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FLORIDA DEPARTMENT OF STATE
Katherine Harris B
Secretary of State

May 5, 1999

LAZARUS

MIAMI, FL

SUBJECT: TMP SERVIGCES, INC.
Ref. Number: W98000010555

We have received your document for TMP SERVICES, INC.. However, the

document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an adminisiratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Simply adding “of Florida" or "Florida”" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 099A00024526
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ARTICLES OF INCORPORATION
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The }uldersigned incorporator(s), for the purpose of forming a corporation under the
Florida Busincss Corporation Act, hereby adopi(s) the following Asticles of Icorporation.

ARTICLEI NAME

The name of the corporation shali be:

Jpo Sedvices, e

I _PRICIP CE

‘The principal place of buginess and mailing address of this corporation shall be:

1$dg | TTuln BuLt- Muve.
Mmiam: LARES  FL-. 3301 4

ARTICIE 01 SHARES

The number of shares of stock that this corporation is authorized to have owistanding
At any one time is:
|00

ARTICLEIV _INITIAL REGISTERED AGENT AND SRTEET ADDRESS

The name and address of the initial registered agent is:

Jsgme M. Keed
gy TasBLe DNwe
migmt  LAKES, L. 33004
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LARZARUS 2201 48 P.@z2"

ARTICLEV " INCORPORATOR(S)

The name(s) and street address(es} of the incorporator(s) to these Articles of
Incorporation is(are):

Llsens Reed
Jobf 1 TakNBuct Nive

3304
Miams LAKES, FC.

TICLE VI ECTOR:

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is{are):

D
Pl Jusene Rees \& Tuby bul©
— -
)b di Tued Puce De. 2728 Tutiee Kun/ BLtS.
Miam: hares | - P Fie
330[4‘ &m .Q’ﬂ!ﬁ/‘c; / fi—- -

J30L7

The undersigned incorporAtor(s) has({have) e%ae Articles of
Incorporation this 7 72 day of » 19 9.

-

Signature

Signature

Articles of Incorporation
Filing Fee - $38
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CERTIFICATE OF DESIGNATION
REGISTE GENT/REGISTERED OFFIC ) N
ons 607.0501 or 617.0501, Florida Statutes, the

Pursuant to the provisions of secti
undersigned corporation, organized under the laws of the State of Florida,
t in designating the registered office/registered

submits the following statemen
agent, in the State of Florida,

The name of the corporation is: ‘ L g 2 SIS ‘ INC- .

The name and address of the registered agent ang offlce is:

) 1667 M. ReeS

(NAME)

]5_4‘& ’.;/MLJBLLLJ- /Szm;,

(P.0. BOX NOT ACCEPTABLE)

Mzt hukes Fi.. 323014

" {CITY/STATEIZIP)

2.

HAVING BEEN NANMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
VE STATED CORPORATION AT THE PLACE
RTIFICATE, | HEREBY ACGEPT THE APPOINTMENT AS

O ACT IN THIS CAPACITY. | FURTHER

PROCESS FOR THE ABO
UTES RELATING TO

DESIGNATED IN THIS CE
REGISTERED AGENT AND AGREE T

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STAT
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
AR WITH AND ACGCEPT THE OBLIGATIONS OF MY POSITION AS

FAMIL
REGISTERED AGENT.

SIGNATUR

5764/ %2

DATE
=

[Rp— gy -

REGISTERED AGENT FILING FEE: $35.00
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