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FLORIDA DEPARTMENT OF STATE

Sundra B. Mortham
Bucrotury of State

March 12, 1896

CSC NETWORKS

SUBJECT: TEMPS & CO. SERVICES, INC.
Ref. Number: W86000005383

Wo have recelved your document(s) in this office, howovor, the document s
being returned for the folowing:

The name designated in your document Is not available. Therefore, the
corporation must adopt an alternate name for use in tho stato of Florida. To
adopt an altemate nameo the corporation must submit a corporate resolution by
the board of directors adopting the aternate name for use in the state of Florida.
Please note the corporate rasolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporatad, Inc.,
Company, and CO,

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

Ifgggu have any questions conceming the filing of your document, please call

(904) 487-6095.

Jonnifer Sindt
Dogcument Examiner Letter Number: 796A00010935

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE JVISIoN e
Sandra B, Mortham Ui UF oo
Sverctnry of Stute

b

WPORATION
July 29, 1996

CSC NETWORKS
. RESUBMIT

SUBJECT: TEMPS & CO. SERVICES, INC. Please give original
Ref. Number: W86000005393 submission date as flle dato.

The name is still not available. See attached printout.

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

If gou have any guestions concerning the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examinar Letter Numbear: 386A00036369

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned Sceretary, do hereby centify that this Resolution of the Board of Dircctors of

Temps & Co., Inc., a corporation duly organized and existing under the laws of the State of

Delawnre, was duly adopted on August [, 1996,

Resolved, that the Corporation, organized and existing in the State of Delaware, hereby

adopts the name TCI Corporation for use in Florida.

Doted: August 1, 1996
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITI1 SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE
STATE OF FLORIDA:

/ .
1. TEOLS 2 (Efve-£r T
(Namo of corporation: must licksde tho word “INCORPORATED®, "COMPANY®, "CORPOHATION" or words or
abbroviatione of liko {mport In tahgungo ns wilt cloarly indicato thot it Is a corporation instoad ol a natural person
ar partnorship If not so contained in the nama nt presant,

9. DbcAwart 3 S D)0 S
(State or country undar the law of which it s Incorporatoed) (FEI numbeor, i applicable)
1-11- 7 5, [ELrETVN
{Dato of Incorporation) {Duration: Yoar corp. will coaso to oxist or "porpetual®)
6. -7 w =
(Dato first transacted businoss in Florida. (See sections 607, 1501, 607.1602, and 817. 155, F.5.} g_\ gg:
= o
7 1772 CheSStunwS Flra  DVE L] ;‘;g"’:
. — .
TR
basauDgufy ~Y 1297 5 Gnd
{Current mailing address) = ';i‘;':
8. TEp L ernty SEAN i E S orE
Jrvitnd T

TPurposols] of corporation outhorized in home stote or couniry to be carried out in tho stote of Florida) tA

9. Name and street address of Florida registered agent:

Name:_CORPOTATION SERVICE COMPANY

Office Address: 1201 Hays Street

Tallahassce , Florida, 32301
{Zip Code}

10. 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, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registared agent.

CORPORATION SERVICH COMPANY

&" O}ﬁ’eﬂ[} :-"1‘5%0/! Roz ¥R, A
I gistered agent’s signa uru) ‘kvq LE” 5. KO?2 ) r;.g-c__

w T

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
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.




£2. Names and addresses of officers and/or directors: .

A DIRLECTORS
I Chainman: INALTEL VD L Yy
Address: /77 efhesdiavs  pgapn Yt
Lrveitdufy VY X
Vice Chalrman:
Address:
Director: Sy c Mg e PheCuman
Address: (77 cpesiiwAbs  fafr OnisE
Inso v PITGAY Ay 12y
Director:
@
Address:
=
o
B OFFICERS wn
-0
=
President: -
Address: cc,g
Vice President: Hobbrt AP e
Address: |77 cpesd iyt _pnns Bt
LiwapAvity Ve W21 D
Secretary: Mg  Abcnf cn&
Address: — {PmE
Treasurer: My emple Prvetman
Address: - Samg ~—
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or
directors.
13. /7’7" LA
(Signature of Chairman, Vice Lhairman, or any olTicer listed in number 12 of the apphication.
ROBERT J. CALAGRO
14.

ASSISTANT VICE PRESIDENT - TAXES
{Typed or printed name and capacity of person signing application)

ensvag 25 ROISING
SHOMNEISES R 30aES
TS 20 A8




State of Delmvare
Office of the Secretary of State

| Fdaih b TRETE  SEORE TAltY of ntatlt of Yl STATE 0F

TR B DUV HERE ey C LT "TEHES Ao n SERVTELS, tHE o 1% Duky

RO b D URDETC THE L ARS OF  THE STall oF B aWARE ARD T4 TN

GUOER STANDITHG aND HAS A L EGAE CORPORGTE U 1GTERED S0 FAlk 6% THIE

RECORDS O THIS OFFICE SHOW, A% OF THE T OURTEFRTH Day OF AUGUET,
oD 1Roa,
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Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215,26, Flotida
Section *, Florida Statutes, | hmby spply for & refund of moneys I pald into the State treasu
subject 1o refund, The following information is submitted to substantiate the elaim.

Name: Brmpss Co. Servites, InQ ., EIN or §S#: [/~ 33054/ 4
Address: |77 Crossways Panlc Drjue

Woodbury, WY 11797 AH: Robgf‘f (Qlabro
Amount:  PIbs.00 Date Paid

Statutes, or
ry, which are

Reason for claim: Dmlucw(‘r_ ‘F'\\nf-‘- Eapdppboulny
Adl e’]mfm

Certified true and correct this {7 day of S 7 , 19

Signature 2 AvP-TAYES

® Must be completed if authority is other than Section 215.26, Florida Statutes,
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