in Havy Steegd

'CSC, networks

Phtanl & BINANC I STH IS

07210000

1185174
~ > - . . 4
*dﬁﬁk&.iﬁwﬂﬁ

COST LINIT @ s 70.00

REFERENCE : 654706

"

AUTHORIZATION

ORDER DATE : Auguet 7, 1995
. 31 D15S3%)
ORDER TIME : 9:19 AN ¢ 100001553501
ORDER NO. H 634706
CUSTOMER HNO: 1185174
CUSTOMER: Jeffrey M. Fuller, Esaq
FULLER SWINDLE &
HOLSONBACK, P.A.
Suite 2650
102 NH. Tampa Street
Tampa, FL 33602
DOMESTIC FILING
e W
—rm LN
— <3
NAME: PROFESSIONAL STAFFING, INC, =3 =
Gz & O
2L E
. m
o ;2 (o]
XX ARTICLES OF INCORPORATION 3;
CERTIFICATE OF LIMITED PARTHNERSHIP 6; =
>3

PLEASE RETURNH THE FOLLOWING AS PROOF OF FILING:

CERTIiFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STARDING
L

Lori k. Dunlep

CCHNTACT PERSON:
ZXAMIRER'S INITIALS:




&5

ARTICLES OF INCORPORATION o U 460
7S Chey P,

OF 4((4/5}4'& /%; /s

Yisgd ie. K7/,
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The undersigned, acting as the incorporator of FProfessional
Staffing, Inc. under the Florida Business Corporation Act, adopts
the following Articles of Incorporation.

ARTICLE TI. NAME

The pame of the corpeoration is:

Professional Staffing, Inc.

ARTICLE II. PRINCIPAI. OFFICE ANDU MAILING ADDRESS

The street address of the principal business office and
mailing address of the corporation is:

2154 69th Avenue South
St. Petersburg, Florida 33712

ARTICLE III. CAPITAL STOCK

The number of shares of capital stock that the corpc+~» ion is
authorized to issue is 100 shares of common stock, having a par
value of §1.00 per share.

ARTICLE IV. INITIAL BOARD OF DIRECTORS

The corporation shall have two directors initially. The names
and st:eet addresses of the initial directors are:

Name Address

Jimmy L. Newcomb 2154 69th Avenue South
St. Petersburg, Florida 33712

James Newcomb 2154 69th Avenue South
St. Petersburg, Florida 33712

ARTICLE V. INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the
cerporation is 100 North Tampa Street, Suite 2650, Tampa, Florida




33602, and the name of the corporation’s initial registered agent
at the address is Jeffery M. Fuller.

ARTICLE VI. INCORPORATOR

. The name and street address of the incorporator is:

Jeffery M. Fuller
100 North Tampa Street, Suite 2650
Tampa, Florida 33602

EXECUTION DATE: August 4, 1995

1 y
Jeffery M. Fuller
as incorporator
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ACCEPTANCE OF REGISTERED AGENT Qf ’
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Pursuant to Sections 48.091 and 607.0501, Florida Skatfites, <)
the following is submitted: - A

That Professional Staffing, Inc., desiring to organize as a
corporation under the laws of the State o¢f Florida with its initial
registerea office, as indicated in its Articles of Incorporation,
at 100 North Tampa Street, Suite 2650, Tampa, Florida 33602, has
named Jeffery M. Fuller as its agent to accept service of Drocess
within the State of Florida.

Having been named to accept service of process for Profes-
. sional Staffing, Inc. at the place designated in this document, the
undersigned agrees to act in that capacity and to comply with the
' provisions of the Florida Business Corporation Act relative to
keeping open the registered office. The undersigned is familiar
with, and accepts the obligations of, Section 607.0501, Florida

Statutes,

EXECUTION DATE: August 4, 1995

;‘//jgf o+ P

Jaffery M. Fuller
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Scction 215 26, Florida Statutes, states in part. "Applicat for refunds as provided in this ion shall be fled wi
the Comptrolicr c?(?cpl as omm-mcc;gv?dcd hu‘::;:nl, uf:’ﬁ'?’m 3 years afler VE: nght to such m sh:ﬁl have accru
¢lse such npht shall be barred - years 15 generally interpreied es mesning three years fom the date of peyment
into the SWic treasury  The Com "

rtmll:r has delegated the authonty to accept spplications for refund 10 the unit rf Staie
povernment which initially collected the mancy

Pursuent 10 the provisions of Rule 3A-44 020, Florda Admunistrative Code, and Section 215 26, Fionda Statutes, ar
Section *, Flonds Stataies, | hereby apply for & refund of maoneys | pad into the State treasury which are
subject to refund  The following mformauon 1s submiticd 1o substanuale the claim.

Name'* C T Corporation Systam EIN or SS#
Address 660 East Jeffersuan Street
Tallahassee, FI. 37301
Amount $87 .50 Date Paid
Reason for claim Corporation no lonper wishes to | yle dotuments fog

PROFESSTONAL STAFFING, INC. (POs00006065] )

larlene Conneli r _Amendment Scction
Certified true and correct this 15t day of _ May 2 1997
. A —
~~Signature> (g Prone

J
* Must be completed if authority is other than Section 215 26, Florida Statites.

‘ ' S For Agency Use Only = -
Agency recommends approval of above claim and submits the Jollowing infa?_jr_rplion o
substantlate the claim: Amount of recommended refund$ _87. 50

The amount rltquesud above was originally deposited inta the State T reasury. as a part of the funds deposited on
State Treasurer's Receipt No. 01054 027/ ‘dated _ n4/12707 ' '
: 030 :

Neme of Account

45202130001453000000000010000

Statutory Authority for Collection _607.0122
It is requested that payment be made from the following account:

' NAME OF ACCOUNT; _ L
45202130001453000000022002000

.. Certified true and correct this day of ‘ 19
Department Q‘ f Stale, [2' ivision of Corporations
{Agrncy) (Authorized Signature and Tille)

CRIENG0(695)




Docyment Number Only . .

C T CORPORATION SYSTI

Requestor's Narne
660 Ezst Jefferson Street

Address
Tallahassee, Floride 3230)
City State Zip Fhonz
CORPORATION(S) NAME
/} . . e

Ll’UL_" TR SN WUV e L
() Profit
( ) NonProfit { ) Amendment {) Merger
() Limited Liarility Compam
() Foreign ( ) Dissolution/Withdrawal () Mark
{ ) Limited Partnership () Annual Repon {) Other
() Reinstaterment { ) Reservation ¥ Change of R.A.
() Lomited Liavility Fartnershur () Fictitiows Natw

|,-J,1 Certified Copy { ) Photo Copies () CUS
{) Call Wnen Ready () Call it Problem () After 4:30
(—{NLWa'Ik Ir () Will wWait ~43 Pick Up

{) Mail Cut

ame  ~ I

vailabllity N .

FLEASE RETJRN EXTRA COFY(S)
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Examiner f)/fz/{r -7
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Verifier —~ 77 T

fa]

Acknowledgmeni 1
MY P vz dier I

CR2EQ31 (1-89)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 12, 1997

T 7 CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: PROFESSIONAL STAFFING, INC.
Ref. Number PS5000060651

We have received your document for PROFESSIONAL STAFFING, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

In order to file your document, the subject entity must first be reinstated.

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure 10 file its 1996 corporate annual report form. To
reinciate, the corporation must submit a completed reinstatement
application/annual report and the appropriate fees.

The fees 10 reinstate the corporation are as follows: $585.00 reinstatement fee,
$61.25 filing fee per year for the years 1996 "wrough the current year, $103.75
corporate suppltemental fee for 1992 and everv year thereafter.

Therefore, the total amount due to reinstate the corporation is $915.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 1997 Annual Report and Supplemental Fee.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cai.
(904) 487-68086,

Darlene Connell
Corporate Specialist Letter Number: 397A00012677

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




