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DADE STAFFING COMPANY, INC,
SUBJECT:

{Proposcd corperale nime- must include suffix)

Enclosed Is an original and one (1) copy of (he articles of incorporation nnd o check for:

(x) $70.00 ()$78.75 ()$122.50 ()$131.25
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200 WEST PARK DRIVE, #1101
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Address
MIAMI, FL 33175

1
18 40 A

60:8 HY 2- 44750

I

VoG4
3N

City, State & Zip
{305) 227-1478

%@%@ ’q (ﬂ Daytime Telephone Number

NOTE: Please provide the original and onc copy of the articles,




FLORIDA DEPAI'I'MENT OF STA'
Sundra B, Mortham
Scerotnry of Stnto

March 26, 1996

LUIS FELIPE ROCA
200 WEST PARK DRIVE, #101
MIAMI, FL 33176

SUBJECT: DADE STAFFING COMPANY, INC.
Ref. Number: W96000006512

We have recelved your document for DADE STAFFING COMPANY, INC.,
however, upon recelpt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $70.00.

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

If gou have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuffle
Corporate Specialist Supervisor Letter Number: 796A00013808

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

SECi: v

TAL! AllAY

The undersigned Lncorporator(s), for the pucpose of forming o corporation under the I Iurldu hsi.fc
Corporwtion Act, herchy adopt{s) the following Articles of Incorporation,

G TATE
EDA

ARTICLET NAME

The nime of the corporation shall be!

DADE STAFFING COMPANY, INC,

ARTICLE Il PRINCIPLE QFFICE

The principal place of business and mailing address of this corporation shail be;

12501 N, KENDALL DRIVE, SIDE SUITE, MIAMI, FL 33186

ARTICLElil  SHARES

The number of shares of stock that this corpozation is authorized to have outstanding a1
any ong fime is;

10,000 SBARES IRC SECT. 1244 SMALL BUSINESS STOCK

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is;

LUIS FELIPE ROCA
200 WEST PARK DRIVE, #101
MIAMI, FL 33175




ARTICLE V  INCORPORATOR(S)

The nanes) und strect nddress(cs) of the Incorporator(s) to these Articles of Incorporation
is(are):

LUIS FELIPE RQCA
200 WEST PARK DRIVE, #101
MIAMI, FL 33175

The undersigned Incorporator(s) has(have) exccuted these Artictes of Incorporation this
NINETEENTH MARCH
day of , 1990, &
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Signature
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Signature
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Signature

Articles of Incorporation
Filinp Fee- $35




CERTINICATE OF DESIGNATION OFf I ED
REGISTERUD AGENT/REGISTERED OFFICE 95 APR - M 8 g
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PURSUANT TO THE PROVISIONS OF SECTION 607,0501 or 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.

DADE STAFFING COMPANY, INC.
I, The name of the corpotation is:

2, The name and address of the registercd agent and office is:
LUIS FELIPE ROCA

200 WEST PARK DRIVE, #1¢1

(P.O. Box not acceptablc)
MIAMI, FL 33175

(City/ Stat/ Zip)

Having been named as registcred agent and to accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my dutics, and Lam familiar with and accept the obligations of my position as
registered agent,

{Signaturc)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{Corporatton Namie) ([Jocument #)

. {Corporation Name; (Lrocument #)

(Corporation Name) (Document #) - S000019396681%
-08/30/36--01017--005
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(Corporation Name) {LJocument #)
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Profit Amendmenl

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Cther Merger
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sucrotary of State

September 10, 1686

RICHARD F. KONDLA
SIDE STE,

12501 N. KENDALL DRIVE
MIAMI, FL 33183

SUBJECT: DADE STAFFING COMPANY, INC.
Ref. Number: P96000028747

We have recelved your document for DADE STAFFING COMPANY, INC. and
rour check(s) totaling $35.00. However, the enclosed document has not been
lled and Is being retumed for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. *|
hereby am famillar with and accept the duties and responsibliities as registered
agent for said corporation®); and the registered agent's signature.

The amendment must be signed bg an Incorporator it adopted by the
incorporators or by a director if adopted by the directors,

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6902.

Linda Stitt
Corporate Specialist Letter Number; 496A00042020

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




ARTICLES OF AMENDMEN'Y
TO
ARTICLE OF I%EORI’ORA'I'ION
( K
DADE STAFFING COMPANY,INC,,
Pursuant te the provision of section 6071006, Florids Statutes, this corporation adopts the

following articles of nmendment to its articles of itcorporntion,
FIRST: Amuedment(s) adopted: (indleate asticle number(s) being amended, added or deleted)

ARTICLE VI is hereby amended to read as follows:
The initinl Dircctor, President and Sccretary is Juan Martiiez,

ARTICLE V is amended to read as follows:
The registered agent and officer Is :

Mr. Manucl Rivero

1313 Ponce De Lean Blvd,

Ste, 300

Coral Gables, Florida 33134

SECOND: If an amendment provides for an exchange, reclassification or cancellation of ssucd sharcs,
provisions for implementing the amendment if not conlained the amendmient itself, are as follows:

THIRD: The date of cach amendment's adoption: July 15, 1996

FOURTH: Adoption of Amendment(s) check one

[X]  The amendment(s) wasiwere approved by the sharcholders, The number of votes cast for the
amendment(s) was/were sufficicat for approval,

(] The amendment(s) was/were approved by the sharcholders through voting groups.

The following statement must be scparatcly provided for cach
voting group entitled to vote scparately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by
L}

~Tvoting group) .
(] The amendment(s) was/were adopted by the board of dircctors without sharcholder action and

sharcholdcr action was not required.
[ IThe amendment(s) was/werg adopted by the incorporators without sharcholders action and sharcholder

action was not requi
Signed this 15th day of July,
Signature;

— - F
(l!ylheChabmq_g_V[u irman of the Boand of Directon,
President or nther olfice if ndopted by the shareholders)

(By a dircetor if adgpted by the dircctors)
R

{By an incorporator if adopted by the incorporators)

Juan Martincz




CERTIFICATE OF DEBIGNATION
REGIATERED AGEWYT / REGYSTERED OFrFIck

Pursuant to the provislons of Boction 607.325 Florida Statutes, the
undoraigned corporation organized under the laws of the State of Florida,
submito tha following  statoment  in designating tho rogistored
offica/roglatored agent, In the State of Florida,

1. 'The name cof the Corporation ist

Dacde Staffing Company, Inc.,

2. The name and address of the roglatored agont and office ia}
Mr, Manuel Rivero
1313 Ponce De Leon Bivd,

Ste, 300
Coral Gables, Elorjda 33134
(-

SIGNATUR

rtinez®
TITLE: President, Secretary & Dirsctor

Dnte:S.-lc/////C’,z /95(—

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO ACT
IN THIS CAPACITY, AND I FURTHER AGREE TC COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

DATE, f//zf/ .




