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FLORIDA l)l‘]I'ATa-‘I\‘Il']N'I‘ QF STAT
Sandren 13, Mortham
Seerolury of State

August 1, 1996

LABOR CONNECTION
1100 N 60TH ST BLDG 3 UNIT J
TAMPA, FL 33619

SUBJECT: LABOR CONNECTION, INC.
Ref. Numbar: W96000016062

We have received your document for LABOR CONNECTION, INC. and your
check(s) toluling $70.00. However, the enclosed document has not baen tiled
and is being relurned for the following correction(s):

The name designated In your document Is not available, Therefore, the
corporation must acdopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate rasolution by

the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution 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: Corpoeration, Corp., Incorporated, Inc.,
Company, and CO.

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

The corporate suffix must be added to the corporate name throughout the
application.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department 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 submitted to this office. A
translation of the certificate 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 concerning the filing of your document, please call
(904) 487-6094.

Doug Dickinson




Deocumant Spocialist Lotter Number: 206A00036820

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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned 47\"‘“9— QG\N:\M}. B ‘3 IR , do hereby certify
that this Resolution of the Board of Dircctors of ___Lal\aot C.owww\:~o A

oF Tepas (oo,

a corporation duly organized and existing under the laws of the State of __ Teres
was duly adopted on A ?r\\ V1 , 1935

Resoived, that Lodas ¢ Connaciion ,organized

and existing in the State of _ 1o , hereby adopts the
name Lo\uo'\' C@d\.\kﬂ.&'—*.\a-&— O¥ TE» s 1,

for use in Flonda,

Dated; ___ &\2% \C\(v

?ng\um\of afl’least one director

INHS19(1/95)

norations ¢ P.0O. Box 6327 » Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

: Lo\ooc C onnection AN
(Name of corporation: must inglude the word “INCORIFORATRD", "COMPANY . CORPORATION" or
uage ns will clearly Indicate thut )i is a corporation instead of o

words or abbreviations of like import in lang
nalural person or partnersbip if nat so contained in the name of present.)

. __fexos 3,
(State or country under the law of which Tt is incomorated) ( FEI number, (f applicable)

P‘ﬂf"\ \Al . ‘C\C‘q 5. __(es nb'\ru«—SL-

T (Date of Incatrporation) (Duratian Ycalr ():Uf'p. will cease to exist or
llmmctu" H

2N zlae
(Date first fransacted business in Florida. (SEE SECTIONS GO7, 1501, 607,1502, AND 81 7.155, F.8.)

\S2\ __ Tecoiwvod,  Aug

= Sece . CIN A5 WL ")

(Current mailing address) : o
e 1
Tewportory AL - 1‘,3
(Purpose(s) o corporationt authorized I home sthfy or country to be carricd out in the stare ogﬁo;‘idc@
= n
(P.O. Box or Mail Dr§y BoxXNOT

9. Name and street address of Fivrida reglstered agent:
acceptable)

Name: D&G.\ A— GP?\“Z-
Office Address: _\\ DO N, ‘50*3" ‘J\‘ Boild :“\‘v) Dok Y

Towmpo,  Florida, __ 33,19
N (Zip Code

10. Registered agent's acceptance:

ent and (o accept service of proce.

Having been named as registered a
corporation at rh:dplace designated in this application, 1 hereby acce
agree fo act in this capacity. I further agree to compi 2

refislered agent a
all statutes relative to the proper and co ormance gf-my duties, {8
and accept the obligations of m iti ’Zd agyy

X Z :

(Registered agent's signature) IV Ly .
11. Attached is a certificate of existenice duly authenticated, not more than 90 days prior to
delivery of this application to the Departmeat 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,




12, Numes and addresses of officers and/or directors: (Street address ONLY - P. O. Box
NOT ucceptable)
A. DIRECTORS (Strect address only- P, O, Box NOT acceptable)

Chairman:

Address:

Vice Chalrman:

Address:

Dircector:
Address:

Director:
Address:

1Up3S
=353

=l

s

B. OFFICERS (Street address only- I'. O. Box NOT acceptable)
President: Q-.\:..\Ao-“& Dd qu-e/%\e,
S50B. Du\ern  GA
e  Jool, Ce 45\5%
Vice President: _ Srteng Tdatimg .
dunz Cotisy la\;‘b CA-
Sew  Jeome, | Coe. G512
et ZL\M"\.-A-E Y
Ui T}a\‘-\—réqg_, Ch.
N Ta‘w?...l Cer 45120
Cheve. Zelciue  Sr.
)28 Vecea :'\Ja

6*‘-»—» NS bl (’C«.. Q51 s

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

officers 'or directo
AV

13. K
(Signature of Chpirman, Vick Ctmirman, or any officer listed in number 12 of the application)

4. __Sheve.  ZAcina . Jr

(Typed or printed name afd capacity of person signing application)

oA

-

S Y 97 g2

frey

vj _

Address:

1E0f14 7]

Address:

Secretary:
Address:

Treasurer:
Address;
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The State of Texas
SECRETARY OF STATE |

IT IS HEREBY CERTIFIED, that .
Articles of Incorporation ':-;

of o

O~
v
-2

£

LABOR CONNECTION, INC.
CHARTER NO. 1351678

~u
=)
i
<
N
o

™
were filed in this office and a certificate of inorporation was issumfj[ij
S
AVRIL 17, 1995; ="

I'T IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, and

that the corporation is still in existence.

IN TESTIMONY WHEREOF, I have hereunto

signed my name officially and caused to be
impressed hereon the Seal of State at my office in

the City of Austin, on August 8, 1996,

o ).

Antonio O. Garza, Jr.
Secretary of State
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Florida Department of State, Jim Smith, Secrelary of State

) : sl dd -
%% EQR CORPORATIONS

Pursuant to the provisions of sections 07,0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undarslqnod corpotation or?nnnimd under the laws of the Stats of

Toxas submits tho follawing statement in order 1o changa s roglstered office
of registared agent, or buth, In the State of Florida,

18, The name of tho corporation ts:—Lalor_Connection, Inc. d/b/n Labor Connection of Texan
lnc.

1b. Date of incorporation _ Anril 17, 1995 Document nu

2. The name and addrass of tho curront registerad agont and office:
David Fritz, 1100 N, 50th St., Building 3, Unit J

Tamwa, GL 33619

3. The namo and address of the new r)ogisterod agant and cifice;

(P.0. Box Not Acceptable
C T CORPORATION SYSTEM

¢/c C T CORPONATION SYSTEM, 1200 Sguth Pine Island Rd., Plancation, Florids 33324

Tho street address of its registered licmandmomnanc!ma of the business oftice
ot ita registered agent as changed will be identical,

drizad by resoiution duly ado its board of directors or
§ by thebgoard ¥ adopted by ' ud

Steven W. Zehring, Jr., Vice President
or pn name 0

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE TESIGNATED
IN THIS CERTIFICATE, | 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 COM-

PLETE PERFORMANGE OF MY DUTIES, AND | AM F, WITH AND
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.
T TIO ¥S
SIGNATURE av. ‘fmﬂ\ -

(Registergd AGEM),  NASEEM A, CONDF
DATE = i“q&—# SPOMEL ASST. SECH? T 4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

CR2EQ4S (7-91) FILING FEE: $35.00
(FIA. = 2194 - 3/4/92)




