~73000003306

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: £S5 &) , Zwe e
(Name of corporation - must include suffix)
SOO002455099% — 10
Dear Sir or Madam: —03/24/93 --01025- -004
FEREETE, TS dorsTd, 75
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to .
transact business in Florida. )

Please return all correspondence conceming this matter to the following:

lonry Cuttlcr . V\J‘ ,

(Name of Person)

(Firm/Company)
(2o S. Alerw Schoo/ K. tESios
(Address)
1S, - A E FEAST
(City/State/Zip)

Should you need to call someone conceming this matter, please call:

Gar? Coatsllicn . (L02, F22-s0s5

(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: - MAILING ADDRESS: O %
oo Z=en
LT
Qualification/Tax Lien Section Qualification/Tax Lien Section = 23
Division of Corporations _ Division of Corporations 1 EE¥m
409 E. Gaines St P.0. Box 6327 S
Tallahassee, FL 32399 Tallahassee, FL 32314 = 280
ke 5 22
£ =m
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 24, 1998

GARY CATELLIER o
LLSW, INC.

1201 S. ALMA SCHOOL RD., #5100
MESA, AL 85259

SUBJECT: LSW, INC.
Ref. Number: W880000064393

We have received your document for LSW, INC. and your check(s} fotaling
$78.75. However, the document has not been filed and is being retained in this
office for the following: :

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use.in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution 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: Corporation, Corp., Incorporated, 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.

If you have any questions concerning the filing of your document, please call
(850) 487-6093. e .

Freta Lott ' R
Corporate Specialist Supervisor Letter Number: 798A00015643

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 8, 1998

GARY CATELLIER

LSW, INC.

1201 S. ALMA SCHOOL. RD., #5100
MESA, AL 85259

SUBJECT: LSW, INC.
Ref. Number: W98000006493

We have received your document for LSW, INC. and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the following:

| am returning the resolution by the board of directors adopting an alternate name
for use in Florida as "Teramar of Florida, Inc.” is not available. Please select
another corporate name for use in Florida and correct the resolution. You may
contact us concerning the availability of such name.

Please retum 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
(850) 487-6092. i :

Hart Collins
Senior Gorporate Section Administrafor Letter Number: 198A00018573

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



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RESOLUTION OF BOARD OF DIRECTORS

Gary M. Catellier : e : .
i _., do hereby certify

I, the undersigned

that this Resolution of the Board of Directors of ___L.S.W., Inc.

a corporation duly organized and existing under the laws of the State of __G6e0rsia

J 26 7 , 98g. .
was duly adopted on une ,19
L.STW., Inc. - - e )
Resolved, that ,organized
and existing in the State of Georgia , hereby adopts the

name leramar Staffing Services, Inc.

for use in Florida.

Dated: JUNE 26, 1998.

QN et o

S1gnaturc of at least one director

ERH0IMY 9= 07 g6

SHOLL

“\

INHS19(3/95)

Division of Corporations ® P.O.Box 6327 e Tallahassee, Florida 32314

v



ok
\ .

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE ST. .{.!T E OF FLORIDA.

. (S | Twe, o o ‘
(Name of corporation; must inciude the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so cofitained in the name at present.)

2 (Georqin | 3, _ S8 -216908F
(State or country under the law of which it is mmmorﬂeQ) (FEI number, if applicable)
b _OY-RT-9 5" 5.0 Qeg getunl
(Date of incorporation) -~ (Duration: Year corp. will cease to exist or “perpetual”)

6. O] oS/ _ : ,
(Date first transacted business in Florida.) {SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7. 1R | S. Almwv S cleoo! €l s <sioo
Mesn w2  XH&LST A
{Current mailing address)

8. T&eM porwky Swviploy M STIA—

(Purpo-\s}e(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

@ 7 k.SGLCch

Office Address: "E(;B_(o Do Coek yord Yuale "'y
AN i , Florid 3@4;’%5
7 o (Zip code)

10. Registered agent’s acceptance:

RaDLHY S- 100 86
3
A
3

w -
Having been named as registered agent and to accept service of process for the above stated corporation at the place dzhignated
in this application, I hereby accept the appointm istered agent and agree 10 act in this capacity. I further agree to

comply with the provisions of all stalutes, relafive to the proper and complete performance of my duties, and I am familiar with
and accept the obligatiol o&{ '3 '
k\-~.._L£.'./’*" e

registered aggnt. %C,\L‘{Mk . ’ ur
(Rf%l?mkfageﬁfs signature) i) notehy -\ G{'\S?JQ'LL
Pad - (Nodnde 3,998
11. Attached is a certificate of existence duly authenticated, not more than %0 days 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. _

MICHELLE L.. MAKEEVER

&7 b HE MY COMMISSION # CC 687621
UL 5E  EXPIRES: Ootober 9, 2001
@ Honded Thy Notary Public Underwriters

IDENTIFICATION PROViDER(C Y. 1

{SIHE Pin mim b S0 AN ATy
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™" 17> Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptablc)
r ¥

3

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: ... .-

Address:

Vice Chairman;

Address:

pirector: oy T . Cwvist\lien

Address: _ 1 A 332 | L. Del Tivbre  Oa

Seetts dule , & KE2SS

Director: COlincs .@'—lkjr:"'\

Addresss __ 202° _E. STEPHERNS

Sweeex R 3529b

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

president (oAt 4 . Cutellien

Address: _ 1 32 21 S Vel Ui ke 0. "

SecoHsdnle Nz ESas59

Vice President: I

Address:

Secretary: C\'\KFS @uLQ6L

Address: 2020 ©=. Wﬁﬁws

QuhERX, A 8539k

Treasurer:

Address: - .

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13Q \Q@S@«% M
< D

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcauon)

14, G';mcr" R Q@r-’re“lc;t

(T yped or pnnted name and capacnty of person signing application)



BR21T {41-97)

. Decretary nf State -
Covpovations Bivision ‘
Suite 315, MWest Tourer

. - . DOCKET NUMBER : 980650490
2 Martin Luther King Jr. Ar, CONTROL NUMBER . 9513054
Atlanta, Georpia 30334-1530 DATE INC/AUTH/FILED: Ok/27/1395
JURISDICTION : GEORG!A
PRINT DATE : 03/06/1998
FORM NUMBER : 211
TERAMAR STAFFING o
1201 SOUTH ALMA SCHOOL RD. B o=,
STE. 5100 .. =m
MESA AZ 85210 = 2B
L SEm
z 259
A S 28
CERTIFICATE OF EXISTENCE = I
5 27
&R

!, lLewis A. Massey, the Secretary of State of the State of Georgia, do hereby
certify under the seal of my office that

LSW, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above. or was authorized to fransact business
in Georgia on thé above date.- Said entity: in_compliance with the applicable
filing and annual_ . registration provnsnons of Tltle 1k of the Official Code of
Georgia Annotated _and has not filed articles :of _ dlssolut|on, certificate of
cancellation, or any other similar document with the office jgf the Secretary of
State. L I e e -

This certificate relates .only to_ the legal existence of the above-named entity as
of the date issued. |t does not certify 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 _filed or is pending with the Secretary
of State. e L =T

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

I —e v n o,

: Qﬁ...?.,&‘ LEWIS A. MASSEY

SECRETARY OF STATE




