*

Po20000 || b6

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jroxur  [Jwam [] man

(Business Entity Name)

{Document Number)

Certified Copies \-

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

% GV

AUTHORIZATION BY PHONE TQ

CORRECY ‘ oty
oesE__ |- B [~OB sl

HEHTTARR

200010185382

01/23/03--01043--014  #%78,T

VORIG T "F3SSYHY T IvE
TIVES 20 QW 13M53S

¢0 6 WY EZNYreo
a3 4

o]



TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: A G SiLL ) e au e
X

- GSED CO RATE NAME

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 Qs & 3$78.75 CF$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ kb €. Floud

Name (Printtd’or typed)

9 o6 chéer;;aks@fét Avenue.

© " Address

QOLJQSO(\VINE 3—’"2, 225 Y¥
City;State & Zip '

o4 5277 -0 9

" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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D
ARTICLES OF INCORPORATION FILE
in compliance with Chapter 607 and/or Chapter 621, F.5. {Profit) 03 JAN 23 AM G 02

ETARY OF STAGL
ARTICLE| ___NAME | S AHASSEE, FLORID
PINNACLE STAFFING GROUP, INC. '

ARTICLE I PRINCIPAL OFFICE
1201 West Beaver Street

JACKSONVILLE, FLORIDA 32202

DUVAL COUNTY

ARTICLE Il} PURPQOSE

The purpose of this business is to provide companies with temporary and permanent
employees. It is also designed to outsource human resources functions.

ARTICLE IV SHARES o
Pinnacle Staffing Group Inc., shall issue 1 common stock at ne par value

ARTICLE V INITIAL OFFICERS/DIRECTORS
Bobbi R. Floyd CEQ

ARTICLE VI REGISTERED AGENT N N
The name and Florida Street address of the registered agent shall be:
Bobbi R, Floyd

4906 Fredericksburg Avenue

Jacksonville, Florida 32208

ARTICLE VI INCORPORATOR

The name and address of the Incorporator shall be:
Bobbi R. Floyd

4906 Fredericksburg Avenue

Jacksonville, Florida 32208

Having been named as registered agent to accept service of process for the above stated corporation at
the place designated in this certlftcate | am familiar with and accept the appointment as registered
agent and agree to act i

N I /93 .
S Date

7 % - _: /73 / 63

Signature/lﬁcorm ‘ L Date




