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The vndersigr:ed incorporator(s), for the purpose of forming &
corporation under the Florida Business Corporation Act. hereby
adopt (8} the following Articles of Incorporation.

ARTICLE I NAaME

The name of the corporation shall be:

RIVERSIDE STAFFING CORP.

ARTICLE II PRINCIPAL QFFICE
;ne principal place of buzines
e:

5 address of thisg corporation ghall

. 1800 PALM AVENUE

#106
CORAL SPRINGS .

FLORIDA 33071

The majiling address of this corporation ghall be:
1800 PALM AVENUE #1086
CORAE BPRINGS . FLORIDA 33071

ARTICLE IIT SHARES
The number of shares of stock that this corporation is authorized
to have outstanding at any one _time ig:

ONE HUNDRED SHARES

ONE DOLLAR PAR VALUE
Prepared by.

padro M. Rarecs, CPA

584 Eagt § strect #A - -
Hialeah, FL 33010

(305)885-54.35
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name ‘and address of the initial registered agent is:
PAUL RAMOS

9415 SUNSET DRIVE # 195
MIAMT , FLORIDA 33173

ARTICLE V INCOREBCORATOR (S_)
Ses instructions for officers / directors

The name(s) ond street address{ez}) of the incorporator({s} Lo these
Articles of Incerporation is{are):

PAUL RAMOS

9415 SUNSET DRIVE # 185

MIAMI, FL 33173

-

The undersig.-ed incorporator (s} has(have) executed these Articles

of Incorpora:ion this 15 TH day of FEERUARY __
2001. '

- é Signature

- — gignature

- ~ Signature

Notarization is not required

NOTE: Affixing an cfficer title after a signature of an
incorporator dogt not constitute the designatien of officars.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUIES.
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA, SUBMITS THE FOLL

REGISTERED CFFICE / REGISTERED AGENT.

i.

OWING STATEMENT IN DESIGNATING THE
IN THE STATE OF FLORIDA.
The name of the corporation is:

RIVERSIDE STAFFING CORP.

2. The pame and address of the regigtered agent and office is:
PAUL . RAMOS

=2
= et
(Name) - %§%
Mmoo EEn
9415 SUNSET DRIVE # 195 <« gnT
- = G
, (P.0. Box or Mail Drop NOT acceptable) ; ‘ég;r;
N
- Bz
MIAMI, PL 33173 in &7
® T
[City /7 State / Zip)
Having been named as registered agent an
process for the sbove stated corporation at
in this cextificate.

d to accept service of
the place desigmated
I hsreby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to conply with the provisions of all statutes relating to
the proper and complete performance of my duties.
familiar with and accept the obligations o
registered agent, :

and I am
£ my position as

—————

(Signature)

FEBRUARY 15 ,2001

(Date)
DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE., FL 32314




