State of Idaho

Office of the Secretary of State

CERTIFICATE OF AUTHORITY
OF
ADVANTAGE HUMAN HESOURCING, INC.

Fiie Number c 192305
|, BEN YSURSA, Secretary 6t State of the State of Edaho hereby certify that an
Application for Certlficate of Authdnty, duly executed pursuartt to the provisions of the
Idaho Business Corporatton Act has been recewed m thls ot'ftce arfd is found to
conform to law. : T e T

ACCOHDINGLY and by vn'tue of tha autherlty \iested |n me: by law, | issue this
Certificate of Authonty to' transact busmess in: th:s State and attach hereto a duplicate of
the application for such certtftcate RS 3 ‘

PER L ey

Dated: November 10, 2011 L

SECRETARY OF STATE |

By ()M&L//{_/.
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|

The undersigned Corporation applies for a Certificate of Authority and states as follows: SEC‘

o, APPLICATION FOR CERTIFICATE FILED EFFECTIVE
\y OF AUTHORITY (For Profit)

(Instructions on Back of Application) PEEDY I AM 8:52
DI N 1 *

Y OF STATE
OF Da=0

[kl
O

1. The name of the corporation is:
Aovanthge _Aaman) Azcourcen) &  ZaC.

2. The name which it shall use in ldaho is: _/Z0vaN mee _Afomat) Azsovecne LIV,

3. Itis incorporated under the laws of: DEM ARRE
4. its date of incorporation is: May 6, 200>

5. The address of its principal office is:

328 Desisned Sper=7" /"{om::e‘, LA 20/

6. The address to which correspondence should be addressed, if different from item 5, is:

—————

7. The streetaddress of its registered office in Idaho is: /Y23 _T7eett Lane orse, IO £370K

and its registered agent in idaho at that address is: M‘”WHL- ’é ELISTELED /MS___,,QJ C.

8. The names and respective business addresses of its directors and officers are:

Name Titie Business Address

/@.gﬁ Frrersa) fRes ivevT 328 Decined 5?' /‘{ou.eoej, LA
N@m K. Leneocey TRASuRT2- 220 Nogweop fhex Gaurrl, Noe:

(?um Z Davis Asor Tecnsuece 328 Desmeo 5r.' /’{w‘eort-:?:; /
-)qmmm\/ T /"(WA/ Sepecrrrey 220 Mogwood Lex

Feed [Lounck flesr Tensvece. 328 Desined 5’: Moveoe :9/-2;;67:: /
Dated: —De2TEMBeR. 29 Zor/ Customer Acct #:

R Sacetary of S 152 o

Signature: _@.‘4/ ﬂ M
Typed Name: { _7432.64 Z. Daves

[The signer must be a director or an officer of the corporation.]

IDAHE SECRETARY OF STATE
11/718/2811 05:00
CK: 6185673 CT: 264857 BHs 1297617
{ #188.08 = 1@86.B8 AUTH PRO # ¢
1@ 29.88= 20.99 CORP SUR # 3

g:\eorp\ormsicerp
forms\applercartofauthority_profit.pme
Revised 10/2008
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