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C-T. CIRPORATION SysTEN

: 1AB578 b g eg
« + APPLICATION BY FOREIGN CORP ORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A

FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE
STATE OF FLORIDA: : )

1, STARMED _STAFFEING PICHIGAN, THC.
(Name of corporation: must jnciude the word "INCORPORATED", “COMPANY™, "CORPORATION, &r words or
abbreviations of like import in language as will dlesrly indicate that it is a corporation instead of a nathiral person
or parinesship if not so contained in the name at present.)

2 LIELAWARE

: _ 3. %gg bl Lo
(State or country under The law of which it s incorporaled) ] umber, if applicable)
¢ M-285=F4 5. LPERPETUA L
(Date of incorporation; , (Duration: Year corp, will cease 1o exet o "parpetual”)

6 %Vé/yy\éﬂk Ry /?‘?a/

(Date first transacied business in Flonda, (See decions 6071507, 807.1502, and 617,155, F.85

SSST ST  SIREET
— NACKEAI S LK . A

(Current mailing address) 7

70 ENGACE 74 Aurt 2w FUL.
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[ Q782 /7

ACT FOR WHICK A Coppopitrow MAY BE
8 = &F; L CoRFo () W G VAL
(Purpose(s) of corporation authorized in hore state or country o be'camied ouf In the State of
Florda)
—2
- = (]
9. Name and sireet address of Flotida registered agent; f'r:g <o
7
Name: _C T CORPORATION SYSTEM -,—%?ﬁ S N
= }‘p e RN
Office Address: _&/0 C T Comporation System. 1200 South Pine Island Roag Lrg o=
. ) M o 14
Plantation Florida, 33324 I = =3
{Zp Code) 08w
. , ' : TFE o
10. Registered agent acceptance: ' - S =
Having been named as registerad agent and to accept service of process for the above safed corporation at 1F place
desicnsted in this appiication. | hereby accspt the appointment as registered ageni and agree io act i this capacity, |
further agree to comply with the provisions of all staiutes relafive fo the Proper and complete performa
and | am familiar with and accesy the obfigation of

¢

Loy e ‘RM}J{T > S
R Eée-rgﬁ%eﬁ'ﬁsignatureiol ice
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SOECIAL ASSISTANT SECRETARY
(Type Name and Titte of Officer)
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AUG-25-1998 14:42 ~ C.T. CORPORATION SYSTEM 12123152789  P.BEDS

11. Atiached is a ceriificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment of State, by the Secretary of State or other official
having custedy of corporate records in the Jurisdiction under the law of which it is incorporated.
12. Names and addresses of officers and/or directors:

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

Chairman;

Address:

Vice Chairman:

Address:

Director GEQFFREY A. WHYA/0T

Address; /S8~ STATE SITREET
HACKENSACK ;, A1) 0780/

Director;

Address:

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

President: =  SEA
Address: 28/00 (/S NICHWAY 1T HoRTH SUTE 306
CLEARWAIEL , Fl. 33747
Vice President: G EOFFREY A. WHIAET »
Address: (S STATE STREET =R 8
HHCKENSACK , MJ o7d0/  E7 & -q
secretery, CNRISTOPHEER . JOYCE ?ﬂi:} = -
Address: /S35~ STHATE STREET :r‘—; 2 M
HACKE#SACK , 1) 0780/ 52 @ o
Sm &

{FLA. 2189 - 1/6/38)



AUG-36-1558 14:42 C.T. CORPORATION SYSTEM 12423152789 P.@4.89

Treasurer:

Address:

NOTE: Iif ngegssary, you may attach an addendum to the application listing additional officers
andfor directors:

13. ' _ _
(Signature ofChairmazf, Yice Chairman, or any officer listed in num her 12 of the

application) o
i CHRISTOPHER . JOYCF . SECRETARY

(Typed or printed name and capacity of pérson signing application)
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State of Delaware PAGE 1 . AUB:

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STARMED STAFFING MICHIGAN, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HASL._Z& LEGAL_?CLORPORATE EXISTENCE S50 FAR AS

—-r—v ——
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THE RECORDS OF 'I’HI& OFFICE’ SHOW “ASTOF T“T{E_TENTH DAY OF AUGUST,

A.D. 19987 = — =
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AND I DO HEREBY FURTHER CERTIFY THAT THE.AN 'ﬁREPORTS HAVE
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BEEN FILED TO DATE. V
AND I DO HEREBY FURTHER CERTIFY.

BEEN PAID TO
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Edward |. Freel, Secretary of State
— AUTHENTICATION:
2688122 8300 - : 9244012
DATE:
08-10-98
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