Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000226591 3)))

I

H14000226591 3ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

100080003

To:
Division of Corporations —

Fax Number : (850)617-63A1 +~
From: '}-.,"’., —ry
ARccount Name : C T CORPORATION SYSTEM o __i
Account Number : FCACDO000023 ~Ny T
oy 'f_,_
IR ]

: (85C)y222-1092

Fhone
{85C)B878-5368

Fax Number : B

- +n4
ssEnter the email address for this business entity to be used for fugi‘ur; ;
annual report mailings. Enter only one email address please.** ™ ~
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
SMTIH AND PARTNERS HEADHUNTERS CORP. Zn
'...\.' .‘-‘
ertificate of Status _g;f 92 ..
[Centified Copy ,; o r:;D
lPagc Count ,‘."’;"f_f N !
Estimated Charge '_—:‘r_J T -
ol
zm vt s
f & 9/ g?// % o 5
I o
- e s - . / ;
Electronic Filing Menu  Corporate Filing Menu Help
9/26/2014

bttps://efile.sunbiz.org/scripts/efilcovr.exe

m O



g

.
( 2/2 ),

9/26/2014 13:43:57 Froms:, To: 8506176381 c r .
A . " - Fd At - -
- g
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLET _ NANE i
g on shall be-=THLN @nd Partners Headhunters Corp.
ARTICLE]] _ PRINCIPAL OFFICE
Principal gtrect address Mailing address, if different is:
Cypress Park West
H750 N, Andrews Avaoue, Ind Fi
For Loauderdale, FI 33309 @
ARTICLE

ARTICLE I FURPOSE
‘The purpose for which the cocporstion is arganized is:

Executive search finm specializing in the financial industry. Wili act as a third-party recruiter to
seek out candidates for its clients.

The number of sharcs of siock is: 200 No Par Value

Name and Title:_ Mada R, Flschettl, Diractor  Naune and Title:
Address: 10 Bank St. Sta_560 Address:

Name and Title: i Name and Title;
Address: Address;

White Plains, NY 10606
Name and Title: Neme and Title;
Address: Address:
ARTICLE V1___REGISTERED AGENT —_
The pamg ids :I- lddru!(PO BoxNO‘I‘nowpuHu)ofﬂwmaedwis. -
: nited !
Address: % —
Miami Fl 33158 o OF |
SN —
ARTICLE ¥l _INCQRPORATOR AR A
The name and address of the Incorparatar is: NS Kl
Nume; Mada R, Fischetti - B
Address: 10Bank Sl Ste. 8680 imae T
White Pleins, NY 106068 ’—'“.‘_. I
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