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 The undersigned incorporatorls), for the purp

ose of forming 8 corporat.on undier the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of Inromrcaticr,

ABTICLE] _ NAME

The name of the corporation shall be:

PRESTIGE TEMPORARY SERVICES, INC.

ABTICLEN _ PRINCIPAL QFFICE

The principal place of business and malling address of this corparation shall ba:

16800 CHICAGO AVENUE
P.0. BOX 351

LANSING, IL 60438

ABILQLEJU_SHABES
The number of shares of

stock that this corporation is autharized to have outstanding at
any one time is:

1,000 SHARES OF NO PAR VALUE coMMON STOCK

The name and adgress of the initial registered agent is:

SHARON SCHAFER
3504 EDENWOOD
HOLIDAY, FLORIDA 34663




ABTICLEYV _ |NCORPORATQRI(S)

The namals) and street addressies) of the incorporator(s) to these Articles of Incorpora- .

tion'is(arel:

JACQUELINE M. ROMAN
3924 HENRY AVENUE
HAMMOND, INDIANA 46327

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

—_FOURTH day of APRIL , 19,95
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oignature

Articles of incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED ACGENT/REGISTERED OFFICE

1. The name of the corporation is:

PRESTIGE TEMPORARY SERVICE, INC.

B!

2. The name and address of the registered agent and office is;

i

et
PR -:4
SHARON SCHAFER

3
a3

(Name) g
3504 EDENWOOD

(P.O. Box not acceptat!.}
HOLIDAY, FLORIDA 34668

(City/Zitate/Zip)

Having been named as re
above st

s registered agent and to accepl service of process for the
ted corporation at the place designated in his ce
€ appointment as registered agent and agree to actin th
to comply with the provisions o
mance o

rificate, / here% accept
' IS capacity, I further agree
all statutes relating to the Proper and complete perfor-
.Or my duties, and | am familiar with and accept the obijpations of my position
8s registered agent,
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