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ARTICLES OF INCORPORATION

QF

S5

AMPRO_STAFFING CORP.

O:1 Hd 9zyuyr

b

ng a ation under {he
w?ng Articl

The undersigned Incorporator(s), for the purpose of formi
88 of Incorporation.

Florida General Corporation Act, hereby adopl(s) the folio

ABTICLE ] NAME

Tho name of the corporation shall b8!  aupro STAFFING CORP.

The principal place of business of this corporation shall b8! =.05 <y 1320d Place
. Miami, F1 33175

ABTICLE Il NATURE OF BUSINESS

act any or all lawfu! activities or business per-

This corporation may engage in of irans
the State of Florida, or any other siate,

mitted under the laws of the United States,
country, territory or nation.

ARTICLE Il CAPITAL STOCK

The aggregate numbar of shares of stock and its par vaiue that this corporation is
authorized to have outstending at any one time is 100 Shares $ 1.00 par value

ARTICLE (Y TEAM OF EXISTENCE
This corporation s to exist perpetually.

ARTICLEY  QFFICERE DIRECTORG

e inltial officer(s) and director(s), it any, who
ation's existence or unti their succeasor(s)

| The name(s) and street address(es) of th
shali hod affice the first ysar of the corpor
is{are) alected, is(are):

Alda Salazar-Rebull 9975 SW 87th Ave. Mlami, F1 33125

Manuel M. Llenin 3622 SW 132nd Place Miami, F1 33175

Prepated by: Manuel M, Llenin
3622 SW 132nd Place

-Miami, F1 33175
{3105) 594-5944
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ARTICLEYI _INCORPORATOR(R)

The name(s) and sireot address(es) of the Incorporator(s) to this articles of Incorpora-
lion is(are):

Aida Solazar-Rebull ond Manuol M, Llenin 1622 SW 132nd P1, Mloml, F1 33175

IN WITNESS WHEREOQF, the underaigned incorporator(s) has(have) executed these
Articles of Incorporation this ___24th day of __ January . 1896
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CERTIFICATE QF DESIGNATION
BEQISTERED AGENT/REQISTERED QFFICE

Pursuant to the provislons of Section 607,325, Florida Statutes, the undersigned corpora-
tlon, organized under the laws of the Stale of Florida, submils the foliowing statemeont in

dosignating the registered office/registerod agent, in the State of Fiorkda.

1. The name of the corporation Is:____ampra Stalfing Coro,

2. The name and address of the reg!stered agent and office Is:

0. Bok N ecErTABLE)

3622 SW_1320d Place Miomi, F1 33175
(CITY/STATE/ZIP)

SIGNATURE

DATE __1/24/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATEDIN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.

SIGNATURE

DATE 1224734

REGISTERED AGENT FILING FEE:
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