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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT B USWE&S:' IN THE STATE OF FLORIDA.
1 ATWORX FRANCHISE, INC.

{Entur natme of corporation; must includs “INCORPORATED," “COMPANY,” “CORPORATION,"
“hﬂ.,' !Icu..ﬂ Ncom'l' .Inc"l lICo,ll or l!colp )

ATWORE PERSONNEL SERVICES, INC

(1f pame unavailabls in Florids, enter alternate corporage name adopted for the purposs of trausacting business in Florida)
2, ™

3 62-1496439
{State or country vader the law of whick it is incorporated) (FE] tumber, if applicable}
| 4 04r20/1992 5 Perpetual
| (Date of incorporation)
| 1213
‘ 6.

(Duration: Yaar corp. will csase to exist or “perpemual’™)

e s

(Date first transected businags in Florida, if prior to registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
n 3215 West Govenor John Sevier Flwy

Knoxuitle., TN, 37936

, (Principal office address)
3215 West Govenar John Sevitr Hwy Kﬁox\(! ”g! ...r.-N '3"7‘?&(3 _(:'
(Current mailing address) o 4
-;-:s .
3 Provigion of temporary laber ‘r‘\-';
(Purpose(s) of corporation authorized In hnme state or munny to be camocl out in state of Florida) -
il 4
9. Neme and street address of Florida registered agent: (PO, Box aoceptable) =
fi -
Neme: C T Corparation System p
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
(City) . (Zipcade)
10. Registered agent’s acceptance )

Having been named as reglyiered agent and {o accept service of process for the above stated corparation of the place
designated in this application, I hereby accept the appoiniment os registered agent and agree to act In this capaciy. T
Jurther agrez to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fanuﬁar with and acccp! the obligations of my poshiion os regisiered agem.

crcumnr-ﬂnnsysm
. By y WV 7 WY muhaelScmphlnAsst.Smtary
fRﬂdlhﬂdWilfM)

11. Amachedisa caruf‘matu of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seoretary of State or other officisl having custody of corporate records in the jurisdiction
under the law of which it is incorporated
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12. Names and business addresses of officers and/or directors;

A, DIRECTORS
. John D, Hall 1,

Chairman

) 321§ West Govenor John Sevier Hwy
Address: ° ° cvier

Knoxville TN 37920

Glenda Halil

" Vice Chauman;

Addess: 3215 West Govenor John Sevier Hwy

Knoxville TN 5!7920

Director:
Address;
Director:
Address:
B. OFFICERS
. Ir,
President: John D, Halt I,
Ad . 3215 Wes: Govenor John Sevier Rwy
- 0
Knaxville TN 37920 W <
= 25
: oy
Vice Prasident, Ot el .
; S
Address: 3215 West Govencr John Bevier Hwy a% e
Knoxville TN 37920 .’;’ _391
—— TN
Se . Gilonda Hall ;.- :: E
; . , o am
Address: 3215 West Govenor John Bsvier Hwy, Knoxvills TN 37520 Z
Treasurer: Joneph L. Mocre

3215 West Govenor John Sevier Hwy, Knoxvitle TN 37920

Address:

KOTE: If aacessary, you may attach an addendum to the application listing additionel officers and/or dircctors.

13.

Signature of Dire¢tor or Officer

The officer or director signing this document (and who is listed in pumber 12 gbove) afilirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes

a third depree fclonx as provided for in 5.817.155, P.8,

o I A Joseph L. Moare Treesurer/ CRO
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

Willlam R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CT CORPORATION , March 22, 2013

2390 E CAMELBACK ROAD

PHOENIX, AZ 85016

Request Type: Certificate of Existence/Authorization Issuance Date: 03/22/2013

Request #: 0082642 Copies Requested: 1
Document Receipt

Recaipt # : 971988 Filing Fee: $22.25

Payment-Credit Card - TennesseeAnytime Online Payment # 149504624 $22.2%

Regarding: ATWORK FRANCHISE, INC.

Filing Type: Corporation ForPrafit - Domestic Control # : 252470

Formation/Qualification Date: 04/20/1992 Dsate Formed: 04/20/1992

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EX{STENCE

}, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above '

ATWORK FRANCHISE, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization offg

VW EL
4HOD 40 NOISIAIG

the business; ~
* has filed the most recent corporation annual report required with this office; =

* has appointed a registered agent and registered office in this State; —_

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolutionS

has not been filed.
Tre Hargett 'f
Secretary of State
Processed By: Cert Web User Varification # 002709420

Phone 615-741-6488 * Fax (613) 741-7210 * Website: http/finbear.tn.gov/
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