.O. Box 6327
2661 Executive Center Cirche Tullahasser. ¥l 32314

Fullahassee, FL 32301

Fnciused B u chech Ror the tollowing amounr:

DS?D.OIJ Fiting Fee STR.75 Filing Fee & DSTR.'.’.\' Filing Fee & DSH?,SO Filing Fee.
Centificate of Stutus Certifivd Copy Cenificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORENSN CORPORATION 10} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AMERI-FORCE PROFESSIONAL SERVICES, INC.
{Enier name of carpomtion; must incinds “INCORPORATED,” “"COMPANY." “CORPORATION,”
“Inc.,” "Ca." "Corp,” “lne,” “Co.” or "Com.”)

(I name unavailable in Florida, enter aliemale corporate name adopled for the purpos: of transacting bustness in Flosida)

3 DELAWARE 3. 32-163164K
{State or country under the Taw of which i is incorporated} {FE1 nuntber, it applicablch
4. D6A08/1989 5, PERPETUAL
{Date of incorportion} {Durion: Ycar corp. will cease o exist of “pemetual™
6.

(Date Grst transacted business in Flarida, i prior to registration)
(SEE SECTIONS 607, 1501 & 607.1502, F.5., to determine pennlty Tiability)

4. 9485 REGENCY SQUARE BLVD.. STFE. 300, JACKSONVILLE, FL 32225
(Principal office uddoess)

0485 REGENC‘Y SQUARE. BLVD,, STE. 300. JACKSONVILLE, FL 32225 — . - - ——————— =7
{Current aniling address)

g, GENERAL BUSINESS
(Purposeis) of corporation authorized in bone sinle or covmtry (o be carried oot in state of Finrida)

9, Name and street address of Florida regisicred agem: (1%0. Box NOT ncceptable)
Name: DONALD SELF

Office Address: 9488 Regency Square Blivd., Sie. 300

JACKSONVILLE . Florida 32225
(Cily) {Zip code)

10. Registercd ngent’s acceptunce!

Having been nomedd ay regisicred agent and to accept servive af process for the ahave stuted cusporation af the place
designated in this applicutlon, 1 hereby accept the appoiniment us registered apent and agree to act in this capucin. |
Jurther agree to comply with the provisions of aff statutes relative to the proper and complete performaitce of iy ihties,
and I am fumitiar with and aceept the obligatians af my postiivir ax registered agent.

DONALD SELF

By: M

{Reuistered t’pcm'b stgnature)

1. Auached Is a certifiente of existence duby autheniicawd. nolL more than 90 days prior 10 delivery of this application 10
the Department of State. by the Secretary of Stake or other olTicial having custody of carporate records in the jurisdiciion
under the Tuw of which it is incorporated.
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12, Names and business addresses of oiTicers and/or direchors:
A. DIRECTORS
Chairman: L- JOHN ARBIZZANI
Address: ‘¥ AVENIDA MENENDEZ

ST. AUGUSTINE, FL 32084

Viee Chainoap-

Address:

. DONALD SELF

Dircctar

Address: 9485 REGENCY SQUARE BLVI., STE. 300
JACKSONVILLE, FL 32225

Birectar:

Address:

B. OFFICERS

'lv’ljl.:sid;n-h.

Atldress:

Vice President; | . i N .
Addresy:

Sceerelary : DONALD SELF

Address: 9483 REGENCY SQUARE BLVD.. STE. 300, JACKSONVILLE. FL. 32225

Teeasuser: DONALD SELF

Address: 9488 REGENCY SQUARE BLVD.. STE. 300, JACKSONVILLE. FL 3222

—— * —

NOTE: I necessans, you may atjach an addendwm 1o the apptication listing adiditional officers andfor dircctors,

N YA
Py N"hrlgilmmun: of Director or Otficer
T he officer or director signing this doclunent (asd who s Visted in number 12 aboave) affirms thin the faeis siated herein
are true and that he or she is aware that Balse mformatien submisted in a document o the Deparmment of Siate constittes g
third degree [eluny as provided for in s 817,155, .S,
.. DONALD SELF, DIRECTOR
(Typed or printed name arad copacily of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “AMERI-FORCE PROFESSIONAL SERVICES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GCOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFPICE SHOW, AS OF THE
TWELFTH DAY OF NOVEMBER, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “AMERI-FORCE
PROFESSIONAL SERVICES, INC.* WAS INCORPORATED ON THE EIGHTH DAY
OF JUNE, A.D. 1989.

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

ANRD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

NISG=
AUTHENTIGRETSRT S39315s O

DATE: 11-12-12
121217709

2188766 8300

121217703

PAGE 1
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AFFIDAVIT
STATE OF FLORIDA
COUNTY OF DUVAL

BEFORE ML, the undersigned authority, persenally nppeured Donald Selll (“AfTiant™). who being by me
first duly sworn. deposcs and says:

1) Afhant is the Director. Secrctary, Treasurer and original Incorporator of the dissolved Florida
corporation “Ameri-Force Professional Services, Ine.”, formerly known as “SyCom Services. Ine.”. State
of Florida Document No. POS000086039, FETN 52-163 1648 (the “Compamy™).

2) Company filed voluntary Anicles of Dissolution with respect to the Company on October 17, 2012
(the “Articles of Dissalulion™),

3) Affaut certifies that Company has no plans or intent to revoke 1the Articles of Dissolution, ond that
the name “Ameri-Foree Professional Services, Ine.” has been and is released for use.

Nl/\ﬁi\\

Donald Self’

DATED as of the 5% day of November, 2012,

STATE OF FLORIDA
COUNTY OF DUVAIT — ~—— 77— =~ =7~ ’ T T T

The foregoing instrument was acknowledged, sworn 1o nnd subscribed before me this 153" day of
November, 2012, by Donald Sclft whu s personally known to me or whe has produced a valid driver’s
license as identiftcation.

TR s.g.m.mf%\YY%QJOUO
G ——

Wolaty Public - State ot Flonda §

A3 my comm Expires Aug 22, 2004 | Prim Name; =
s, (’_.-‘ Commission # EE 19278 ¥ Commission No ;
*" Bonden Throsgh Haticns Hotary Assn My Commission Expires: |1y
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