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TRANSMITTAL LETTER

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

SUBJECT: Q"/ELL 7LC/ ¥ J%/)C/ {b/dﬁmg //QC/

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of Status
AL COPY REQUIRED

FROM: Wfﬂfﬂ i’Q ]L/f//

Name (Printed or typed)

Lol & -Jzﬁéﬂhn\ﬁ%zai

Address

Or lando, FIL. 52503

City, State & Zip

[47) £ - foSY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 24, 2005

STEVEN A HILL

2601 E JEFFERSON STREET
ORLANDO, FL 32803

SUBJECT: SECURITY STAFFING SOLUTIONS, INC.
Ref. Number: W05000031040

We have received your document for SECURITY STAFFING SOLUTIONS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist

Letter Number: 005A00043204
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)
ARTICLE [ NAME

The name of the corporat_lon sha!ll be:

Stewnty [Ha g Solvtiins //Jc

ARTICLE Il PRINCIPAL QFFICE
The principal place of busipess/mailing address is:

9400 £ JEATSon. STrect
OF lerndy, F(. 32603

ARTICLE Il PURPOSE

The purpose for which the corporatlon s orgamzed is:

0] 3358 VRV W
RGN

Jay

Ferforrd privets Steurty 4awty Service
ARTICLE IV SHARES )
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/QOR DIRECTORS

List name(s), address(es) and specific title(s)

Sdna W w1, Secredary

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P_O. Box NOT aéceptablé) of the registered agent
myven A Hl
"G i oAk Tl s

Orlards, FL-328/8
ARTICLE VII INCORPORATOR

The name and address of the Incorporator'ié
v N H ] :
9 Vands Oa,ft 77’?; #& |

e dje e J*imgﬁ%f***ﬁ* ***********************************************

Having been named as registered agent to accept service of process for the above staled corporation at the place designated In this
cerfificate,

m familiar with and accept the appoinfment as registered agent and agree lo act in this capacity
) 4 2NN J \

CH/(/(O

Qg ( i(ﬁ/ 05
1gnarurefRegls ere Date
, 7&\7{4/(/ | O@//(O/OS

S1gnature/1ncorporator '

Date

gl 1y €l S0



