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The nudersigned incorporator(s), for the purpose of forming 8 Prof:xt Corp.c\ratxqp %
under Chapter 607 of the Florida Statutes, hereby adopts the following Articles of
Incotporation.
ARTICLE 1
The Legal Name of this Corporation is: Perfect Combination Job Service, Inc. "
€l
i 9) E
ARTICLEIL % % %
This corporation shall commencce existence upon the date of filing with the ¥ 'i_;':i
Division of Corporations, state of Florida, and shall have perpeluzl existence. ‘ﬁ;%
ARTICLE 1Y g8
[]
=
‘fhe principal place of business of this corporation 1s: 1055 West 29" Suwect,
Suite 1 (2°¢ Floor), IHialeah, F1 33012 :
ARTICLE 1V
The general nature of business of this Corporation is to transact any and all lawful
business permitted under the Laws of the United States of America and the Statc
of Florida.
ARTICLE V o 81 B

The aggrogate humber of shares which thi
issue are One Thousan

One (8 1.00) Dollar.

Unless otherwise state in these articles, or in an amendment {0 these articles, there
shall be only one (1) class of stock of this corporation.

s corporation shall have authority to
d (1,000) shares of Commen Stock having a par value of
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ARTICLE VI

The name and street addrese of the initial Registered Agent office of this
Corporation shall be at: 1055 West 29" Street, Suite 1 (2™ Floor), Hialeal, Fl
33012. The initial and principal registered agent of this Corporation shall be:

Jackson-Block & Associates, Inc. /o Pedro C Donates
1055 West 29" Street, Suite I (22¢ Floor)
Hialcahl, FI 33012

ARTICLE VIX
o
R
The pame and address of the officers and initial board ol directors shall be: =~
S E
222
NAME , , S ADDRESS <=
1. Luz Palmira Santiago 11270 5.W. 46" Street ¥ E‘é{g
President & Secretary Miami, K1 33015 =8 =
Dircctor =
[
L8
ARTICLE - VITI 5

The stockhelders of this corporation shall have the power to include in the by-
laws, or adopt resolutions by a two-thirds (2/3) majority and regulatory or
restrictive provision regarding the proposed sale, transfor or other disposition of
the corporation’s stock by its stockholders or in the event of death of any
stockholder, Said resirictions shall be binding upon third parties with actual
knowledge thercof or if the same, or notice of the same, shall be plainly written
upon the certificate evidencing ownership of the stock.

ARTICLE IX

The mname and address of the incorporator E':}(et.u‘tlng these Articles of
Incorparation is:

Jackson-Block & Assucmtcs, Ine. ¢/o Pedro € Donaies
1055 West 29" Street, Suite 1 {2™ Floor)
Hialeah, F1,33012

~AN 3 1 2002
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CERTIFICATE OF DESIGWATION

REGISTEI_B.ED AGENT JRECISTER OFFICE

PERFECT CCOMBINATION JOB SERVICE, INC.

Having been named s registered agenr, Jackson-Block & Associales cfo Pedro € Donates
1055 West 29% Street, Suite 1 (2" Floor), Hialeah, Fl 33012 und to scecpt sotvice of

ptocess For the zbove slated corporation at the place designated in the anticles of incosporation, 1 hereby pocopt the
appointmeat as registered ggent and agree o act in (his cupasity. | further agrec to comply with the provisions of all
statutes relating vo the proper and complste performance of my duticy, and I am fymiliar with and accept the

obligations of thy pasition as repistered ngont.

Sipnanire:
m Agent
2,
Registered Agent Wame: Pedro C Donates E‘;’E g
Address: 1055 West 29™ Street, Suite 1 (2™ Floor) A1 Ea
Cily oft iaieak County of: Miami-Dade State oft Florida - ':Ti_%
E&s
23
g
=
STATE of FLORIDA
COUNTY of MIAMI-DADE
Sworn to and subscribed before me this 31th day of Tanuary, 2002 by: Pedro C
Donates, personal known by me. o
<
At Miami-Dade County, State of Florida , . 2
this 317 day ol January 2002. i o 1 S=—
3 2 o=
Charct Clanleds F.eza) ,f ] : ' g. ) :—T‘?j:;:‘
RICHARD C. ILLA = Notary Seal = Z=
NOTARY PUBLIC-STATE OF FLORIDA _ & =
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