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FLORIDA DEPARTMENT OF STATH
Sandra B. Mortham

Bocrotary of Stato

October 7, 1996

C T CORPORATION SYSTEM

1

SUBJECT: CORICO OFFICE PROFESSIONALS, INC.
Ref. Number: W86000021144

We have received your document for CORICO OFFICE PROFESSIONALS, INC.,
and your check(s) totaling $70.00. Howevar, the enclosed document has not
been filed and is being retumed for the following correctl_on(a): - :

G‘ -

Pursuant to suction 807.1502(4) or 617,1502(4), F.S., this office is required to, ., = . '
collect a penaity of $1000 for each year this corporation transacted business incv. =
Florida prior 1o qualification and the apfropriate annual report fees that woulds &g
hta\:o been due had the corporation qualified the year it began operation in this =, Qﬂ,i ':
state. : , S e zA
o ‘ : : y T g
However, the $1000 per year penalty fee is waived, pursuant to laws of FloridaZ=- %E{g :
86-212, for any corporation that applies for a certificate of authority between July=" 5»
1, 1996 and December 1, 1996. N ‘ T e ’-_-iri:i
rny 27

The total amount due this office through December 31, 1996 to cover the Back
annual repori(s) is $800.00. N

Please retum your document, along with a copy of this letter, within 60 days or .. -
your filing will be considered abandoned., =~ ‘ _ T

It you have any questions conceming the filing of your documeht. ' Ieaﬁé éall' |
(984)487-6097. "o "9 , your coc L P SR,

MichaelMagfs | R T T
Document Specialist .~ LetterNumber: 696A00045667. . ' -

5
g
v

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -~ "*' .




" 'AP™ ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA '

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:

1. corico Office Professionals, Ind.
(Naiie of corporalior: must Include the word "TNCURPORATED, "COMPANY", "CORPORATION", orworde or

abbreviations of like import In isngusge as wliil clearly indicate that it is & comon'nllon instead of a natural person
or partnership if not 8o contained in the name at present.)

2, New Hampshire 3. 02-0419376
@iie or oouniry under the (aw of which 1t Is Inoorporniai FEi number, i1 npplluﬁlas

4, May 19, 1988

5. Perpetual
(Daie of Incorporation) (Duratlon: Year corp. wiil cease 10 X/l of "perpetualry

1]

t.
2 -
Sa i
[ ote | =
X 53% §
- %
7. Two Kemwaydin Drive, aalap, New Hamoshire 03079-4875 y, SEpa
oRFE
o=m
I RF0
(Curent mailing address) = S
e e
S
o 2
a [

- Aas_Attachad purposs clausse
(Purposa(s) of corporation authorized in home state or country to be camied out in the state of
Florida) .

9. Name and street address of Florida registered agent:

Name: ¢ T _corparation Sveten
Office Addrass: T48aS4TpSogPoration System, 1200 South Pine

Plantation =, Flodda, 33324
(Zip Code)

10. Registered agent acceptance:

Having been named as registerad agent and fo accept servica of process for the abowe 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 dufles,

and | am familisr with and accept the obligation of my position as registered agent,
C T Corporation System '
% Registered agent's signature) (Officer)
GWISDALLA
{FL - 2160 - 11/16/4) ype Name 6 of Office




1 L]

11, Altached Is a cerlificate of existence duly nulhenﬂoitnd, ot more thl;n 80 days prior o
delivery of this spplication to the Department of Stats, by the Secretary of State =¥'omcr Jﬁu.l
having custody of corporate records in the juriadiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors:
A.  DIRECTORS

Chalrman:

Address:

Vice Chairman:
Addreas:

Director: lohn P, MoLaughlin

Address: Tuo. Xeswaydin Drive.

Salan, NMaw Hacmmblra  03079-4875 .

@ Ut g

Director: g T
Address: g3 .
[ea] N

0 A¥VLI
4

3

40D

B. OFFICERS

20 4lik L- 13096

sholvEDd
S TT/L3

Presi&ent:m P McI hlin

- Address: rvo gesvaydin Drive

\Vice President: |
Address.

Secretary:ohn p. Mcraughlin

Address: Iwo Keswaydin Drive

=4R875

(FLA. 2180)




Treasurer gopn p, Motaughlin
Address: _1yo xemwaydin Drive
— -4878

NOTE: If necessary, you may attach an nqdandum e the application listing additional officers

and/or directors,
& S

13.

id T humber 1Zorthe
application)

. debo. P. Molaughlin, Prasident
(Typed or printed name and capacity of person signing application)
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Appendix to Flulfldn' S
Application by Fgn. Corp, for Authorization to Transact Business in Florida

Purpose Ciause of
Corico Office Professionals, Inc.

To conduct from one or more locations the business of full-time and part-
time placement of office, wvlerical and othor workexs for omployment in
buainess, industries and organizations of every name, nature and

dascription, To place for a fee on a permanent or tomporary basis workers
of every description for business, industrial, domestla

; agrioultural and
other applications,
LA =
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SState of Neqr gﬂumpslﬁre

Nepuctient of Btate

CERTIFICATE OF BXISTENCE

I, William M. Gardner, Sccretary of State of the State of New 'Hamppﬁlre, do
~ hereby certify CORICO OFFICE PROFESSIONA! S, INC. is a New Hampshire
 corporation duly incorporated under the laws of the State of New Hampshire -

on May 19, 1988. I further certify that all fees and annual reports required by -

the Secretary of State’s office have been received and that articles of -

dissolution have not been filed,

IN TESTIMONY WHEREOF I hereto
et my hand and cause to be affixed -
the Seal of the State of New Hampshire,
lhls 26th day of September, A D. 1996

f/’a...,ap a..z_. L

Wllham M. Gardner
Secretary of Slate
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