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FLORIDA DEPARTMENT OF STATE

Sandra B, Morthum
Buerotury of Stutg

July 5, 1996

CHARLES R, KIRKPATRICK
%NATIONAL. WORKFORCE, INC.,
327 SMOAK BRIDGE DR.
WARWICK, GA 31796

SUBJECT: NATIONAL WORKFORCE INC.
Ret. Number: W86000014156

Ky 68 3rgs

We have recelved your dociiment for NATIONAL WORKFORCE INC. . However
the enclosed document has not been filed and is belng returned to you for th

following reason(s):

There is a balance due of $70.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letier to ensure your money is

properly credited.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Degartment 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 sybmitted to this office. A
translation of the cenrtificate 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mays
Document gpecialist Letter Number: 296A00033043

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CNORPFORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667, 1303, i,ORIDA 8 TAVUTES, THE FOLLOWING IS
g:g{lﬁ«}g 6 I}ZJ;)I IOCI)? ;}5':40, TER A FORENWIN CORPORATION TO TRANSACT BUSINESS IN THE
/i = A + n‘
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—— _-—m-ﬂﬂ—_ﬂl—__%
Nune of corporation: must include the word "INéDRl’ORA'I‘EI)" "COMPANY " "CORIORATION" or words or
abbreviatlony of like impon in lunguage ss will clearly indicate that It is o corporation Instead of o natiral
person or partnership it not so contained in the namoat present,)

2 e O 3 _S8-2374935
(State or country under the Taw of which It ¥ Incorporated) ( FET number, {applicable)
P
4 (,-26-9% 5 P %%ﬁm,l
(Date of Incorporatiun) (Duration: Y ear corgl, will cease 1o oxIst or "perpeiual’)
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ﬁurpdt;sjc(s) of corporalitn authorized in home state ofebuntsy to be carried out in the state of
ont

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

—— b
Name; _d D¥ 12 Qumh\\é_\_s

Office Address: 2156 SCtmurar  [uwd

O upd o ,Florida,-gl%'?-l
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accepl service of process {ar the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rc;;isrered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and ] am Sfamiliar with
and accept the cbligations oj’;ney Dosition as registered agent,

Tt
(Registered agent's sigpfiture)

11. Attached is a ~ertificate of existence duly authenticated, not more than 90 days prior to
delivery of *'.s application to the Department of State, by the Secretary of State or other
official ku 38 custody of corporate records in the jurisdiction under the law of which it is
incorpora.ed. :




12, Nnmcs and nd%fasca of officers and/or directors: (Strect address ONLY- P, O, Box
I accepta

A. DIRECTORS (Street address onty- P, O, Box NOT accentable)
Chairman;

Address;

Vice Chalrman;

Address:

Director:

Address:

Director: 2
oy ZE

Address: & 59
s
S—ug

B. OFFICERS (Street address only- P, O, Box NOT acceptable) sz )

President: Q}hcu'\u, ~2.. \L\t\aa&mg\k = %.%

Address: _ 2271 v e "Q;m&k\ e, & %"-:'"

\}QCLP\D:L\L\ ng\ g'\—)qL‘
Vice President; Y 0 Vveens B L M0
Address; 2.\\ S Q“\:: o g ad ‘[,-.‘ ,5)_

“\:Q;uwg O BYR7

& -,

Secretary:
Address:

Treasurer:
Address:

- NOTE: If necessary, you may attach zn addendum to the application listing additional

officers and/or directors.

13. S S

(Signatre o X aifman, or any officer Nisted in number 12 of the application)

14 Coveds SN2 \L\i;wo‘k LR ,DTL:,\:X\H\

(Typed or printed n acity of person signing application)




Beeretary of State
Rusinenss Information and Serutecs |
Muite 13, Weat Touwer :
’ i . DOCKET NUMBER 1 961990416
2 Murtin Tnthee King De, D, conTROL NUMBER ¢ 9526238
Atlantn, Georgin  30334-1330 DATE INC/AUTH/FILED: 06/26/1995
* JURISDICTION t GEORGIA
PRINT DATE i 0771771996
FORM NUMBER b2

GARDNER, WILLIS ET AL
ATTN:t DEENA PLAIRE

P 0 DRAWER 71788
ALBANY GA 31708
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CERT_IFICATE OF EXISTENCE ‘

WE T

I, tho Socretary of State of thc State of Georgla- do hEFEBY gartifyLs
seal of my office that ‘ ,

) NATIONAL WORKFORCE, ' INC, .
A no,n:s_n,c Pnonrrconponmou :

%S elhiy

was formed [n the Jurlsdictlon statad ‘above or was. authorl:aﬁ ta transact business
in Georgia on the’ above date! - Said entity;is In compliance with the app)icable
filing and annual. recistratlon .provisjons of. “Tit)e' 1h of- 'Ehn ‘Official Code of
Georgia Annotated ' and has not-filed articlea wof. disuﬁlutiaﬁ, certificate of
cancellation, or any other similar documant with the ofﬂ:n nf tha Secretary of
State. S :

e . oo .

This certificate relat'es only- 'tb ‘the "Ié{g'él' existence of the above-named entity as
of the date Issued. !t.does not .certjfy whether or not-a notice of intent to
dissolve, an application for withdrawal, a statement. of “commencement of winding .
up, or any other similar document has been fnled or Is ‘pending with tha Egcrgtary

of State.

This certificate is issued pursuant to ‘Tltle 1|| of the ﬁffn:lal Code of EEBFEia'
Annotated ‘and is prima-facie evidence that said entlty iz in existence or iz

authornzed to transact busmess in this state.
LEHIS A HASS %

SECRETARY OF STATE
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