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ARTICLES OF INCORPORATION

CUTTING EDGE STAFFING SERVICES, INC. o <Y
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Blisirtess = "“,,_Jﬁ :
Corporation Act, hereby adopt(s) the Sollowing Articles of Incorporation. ‘;‘ o ‘-"; ’
ARTICLE I: NAME bl

The name of the corporation shall be: CUTTING EDGE STAFFING SERVICES, INC.

ARTICLE 1II: PURPOSE
The corporation shall engage in any activity or business permitted under the Laws of the State of
Florida and of the United States of America.

ARTICLE III: PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1041 NW 127TH CT MIAMIY FL 33182
Street address City State Zip Code

ARTICLEIV: CAPITAL STOCK
The number of shares of stock that this corporation is authorized to issue and have outstanding at
one time is 500 shares of common steck, and which common stock shall have
a par value of $1.00 per share.
All stock is to be issued as fully paid and exempt from assesment.

ARTICLE V: DURATION
The existence of the corporation is perpetual.

ARTICLE V1: INITIAL REGISTERED AGENT AND STREET ADDRESS.
The name of the initial registered agent is: LUISA M. MACHADO
and street address is : 1041 NW 127TH CT MIAMI, FL 33182

ARTICLE VII: INITIAL OFFICERS(S) /MIRECTOR(S).
The name and street address(es) of the member(s) of the first Board of Directors and slate of
corporate officer(s) are as follows:

Name Title Address
LUISA M MACHADOQ P/T/D 1041 NW 127TH CT MIAMI, FL 33182

OSCAR L MACHADO VP/S/D 1041 NW 127TH CT MIAMI, FL 33182
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ARTICLE VIII: SECTION 1244
The stock of the corporation may be issued pursaant to the provisions under Section 1244 of the
Internal Revenue Code in order for the stockholders of the corporation may receive the benefits

thereunder.

ARTICLEIX: INCORPORATOR(S)
The name(s) and street address(es) of the incorporatior(s) to theses Articles of Incorporation is

(are):
LUISA M. MACHADO 1041 NW 127TH CT MIAMI, FL 33182

The undersigned incorporator(s) has(have) executed theses Articles of Incorporation this:

;h 5 day of AUGUST , 2001

I N

Signgiture

Signature

Signature



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, OR

GANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING ST

ATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: CUTTING EDGE STAFFING SERVICES, INC.

2. The name and address of the registered agent and office is:

LUISA M. MACHADO

(Name)
1041 NW 127TH CT

(®.0. Box or Mail Drop Box not acéeptable)

MIAMI, FLORIDA, 33182

CITY, STATE, ZIP CODE

Having been named registered agent and to accept service of process for the above stated
corporation at the place designated in this certific

ate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performanc

e of my duties, and I am familiar with and acgept the
obligations of my position as registered agent. ;P_g_ﬂ_‘
A%ua Sl .
s /)1 Mgehodls f =

{ 3
Signature 7 FE
(Sig ) < i
e ¥
o ey
— PR

5
k
102 Hd 82304 10



