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October 31, 2002

EXPRESS CORP. FILING SERVICE

f

SUBJECT: V.I.P. STAFFING SERVICES, INC.
REF: WOZD0O0031296

We recelved your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and

refax the completa document, including the electronic £filing cover sheet.

The name designated in your document is upnavailable gince it 1s the same
as, or it is not distinquishable from the name of an exiating eantity.

Please seloct a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
Aigtinguishakle from the one presently on file.

Adding “of Florida® or "Florida" to the end of a name 1s not acceptable.
The document nunber of the name conflict iz PO2000104515.

If you have any further quastions concerning your document, please call
{850} 245-6872.

Doris Brown FAY aud. #: HOZOOOZ2197B3

Document Specialist Letter Huwber: T70Z2AD0D59789
New Filings Section

Division of Corporations - P.0. BOX 6327 “Tallahassee, Florida 32514
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ARTICLES OF INCORPORATION
FOR P

V.L.P. STAFFING ENTERPRISES INC.

The undersigned incorporator, for the purpose of forming a corporation ninder the
Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation.

ARTICIE ]

The name of the corporation shall be:

V.L.P. STAFFING ENTERPRISES INC.

ARTICLE I1

This corporation shall commence cxistence upon the date of filing with Division of
Corporations, state of Florida, and shall have perpemual exastence.

ARTICLE IOT ) . .
The principal place of business and mailing address of this corporation shall be:

15530 SW 308 ST,
HOMESTEAD, FL 33033

The general nature of business of this corporation is to transact any and all lawful
business.

ARTICIE VYV
"T'he aggregate number of shares which this corporation shall have authority to issue
are 100 sharcs having an individual par value of $1.00 Unless othemise stated in
these articles, or in an amendment to these articles, there shall be only one (1) class
of stock of this corporation:
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The name(s) and address(es) of the initial Registered Agent of this corporation shall
be:

IDA CABRERA
15530 SW 308 ST
HOMESTEAD, FL 33033

The name and address of the officers and initial board of directors shall be:

IDA CABRERA (P)
15530 SW 308 8T
HOMESTEAD, FL. 33038 _

The pame and address of the incorporator executing these Articles of Incorporation
1s:

TDA CABRERA
15530 SW 308 8T
HOMESTEAD, FL 33033

The undersigned has executive these Articles of Incorporation
this 30™ day of OCT, 2002 . -
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FAVING BEEW NAMED AS REGISTERED AGENT AND PO ACCEPT SERVICE oOF
FYROCESS FOR THE ABCOVE STATED CORPORATION AT THE RFLACE DESICHATER IN
THE ARTICLES OF INCORFPORATION, I HERERY BCCEPT THE ARPQOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IM TAIS CAPACITY. I FURTHER
HEREE TO COMPLY NITH THE PROVISIONS OF ALYL STATUTES RELATING 30 TR
PROPER AND COMPLETE PERFORMAWCE COF MY DUTIES, AND I AM FAMITLIAR
WITH AND ACCEPET THE OBLIGATIONS OF MY POSITION AS REGIETERED AGENT.

i"y" ﬂux—ﬁ-q. &
IR [ ERCOLPOR ATOR,




