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'COVER LETTER

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

SUBJECT: PRI Workforce Management, Inc.

Enclosed are an original and one (1) copy of the articles of incorporation 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
ADDITIONAL COPY REQUIRED

FROM: Richard Blumberg

Name {Printed or typed)

950 N. Federal Highway Suite #219
Address

Pompano Beach, FL 33062
City, State & Zip

954-946-7667

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o T o
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profi) e ey /.
ARTICLEI __NAME Nx% 2N 72
The name of the corporation shall be: 0/,3,’.;4-"
)
“f

PRI Workforce Management, Inc.

ARTICLED _ PRINCIPAL OFFICE
The principal street address and mailing address, if difforent is:

2303 McNab Road Suite #5 Pompang Beach, Fi. 33069

ARTICLE Il PURPOSE
The putposc [or which the corporation s organized is:

To provide professional Werkloree Management Services and engage in any andlor all forms of business lawfuily permifted in
the State of Florida.

ARTICLE IV SHARES

The rumber of shares of stock is:
100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRFECTORS
List name(s), address{es) and specific title(s):
Joy Miller-Walstrum - 1439 NE 53 Street Fort Lauderdaie, FL 33334 - Director, President, Treasurer, Secretary

ARTICLE VI __ REGISTERED AGENT
The name and Flarida street address (F.0. Box NOT accepuable) of the repistered agent is:

Richard Blumberg - 950 N. Federal Highway #2198 Pompana Beach, FL 33062

ARTICLE VII __INCORPORATOR
The name and address of the Incorporatar is:
Richard Blumberg - 850 N. Feceral Highway Suite #2198 Pompuno Beach, FL 33062
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Having bern named a3 regisicred yent to accept service of prtess for the above stated corporation i ihe place designatmd in this
certificate, I g familiar with and accept the appoinement as registered agent and agree to ace in thix capactey

LU /51—)2-7 &-12.0%

' Signatwe/Registered Apent —~ RICHARD BLWHBELRS Date

%JJ /ﬂ—iﬂ £-17-0Y

SignawreAncorporator - RACHARD WRLOMBERG Date




