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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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{(Namé of corporation - must include’suffix)

Dear Sir or Madam:

i

The enclosed "Application by Foreign
Florida™, "Certificate of Existence”, an

Corporation for Authorization to Transact Business in
d check are submitted to register the above referenced
foreign corporation to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Marvy kay Stevenrs

~ (Name of Person} ‘
he — Tech ~Staffting Services, |pc.
" tFirm/Company) T : 7
327 Wobrosdioay
7 % {Address) v

Glendaie ,CH]1IF

{City, State and Zip Code)

- )
sy,
Should you need to call someone concerning this matter, please call: 'f_c;; s
— ==
Mayy kpy Stevens et V'8 )o%o - cevr .z = 0
~~  {Ndrde of Person) Area Code & Daytme Telephone Number 7%, =
fez G
;U’? Lo
27 o
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN
STATE OF FLORIDA:

CORPORATION TO TRANSACT BUSINESS IN THE
1.

AT-Ttcn STAF

bamc of corporation: must include the word
al

7 ING SzZhvi (ES TNC.
reviations of like import in language as wi

"INCORPORATED", "COMPANY","CORPORATION" or words or
person or partnership ii not so contained in the name at present.)
2

[t clearly indicate that 1t is & corporation instead of a natur.
o~ . .
alifornio

(State or country uhder the Jaw of Which 1t is incorporated)

s 48— 473360
( FEl number, if applicable}
o /=3 99 s._Perpetus] _
(Date of Incorporation) (Duration: Year corp. will cesse to exist or "perpetual”)
6. ol [ o ( .
(Date first transacted business 1n Florida. (SEE SECTIONS 607.1501, 607. 1502, AND 817.155,F.8.)
P o. Bex 2704k
Cilendale, CHA Jroe]— 7o 4%
(Current mailing address)
s 7o Transdct BUSihdss ad an Cinploym et Acaney
1(-l_illl'pesis)f:(s) of corporation authorized in home state or country to be carried ouf in the state of ~ ™~
Ol
— <@
9. Name and street address of Florida registered agent: (P.0. Box or Mail DrégBoxROT
acceptable) ~2 = T
Name: 2047 pﬁf melr” - - e = i;ﬂ
-~ T e
: e =
Office Address: 277 DOUGL &S Averu g, SthiTe Eite Zo 2 O
Altpmohte Springs Florida, 327/ 87
f ~/ (Zip Code)
10. Registered agent's acceptance:
Having been named as registered
corporation at the pl:

(]

c‘zfem‘ and fo accept service
ce designate.
registered agent and

of process for the above stated

in this application, I hereby accept the appointment as

agree 10 act in this capacity. I further agree 10 comply with the provisions of
all statutes relative to the proper.and complere perfrmance of my duties, and I am familiar with
and accept the obligations gf iy positioy as registergd agent.

11. Attached is a certificate of exi ¢ duly huthenticated, not more than 50 days prior to
delivery of this application to the Department of State, b
official having custody of co
incorporated.

y the Secretary of State or other
rporate records in the jurisdicti

on under the law of which it is

dgent's signature)

81

-4



LK}

{ o
12. Names and addresses of officers and/or directors: (Stre

et address ONLY-P. O. Box
NOT acceptable)

A. DIRECTORS (Street address

only- P. 0 . Box NOT acceptable)

Chaimman: _Bev haird oW o4d

Address: 327 W B ro ol . Glendals , cH Ji2 e
Vice Chairman:

Address:

Director

Address:

Director:
Address:

B. OFFICERS (Street address only- P.

Mictae A Hoyal

5277 W %rmwc@, Colendate, CA Jroe

0. Box NOT acceptable)

President: Ber hard ‘/// i dv Y c?(
Address: ’32-7 . Bi"ﬁ’&(é{bb/ﬁffj G‘/ﬁ'WﬁC’_ C’/A?/é o¥

Vice President: /‘/{fc//’uﬁé/ A M?\f? e !
Address: 327 W Brond WAy Glendate R T oo S

Secretary: M ichae ] A Hoyel
N
Address: ((Ser above) - o
AT
N &Eﬂ o)
Treasurer: M chon 2! AL Hovea S TS o
I =
Address: ( Lok Jpore) = = T
~ = = O
P
NOTE: If necessary, you may attach an addendum to the application listing additionaks T
officers and/or directors. o

13. 4 % /4W -

(Signatre of Cheairmsn,

w Michae] A Hoje|

VWah-man, of any officer isted in number 12 of the application)

V162 prasiolet Zg Qc mfﬁ”&/’/‘m&s’

(Typed or printed nainé and capacity Of person signing application)
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CERTIFICATE OF STATUS e
DOMESTIC CORPORATION T\—;
I BILL JONES, Secretary of State of the State of California, hereby certify: %%
[Er
That on the Z23RD day of MARCH _,199%> |
AT-TECH STAFFING SERVICES,

Incorporation in this office; and

INC. |
became incorporated under the laws of the State of California by filing its Articles of

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated ifs existence; and

the records of this office; and

That according to the records of this office, the said corporation is authorized to
State of California; and

That said corporation’s corporate powers, rights and privileges are not suspended on
exercise all its corporate powers, rights and privileges and is in good legal standing in the

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this

certificate and affix the Great Seal of
the State of California this day of

APRIL 7, 1999

SEC/STATE FORM CE-!12 (REV. 9/85)

Secretary of State

PF 35478
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