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P.O. Box 6327 ERRELZ2.50 #2250

Tallahassee, FL 32314

Re:  Select Outsourcing Services, Inc.
Dear Sir/Madam::

Enclosed please find the original executed Articles of Incorporation for Select
Outsourcing Services, Inc., along with a check in the amount of $122.50 to cover the filing
and certified copy fees,

Please forward our office the certified copy. Should you have any questions, please
do not hesitate to contact me.

Sincerely,
Sl ol
Patricia Menendez Cambo
f
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ARTICLES OF INCORPORATION
or

BELECT OUTBOURCING BERVICEA, INC.

ARTICLE I - Name

>
The name of the Corporation is Select Outsourcing Services,
Inc. (hereinafter referred to as the "Corporation").

ARTICLE II - Purpose
The Corporation is organized for the purposes of engaging in

any lawful act or activity for which corporations may be organized
under the laws of the State of Florida.

ARTICLE III - Capital Btock

The par value thereof and the characteristiecs of such stock
shall be as follows:

(a) Number of shares authorized is 1,000.
(b) Par value per share is .01.
(¢} class of stock is common.

ARTICLE IV ~ Initial Registered
Office and Agent

The Corporation’s principal and mailing address in the State
of Florida, County of Dade, is 8600 Doral Boulevard, Suite 400,
Miami, Florida 33166, and the hame of its registered agent is
Patricia Menendez Cambo, Esquire, and her address in the State of
Florida, County of Dade, is Greenberg Traurig Hoffman Lipoff Rosen
& Quentel, P.A,, 1221 Brickell Avenue, Miami, Florida 33131.

ARTICLE V - Board of Directors

The Board of Directors of the Corporation shall consist of at
least one director, with the exact number to be fixed from time to
time in the manner provided in the Corporation’s Bylaws. The
number of directors constituting the initial Board of Directors is

and the names and addresses of such members of the Board of
Directors, who are to serve as the Corporation’s directors until

their successors are duly elected and qualified, are:




_Name and Title Addreas

Edward C. Gillette, III 8600 Doral Boulevard, suite 400
President, Treasurer Miami, Florida 33166

Bruce M. Gillette 8600 Doral Boulevard, Suite 400
Vice President, Secretary Miami, Florida 33166

ARTICLE VI = Incorporators

The name of the incorporator is Edward C. Gillette,
address of the incorporator is 8600 Doral Boulevard, suite 400,
Miami, Florida 33166,

ARTICLE VII =~ Indemnification

The Corporation shall indemnify and shall advance expenses on
behalf of its cofficers and directors to the fullest extent
permitted by Florida law in existence now or hereafter.

IN WITNESS WHEREOF, the undersigned, being the incorporator
named above, for the purposes of forming a corporation, pursuant to
the Florida General Corporation Act with the State of Florida, has
signed these Articles of Incorporation this 20th day of January,

& STt

Edward C. Gillette
Incorporator




The undorsigned, having been named the register
8elect Outsourcing Bervices, Inc., hereby accepts such
as it is familiar with and accepts the obligations as
the Florida General Corporation Act,

Dated this _g_ffday of JMLCA—T(, ., 1995,

% W Cpnded™

PatriciaMenendezCambo,Esquire
Greenberg Traurig Hoffman
Lipoff Rosen & Quentel, P.A.
1221 Brickell Avenue

Miami, Florida 33131

By:
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FOR Sandra B. Mortham
{ Secrelary of State
REINSTATEMENT &% DIVISION OF CORPORATIONS -

DOCUMENT # mdﬁjom”???‘
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.
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11. Does this corporation pay any intangible tax 1o the vos D Mo B“ ‘smmmmmmm@ o

lease the Divisicn of Corporations trom any liabitity of non-compliance with Section 119.07(1(k) In the event ihat the information supplied is daomed exempt from public access, !
certiy that | am an officer or director or 1he recewer of In'slee empowered 10 execute this pplicason as provided lor in chapter 607 or 617, F.5, | turihar certi that when liling .
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SIGNATURE AND TYPED UH Figm120 NAME OF S1GA{G UFFICER OR DIRIIOR ~ Date

sionature: _ THERESIA b GIILERE: %4_..:‘. ol _/.040 /4_74. é:{ﬁ?j’m'ﬁ&rn.




