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ARTICLES OF INCORPORATION
OF
NORTH FLORIDA EMPLOYMENT, INC.

el
’Ol’ ’ 1/"

. O s i
The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida Statuics, “dUP‘(Sﬁ.‘l}
following Anticlcs of Incorporation. ABE 3

ARTICLE1
Name

The name of the corporation shall be North Florida Employment, Inc.,

ARTICLE I
Principal place of busincss and mailing address

The principat place of business of this corporation shall be 1719 S, Gadsden St., Tallahassee, Florida 32301, The
mailing address shall be P.O. 6637, Tzllahassce, Florida 323146637,

ARTICLE 111
Sharcy
The number of shares of stock that this corporation is authotized 1o have outstanding at any one time is 1000,

ARTICLE IV
Initial Registered Agent and Street Address

The name and address of the initial registcred agent is:
Clemon Johnson
South Gadsden Strect
Tallahassee, Florida 32301

ARTICLE V

Incorporator{s)
The names and addresses of the initia® incorporators:

NAME OFFICE ADDRESS
Clcnron Johnson President S. Gadsden Strect
Tallahassce, FL 32301

Kenncth Beales Vice-President Operations S. Gadsden Streel
Tallahassce, FL 32301

Melody Epps Secretary S. Gadsden Strect
Tallahassce, FL 32301

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

day of @B&F/MQE‘K , 1996.

Signature




OF
CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

ORIDA STATUTES, TUHE
ANT PROVISIONS OF SECTION 607.0501, FL :
%SE%SIGNEIC)) gggromnor«. ORGANIZED UNDER THE LAWS g;g{& f-,ﬁ‘;"f Rgl};
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATIN
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

North Fiorida Employment, Inc.

1. The name of the corporation is:

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

Clemon Johnson
(NAME]

1719 South Gadsden Street
{P.0. Box or Mall Drop Box NOT ACCEFTABLE)

Tallahassee, Florida 32301
(CITY/STATEZF)

' j ; ocess for the above stated
Having been d as registered agent and 1o accept service of pn ‘ .
corporfztion a:';g;zm defi'gmled in this certificate, I hereby accept the appointment as registered
agen! and agree 1o act in this capacity. I further agree 10 comply with the provisions of all sratut;:
relating to the proper and complete performance of my duties, and I am familiar with and accept t
obligations of my position as registered agent,

V]

(oo oo lv,/ls/qzo

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLABASSEE, FL 32314




