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Department of State

New Fifing Scciion

Division ol Corporations

P. O, Box 6327

Tallzhassee, FL 32314

super: Oirius Staffing Services, Inc.

‘ ' h (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
i Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

 $70.00 $78.75 L $78.75 U $87.50
Filing tec Filing bee [iling Fee Filing Fee,
& Certificate of Status & Certitied Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Helam Sellu

Name (Printed or typed)

9665 Majestic Way

Address

Boynton Beach, FL 33437

Clty. State & Zip

470-535-9038

Dayume Telephone number

siriusstaffing@gmail.com

E-mail address: (10 be used Tor fufure annual report notilication)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, .8, (I'rofit)

Sirius Staffing Services, Inc.
PRINCIPAL OFFICE

Principal street address

9665 Majestic Way

ARTICLE I NAME

The naine ol the corpotation shall be:

ARTICLE IT

Mailing sddress, if different is:

Boynton Beach, FL 33437

ARTICLE ITI  PURPOSE

The purpose [or which the corporation is grganized is:
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ARTICLE IV SHARES 100
The aumber of shares of stock is:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Helam S@IIU, PFGSId@ﬂt  Namw ane Title: Robert Brawn, Vice-President
Address 9665 Majestic Way

Address: 9665 MajeStiC Way
Boynton Beach, FL 33437

Boynton Beach, FL 33437

Nume and Title:

Name and Title:
Address

Adldress:

Name and Title:

Name and Title:
Address

Address:
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Name and Title: Name and Title:

Address Address:

_—
ARTICLE VI REGISTERED AGENT g’
The name and Florids street addeess (P.0. Box NOT acceptuble) ot the registered agent is: o
Narme: Robert Brown Py
Addecss: 4333 Emerald Vis =
Lake worth, FL 33461 :

Lo

ARTICLE VII INCORPORATOR

The name aund address of the lncorpovaton is:
Natne: Helam Seilu
Addross: 9665 Majestic Way
Boynton Beach, FL 33437

Having been nained uy registered agent to aceept service of process for the above stated corporation at the place desipnated in
Hhis certificate, I am familiopyvithgpud accept the appointment as registered agemt and agree to act in this capacity

S-13~ 1§

Date

equired Signature/Registered Agent

§ subinit this decument and affirnt that the facts stated hprein are true. T ast aware that the false inforimation submitted in a
docement ro the Departiment of State constingggy a hirddoirree felony ay provided forin s.817.155, F.S.




