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FLORIDA DEPARTMENT OF STAFR#SE A D
Division of Corporations

April 20, 2012

IRENEL R ABELLA
8801 NW 142 ST
MIAMI LAKES, FL 33018

SUBJECT: IA STAFFING SERVICES INC
Ref. Number: W12000022053

We have received your document for IA STAFFING SERVICES INC and your
check(s) totaling $70.00. 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. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

Section 807.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return 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} 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 612A00012298
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" COVER LETTER

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

TH S/ﬂfﬁ'«? Servtes Loe.

SUBJECT:

(PROPOSED CORPORATE-RAME — MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 D;!iS?.SO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: J@//}e/,é %é//d

Name (Printed or typed)

§0/ vw 4P Sheet

Address

Aiami Srkes 7= 330/F

City, State & Zip

(205) for 7953 &

Daytime Telephone number

abelb oneida (@ 45{4/100. coml

E-mail address: (to be used for future annual r&Port notification)

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



ARTICLES OF INCORPORATION

In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

The name of the corporation shall be?

. IA Sﬁf{ff Sersces e

Principal street addre

ARTICLE I

e(,( Mailing address, if different is

ARTICLE III PURPOSE

The purpose for which the corporation is organized is

Amplogee Serorces
ARTICLE IV _ SHARES

The number of shares of stock is: / 0 0

ARTICLE V

INITIA 5 %
Name and Title: [ e/ ”tﬂlm./ ame and Title
Address: l 7"’1””!& €€ (Address:

s /
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:;
= =
T e S P
= 29
ARTICLE VI REGISTERED AGENT > 23
The name and Florida street 3 re 1s.ter d agent is: _-;c Cg'—;«_,l
Name: 72 _ = =
i P .
Address: l‘-il eggﬁ/f - Zoh
= 27
oL
£ 2
ARTICLE VII INCORPORATOR f = s
The name and address of the | is: / Cﬁ, =2
Name: - / /- ’qy o
Address:
Having been named as register

220/f

accepr service of process for the above stated corperation af the place designated in
nd decepl the uppointment as registered agent and agree to act in this capacity

04/) ./ 20/2.

" Date '

fated herein are true. 1 am aware that the false information submitted in a
ird degree felony as provided for in s.817.155, F.5.

Re¢ hired Signature/{ncorporator

Date

this certificate, I am fumifiar wil

1 submit this document and
document to the Department of




