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ARTICLES OF INCORPORATION
OF TR
NORTH FLORIDA EMPLOYMEN_T, INC.* :
Ay,
6o ”
The undersigned, acting as incorporator(s) of a corporation pucrsuant to chapter.617, Florida Statutes, adopl(s)%n; o
following Articles of Incorporation. ABE

ARTICLE
Name

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

ARTICLE I
Principal place of business nnd mailing address

The principat place of business of this corporation shall be 1719 S, Gadsden St., Tallahassce, Florida 32301, The
mailing address shall be P.0. 6637, Tallahassec, Florida 32314-6637.

ARTICLE I
Shares
The number of shates of stock that this corporation is authorized to have outstanding al any one time is 1000

ARTICLE IV
Initial Registered Agent and Street Address

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

ARTICLE V

_ Incorporator(s)
The names and addresses of the initial incorporators;

NAME OFFICE ADDRESS
Clemon Johnson President S. Gadsden Street
Tallahassee, FL 32301

Kenncth Beales Viee-President Operations 8. Gadsden Strect
Tallahassee, FL 32301

Mclody Epps Sccretary §. Gadsden Strect
‘Tallahussee, FL 32301

The undersigned incorporater(s) has (have) executed these Articles of Incorporation this l w’n '

day of 'T)E&WQF/’?\ 1996,

Signature




PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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: North Fiorida Employment, Inc.

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

Clemon Johnsdn
(NAME) -

1719 South Gadsden Street . .~ .
(P.0. Box or Mex Drop Box mﬂrocmmm), i

Talahesisee, Florida 32301 . .
.- '-.'Z(C_rf\'fﬁﬁ'&fl‘ﬂfl-_l?)‘; P

Having been named as registered-agent and:1o. acc
corporation at the place designdited in this certificate,

agent and agree 1o act in this capacity. < I further, agree.to comply
relating to the proper and complete performaiice of my.duties, and
obligations of my position as registered agen'.
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