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Grimme Human Resources, Inc.

Articles of Incorporation

I the undersigned incorporator, do hereby make, subscribe, acknowledge and file with the Departroent of
State of the State of Florida, these Articles of Incorporation for the purpose of forming a corporation in
accordance with the laws of the State of Florida,

Article 1
Name

The name of this corporation shall be:
Grimme Human Resources, Inc.

Article J1
Existence

This corporation shall have perpetual existence and its existence shall commence at the time and date of
the filing of these Articles of Incorporation by the Department of State of the State of Florida.

Article I}
Purpose

The purposes for which this corporation is organized is to iransact all legal business and activity of any
type.

ARTICLE IV
Capitalization

The aggregate number of shares which the corporation shall have the authority to issue shall be one
thousand (1000) which shares shall be without par value.

ARTICLEV
Registered Office and Agent

The initial registered office of this corporation shall be at
7661 NW 87th Terrace
Tamarac, FL 33321
and the name of its initial registered agent is
Don Grimme



Article VI
Principle Office and Mailing Address

The principle office and mailing address shall be :
7661 NW 87th Terrace
Tamarac, FL 33321

Article VII
Board of Directors

The number of directors constituting the initial board of directors is two. The names and address of those
directors is as follows:

President:
Pon Grinkne
7661 NW 87th Terrace
Tamarac, FL 33321

Vice President, Treaswrer, Secretary
Sheryl Grimme
7661 N'W 87th Terrace
Tamarac, FL 33321

ARTICLE VIHI
Incorporator

The name and address of the incorporator is:
Don Grimme
7661 NW 87th Terrace
Tamarac, FL. 33321

REOF, I THE UNDERSIGNED, HAVE EXECUTED THESE ARTICLES OF

N _ & Ao/ch

—JfiGorporator , Date

State of Florida
County of iPad e

The foregoing i mstrument was acknowledged before me as this /& - day of June, 1998 by
incorporator of Grimme Human Resources, Inc., a Florida

corporation. He is personally known to me or has produced a. divec's ): cen s as
identification and did take an oath.
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Notary My commission expires:

‘s\ﬁ’\ﬁ.\\\\\\\\\'\\\\'\\\\%’s’s\\\\%\Wﬁ‘ e

QBY @a N Irene Colsky .
otary Public, State of Fiorigy 12
84S Commission No. CC402870 5
esnS° My Commission Expires 08/24/98 %
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Certificate of Designation of Registered Agent/Registered office:

Pursuant to the provisions of sections 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: Grimme Human Resources, Inc.
2. The name and address of the registered agent and office is:
Don Grimme

7661 NW 87th Terrace
Tamarac, FL 33321

Having been named as registered agent and authorized to accept service of process for the

above named 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 provision of all Statutes relative to the proper and complete performance of my duties

“egistered Agent

élo/as

Date
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