e

 P9qoepet990

Department of State
Division of Corporations
P. O. Box 6327 SIS 1 e . W
Tallahassee, FL. 32314 T e e O LA 02,
35%*:?33. 75 wmEEsTE (D
SUBJECT: ﬂ,pf/’( STAFFNG Services L, ITNE,
(Proposed corporate name - must include suffix)
L S |
2 2 eTh
;,:: E ,_-’!ﬁ’ - -
= Ty
Enclosed is an original and one(1) copy of the articles of incorporation and a check for: 7 T ® .
3{ $70.00 M $78.75 0$78.75 0 $87.50 %-??n 2
Filing Fee Filing Fee Filing Fee Filing Fee, %
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 01T T Gk
Name (Printed or typed)
38U MBiNTREE T
_ Address
LAkehnd = 33803 |
City, State & Zip T
-
I9(- 6t F-Y0z §
Daytime Telephone number N
SHARON MAY 10 1399
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ARTICLES OF INCORPORATION
1. The name of the corporation shall be: ﬁ Fex STAEFING S&"ﬂv(ce_?/ INE,

2. The principal place of business and mailing address of the corporation is: __3S 7/
Fawrree o1 LAKelud, FL. 23803

3. The corporation shall have the authority to issue _/) 090, 090 shares of stock.

4. The registered agent of the corporation is 77?“/?' é :/ ¢, Mu E/QA\; and the
registered street address is _ 3874 fanfree T LAKe(And

Florida 323 ¥03 .

5. The initial Board of Directors shall have & member(s) whose name(s) and address(es)
is/are as follows@/ conbrd Mapar) : 228 Sarellife Ave, Sareltfe | geAcAj

£, 22937, D_SeorT 7 (Quick  ZSU_PhiTREe T L4ke/pnid,
Fd* 33803a . e : I

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is !60/1/;4:@» /f/ glhir] whose
street addressis o228 Sareflife Ave, Sarellile genc{. . 22937
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Dated 4"&0 "'? ?
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W rpol/ator - BE LN
Having been named as registered agent and to accept service of process fér;ﬁ}gg’gov‘?stated
corporation at the place designated in this certificate, I hereby accept the a'pﬁé;intment as reg-
istered 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 duties, and am familiar
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with and accept the obligations of my position. as registered agent.

Dated }1‘/9,0 jqoi

Ao, Wiay

Registefed Agent | 7 o
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