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STAFF, OPTIONS, INC.

ARTICLE I

PURPOSE
This corporation is organized for the purpose of operating
as a Staff lLeasing Business and transacting any

and all lawful business.

ARTICLE IIX
CAPITAL STOCK
This corporation is authorized to issue 1000 shares of $1

par value common stock.

ARTICLE IV
INITIAL PRINCIPAL OFFICE AND REGISTERED AGENT
The street addregss of the initlal principal office and
registered office of this corporation is 8436 W. Oakland Pk.
Blvd. Sunrise, FL 33351 and the name of the initial

registered agent of this corporation at the above address is:

Raymond M. DiRocco




this corporation is: ) a o

6610 N. University Dr., Suite 220
’ Tamarac, Fl. 33321 -

ARTICLE vi
INCORPORATORS
The name and address of the person signing these
Articles is:
Raymond M. DiRocco

6610 N. Univexsity Dr., Suite 220
Tamarac, FL 33321

ARTICLE VII

POWERS.
This corporation shall have all of the corporate powers

enumerat<d in the Florida General Corporation Act.

ARTICLE VIII
INDEbmiFICATION
The corporation shall indemnify any officer or director or
former officer or former director to the full extent

permitted by law.




shareholders is s'ul’ajéét:' to this feser\}aﬁion.

IN WITNESS WHEREOF, the undersigned subscriber has.

executed these Articles of Incorporation on this’ 18TH ‘day

of September , 1997

STATE OF FLORIDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this 18TH Day of September, 1997
personally appeared before me, the undersigned authority,
Raymond M. DiRocco/ to me well known and known to me to the
individuals described in and who executed the foregoing
Articles of Incorporation, and acknowledged before me that

they executed the same freely and voluntarily for the purpose
therein expressed.

Notary Public
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My lon Exp ““\LISA A TYRRELL
Y \otate of Florida
Pubiio J ay Comm, Exp: 08/22/0%
Comm#: CC887030
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"IN COMPLIANCE:WITH: 8]
THE FOLLOWING IS:SUBMITIED;

- STAFF OPTIONS, INC."

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA. . :
WITH ITS PRINCIPAL PLACE OF BUSINESS AT 8436 W. OAKLAND PK.

BLVD. SUNRISE, COUNTY OF BROWARD, STATE OF FLORIDA
AS IT'S AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

SIGNATURE

2!

TITLE //A_Q ;e -
DATE L0~ L7~ 27

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILITIES AS REGISTERED AGENT OF SAID CORPORATION,
AND I HEREBY COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.
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