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FLORIDA DEPARTMEN'I‘ OF STATE
Division of Corporations

March 28, 2024

LAURA POLICY
8955 US HWY 301 #110
PARRISH, FL 34219 US

SUBJECT: ABT TEMPORARY SERVICES, INC.
Ref. Number: W24000049669

We have received your document for ABT TEMPORARY SERVICES, INC. and
check({s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 124A00006657

www.sunbiz.org

Divicinn nf Cornoratinne - PO ROY G997 _Tallabhacepa Flarida 29214



COVER LETTER

TO:  Registration Scction
Division of Corporations

ART Tempaorary Services, Inc,

SUBJECT:

Name of corporation - must include sufTix

Dcar Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or "Ceruficatc of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation 1o transact business in Florida,

Pleasc return all correspondence concerning this matier to the following:

Laura Policy

Namc of Pcrson

ABRT Temporary Services, Ine,

Firm/Company
RUSS LIS Thwy 301 #4110

Address

Yarnsh Fonda 34219

Citv/Stawe and Zip code

latrapolicy @ gmatl.com

E-mail address: (1o be used for (uture annual report notification)

For further information concerning this matter. please call:

Faura Policy 47 JXKLRIN
: al ( )

Name of Person Arca Code Davtime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclien Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Sircet. Sutie 810 Tallahassce, FL. 32314

Tallahassee, FLL 32303

Encloscd is a check for the following amount;
PMease make check puvable 1o: FLORIDA DEPARTMENT OF STATE
T $70.00 Filing Fee 7 87875 Filing Fee & T3 $78.75 Filing Fec & /’ZF—’SR?.SU Filing Fee.
Centificate of S1atus Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSEINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLIOWING IS SURMIETTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ABT Temporary Services, fne

(Inter name of corporation: nust include “INCORPORATED,” "COMPANY.” “CORPORATION™
“Ine..” "Col” "Comp.” "he,” "Col”or "Comp.™)

ART Career Placements

(1 maune unavailable in Florida. enter alternate corporate name adopted Ffor the purpose of transacting business in Florida)

Minuwis 3 361262104
N ( State or country under the kw of which it is incorporated) . (EL number, tf applicable)
PO 27199 5
(Date of incorporation) B ([Date of duration, 1f other than perpetaal)

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 6071502, 1.5, to determine penaly liability)

7 11623 John Parmish Cove, Partish Flonda 34219

(Principal oftice street address)

®OSSUS Hwy 301 #110, Parrish Florda 34219

(Current matling address. i different)

N. Namc and street address of Florida registered agent: (P.O. Box NOT acceplable)

Lawra Policy
Name: .

. 11623 John Parrish Cove
Otfice Address: = omn o

*arrish 342y
. Florida

(Cityy (Zip code)

Y. 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. |
Sfurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accepr the obligations of my position us registered agent.

% :tww Ll
(Registered ugcnt's@lurﬂ

10, Attached is a certificate of existence duly authenticated. not more than 90 davs 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.

11, Forinitial indexing purposes, bist names, hiles and addresses of the primary officers and/or directors [up to six (6) total |



A. DIRECTORS

Laura Poliey

TIChaimman Namw: CTIChainman Name:
11623 John Parngh Cove

JViee Chairman - Address: O Viee Chairman  Address:

frrish, 1, 34219 —_
T irector O hrector
W President CPresident
TVice President 1Vice Prestdent
_iSecretary ZiTreasurer Dikecretany T Treasurer
T0ther ZOnher iOther COther
TIChairman Name: CIChairman Name:
TiViee Chairman Address: CiVice Chairmun Address:
i recton 2 Hrector
T President Cilresident
TVice President L1 Viee President
DiSecretary T'Treasurer T Seeretary i ireasurer
i(nher —Mher Citnher TiOther
CiChairman Name: CIChainman Namwe:
CVice Chainnan Address: 3Vice Chairman  Address:
CiDircetor il Hrector
CiPresident TiPresident
T Vice President I Vige Presidem
JSecretary i Treasurer CiSeeretary 'l reasurer
CiOother ZOther TiOnher T Other

[mponaln Notiee: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mav be added to the i:ldx\ when filing vour Florida Department of State Annual Report torm.

NS TS

12

Tignature of Director or Otficer

The officer or director signing this document {amklAvho is listed in number 1§ above) affirms that the facts stated herein ace true and that e or
she is aware that false information submitted in a document to the Department of State constitutes & third degree felony as provided tor in
5.817.135. F.5.

Laura Policy

.
~

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



File Number 6018-632-4

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ABT TEMPORARY SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON OCTOBER 27, 1998, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND A5 OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
INTHE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinots, this 7TH

dayof MARCH A.D. 2024

. 260
Authentication #: 2406705132 venfiable until 03/07/2025 W z. C

Authenticate at: hilps:/Aavvw ilsos goy
SECRETARY OF STATE



