 YYoooo0s6s

TRANSMITTAL LETTER

To:  Qualification/Tax Liéa Section =~ =~~~ 777 T
Division of Corporations

SUBJECT. ___StafUSA. Tnc. : —_

(Name of ¢ Corporatlon must mclude sufﬁ\)

OO 202095 Tt
Dear Sir or Madam: f ~10 ql ;qgmm[}gg--ﬂﬂs

swwa (0, 7D Rk TE. Th

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 concerning this matter to the following:

Twana Griffith o
(Name of Person)

Staf US A, Inc,
(an/Compam)

100 Commercial Circle. Bldg, B,
(Address)

002 Hd £ AONED

_Conroe. Texas 77304

Should vou need to call someone concerning this matter, please call: | \JO‘F ? - Q Yé 7‘{

Tywana Griffith

at (409 ) 756-198Q
{Name of Person)

(Arca code & Day tlmc Te[cpfnéne Numbur} S T

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section” = ~ "~ 7~ 77 " " "Qualification/Tax Lien Scction
Division of Corporations T Division of Corporations
409 E. Gaines St. 7 ° U0 7T T

A “POBoxe327 0 T T oT o T
Tallahassee, FL 32399 oo Tt T " Tallahassee. FL 32314

Enclosed is a check for the following amount:

] $70.00 Filing Fee  _ ,Jﬂ{fﬁ?’&liliing Fee & [7] $78.75 Filing Fee & [T1 $87.50 Filing Feg,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Bt - R



\ 595 . |
FLORIDA DEPARTMENT OF STATE
Katherine Harris ™
Secretary of State

October 26, 1999

TWANA GRIFFITH

STAF USA, INC.

100 COMMERCIAL CIRCLE BLDG B
CONROE, TX 77304

SUBJECT: STAF U.S.A,, INC.
Ref. Number: W99000024694

We have received your document for STAF U.S.A,, 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:

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 hame 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) 487-6094.

Agnes Lunt '
Document Specialist Letter Number: 799A00051461

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



RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)
I, the undersigned __ Virginia Lee Uchnsonmc) - ,dphg;cby certify
Staf U S.A., Inc.

that this Resolution of the Board of Directors of

ToEII . =z (Corporae Nams)

y organized and existing under the laws of the State of ___Texas

a corporation dul
was duly adoﬁtedon B June 17 - _— :19,9}
Be it resolved, that Staf U.S.A., Inc. '__ : .
= T (Corporate Name)
organized and existing in the State of _ 1exas o hereby adopts the name_
_Staf U.S.A., Inc, ef Texas e forusem%md’g""
" o, W _,ci}
-2
Dated: 11/01/99 S ~n
——— T o L LI L& .
: ) ;__,,, S
"Signatubeof eithe? Chairman, Vice Chairman 47 any officer
Virginia Lee Johhson
Type or print name ~ -
INHS19(4/96) -

" .‘5



+ . v

REIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

APPLICATION BY FO

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.

- l. Staf UlSA Il‘lC. o : Z T e oo e ey == ":H'—'"“_'s:"* bk i ot :“ﬁ‘r‘ﬂé‘% S
(Name of corporation: hiust inclide {he Word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Texas L — s B e 160307166 .
(State or country under the law of which it is incorporated) {FEI number, il applicable)
4. 10/24/90 3. e PEIPCtual” —

(Date of incorporation) (Duration: Year corp. will cease (o exist or "perpetual”)

G. not applicable, no business transacted in the State of Florida at present .
(Date first transacted business in Florida.) (SEE SECTIONS 607-1501. 607.1502 and 817.153, F.S.)

B S Y P T A

7. 100 Commercial Circle Bide. B

Conroe. Téxag 77304 e e

{Current matling address)
o)
[¥») -
8. Emplovee Leasing ~ -~ - . e e e e T AT < + o crer e perer eereemeer A e <3 = " ':D_; - '7_
(Purposc(s) of corporation authorized in home state or country (o be carried out in state of F lorida) 1 =
L .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) o oEn -
. . N ool
Name: CT Corporation System - . i b e e R et -
[ Em -
e e - e - i e e e s = o
Office Address. ¢/o CT Corporation Svstem - o S P
1200 South Pine Island Road
Plantation, e one o Florida 33324 R . .

(Zip code)

10. Registered agent's acceptance: S

Having been named as registered agent and to accept service of process Jorthe above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree te comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered age

(Registered agent's signawre) g - ’Walladé; Asst. Sec‘:reta.q;
J1. Attached is a certificate of existence duly authenticated, not more than 90  days prior to delivery of this application lo the

Department of State. by the Secretary of Statc or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. , S

[2. Names and addresses of officers and/or directors: Street address ONLY - P.Q. Box NOT acceptable)



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

Chairman; - : e i

Address: e - ——— e —— e ortm

—_ —_— L — p——— o s ST A P -1 4
Vice Chairman: - — e g

Address: - e S — A y——p—

Dircetor: e OO g ——

Address: _ . o

Director:

Address: _ - e

B. OFFICERS (Street address only - P.O. Box NOT acceptable) ] ) N
President: Emmitt Franklin Fagan . ) -~ B
Address: 8507 Cwesta Cowrt, o o o~ o o o i e
Austin, Texas 78730 ~ - _ .
Vice President; Virginia Lee Johnson o _
Address: 217 Tupelo S — g . e
Conroe. Texas 77304 - _— - =
Sccretary: James Franklin Fagan _ ) _ D
Address: 23113 Eagtgeate Village Dr. i} — s st
Spring, Texas 77373  ~ -~ -~~~ - o o — -
Treasurcr; Virginia Lee Johnson — I i
Address: 217 Tupelo _ — s s
Conroe, Texas 77304 R = e

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

cridnm s es e el Famaamek s ek m e s - e+

(Sterdture of Chairman, ¥ice Chairman. or any. officer listed in number 12 of the application)

14, Virginia Lee Johnson _ . -

{Typed or pnntcdn;mc and capa::m of person signing éAp[')l‘fc':;'xlion) o

Bl = o s FToo.. ToTiem



SECRETARY OF STATE 2
IT IS HEREBY CERTIFIED that i,
Articles of Incorporation of ’i
STAF U.S.A., INC. ‘é

File No. 1170263

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, 1 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 October 12, 1999.

Elton Bomer
Secretary of State



