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ARTICLES OF INCORPORATION _
In compliance with Chapter 607 andior Chapter 621, F.8. (Profit} H12000020675 3

ARTICLEL  _ NAME i .
The name of the corporation shal! be: Align Talent Solutions, Inc.

ARTICLE D  FRINCIPAL OYFICE
. Principal stpeet address Mafling address, if different is:
9700 Philips Highway, Sulte 104 )
Jdackronvilia Flonda 32288
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ARTICLE Il EPURPOSE
The purpose for which the corporation is organized is:
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General Business Purposes
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ARTICLE JV _HHARES
The number of shares of atocic s, 100

Neme and Title: Nae and Tlile;
Address: Address:
Name and Title: Name and Tithe:
Address: Addreas:

ARTICLE VI = REGISTER KN )
The i {P.0O. Box NOT acetpiable) of the registered agent is:

MName:
il dnany S e 104
ARTICLE U1f INCORPORATOR
The pame and yddregy of the Incorporator is:
Donos G _Pgaes,

Name:
e oey-Sls 104

Having deen namad as registered agent (2 avcept service of process for the above stoted corporation al the place deignated ha
thiz W!ﬂmm artd (oeept the appoiniment as registered apent and agree o act in thix capacily
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. Required Signature/Registered Agent Date
1 swabowsit thls docwment and affirm it the focts stated hereln are irns, | am aware that the frlre aformation subninied In o
dacument f of State constitutes o third degree felony a3 provided for In £.817.155, F.5.
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