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ARTICLE I
NAME

The name of the corporation shall be Prestige Staffing Services, Inc.

ARTICLE 11
PRINCIPAL OFFICE

The principal place of business is unknown at this time, and mailing address
of this corporation shall be 2621 North Valrico Road, Seffnor, Florida 33584,

ARTICLE II1
SHARES

The number of common shares of stock that this corporation is authorized
to issue is a total of one hundred (100) shares and outstanding shares at any onc
time is zero {0},

ARTICLE 1V
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initinl registered agent is Cynthia Schubel-
Holder, 2621 North Valrico Road, Seffner, Florida 33584,

ARTICLE V
INCORPORATORS

rhe names and street addresses of the incorporators to these Articles of
Incorporation are:

1. Cynthia Schubei-Holder
2621 North Vvalrico Road
Seffner, Florida 33584

2. Shari D. Chism
402 South OCakwood Avenue
Brandon, Florida 33511

The undersigned incorporators have executed these Article of Incorporation
this 26th day of July, 1995,

W ;muwww A/

Signature

/l’lDJLL_ LSL C_ Ao,

Signature




CERTIFICATLE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE  FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is:

@r'.mhcji Stabbing Services  Inc.

(must influde suflix) 4

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

Cunthie: Schubel= Wolde v
' (NAME)

2620 . Valeico Roado

(P.O. Box or Mail Drop Box NOT ACCEPTABLE)
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Seffner  Florda. 33584
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Having been named as registered agent and to accept service of process jfor the m:gve .glmejﬂ
corporation at the place designated in this certificate, I hereby accept the appointment &5 1egistoreGon-,

agent and agree to act in this capacity. I further agree to comply with the provisions dEgdil stdRutes

relating to the proper and complete performance of my duties, and I am familiar wiﬂgﬂzd ageept
the obligations of my position as registered agent. i
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