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FLORIDA DEPARTMENT OF.STATE .- -,
Diviston of Corporations SRS

August 16, 2019

SURESHKUMAR PATEL
8860 COLUMBIA 100 PKWY, STE 104
COLUMBIA, MD 21045

SUBJECT: 1AJOB, INC
Ref. Number: W19000075990

We have received your document for 1AJOB, INC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1| Letter Number: 619A00016927

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
ladub, INCE
SUBJECT:

Name of corporation - must include sulfix
Dcar Sir or Madam:
The enclosed "Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitied 10 register the
above referenced foreign corporation Lo trmsact business in Florida,
Please return alt correspondence concerning this matter 1o the following:

Q%i \f m(thL;\)Cu\J

Ladob, INC

Name of Person

Firm/Company
R8O Columbia TH) Phwy Suite 14

Address
Columbia, M1 21043

City/State and Zip code
COMN @MY CPCOMLNG . com

T EEmailaddress: (to be used for fatare annual report notilication)

For further informution concerning this mauer, please call: ,

Qagiv anGiasl — w(dus ,_a59-00G)\

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clilten Building PO Box 6327

2661 Exceutive Center Circle Tullahassee. FE 32314

‘Tallahassee, FI. 32301
tinclosed is a check tor the followwing amount:
O $70.00 Filing 'ee . O $78.75 Filing Fee & O $TR.75 Filing Fee & 0 $87.50 Filing Fee.

Certificate ol Stnus Ceriilied Copy Certilicate of Status &
Certitied Capy



APPLECATION BY FOREIGN CORPORATION FOR AUTHOQRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607 1503 FLORUIA STATUTES, THE FOLLOWING 1S SUBMITTED T'C)
REGISTEIR A FORENGN CORPORATION T€ TRANSACT BUSINESS IN THIS STATE OF FILORIDA.
lalob, INC
.
{linter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION
"lne.” "Col" "Corp” "Ine” "Co" or "Cam)

biwdab of Florida, INC

(1T name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacling business in Florida)
State of Delaware

2. 3.
(State or country under the taw of which it is incorporated) (FEI number. il applicable)
(RHORI2019 Perpetual
4. 5.
(Iate of incorporation) {Date of duration, iFother than perpetualy
TR
6.
(i yate first transacted business in Florida, il prier (o registration)
(SEE SECTIONS 6071501 & 607.1502, F.8.. to determine penalty lability)
8860 Columbia 160 PKWY Suite 104 Columbia, M1 21045
7.
(I’rincipal office address)
sme
L
(Current mailing address, if different) 'i :=i
oo B
K. Name and street address of Florida registered agent: (0. Box NOT aceeplable) T

.....

Namg: CT Corpo ko SHSTQ{Y\ -
Oflice Address: 1300 Souh p\Me \daud de .
Plaar i QA Florida_3329Y ¥

{Citv) (Zip codo)

g0 3 Wd 8- 110 6

9. Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process for the above stated wqmlran'rm af the place
designated in this application, I hereby accept the appointment as registered agent and agree (v act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete pcrjfmmmce of my
duties, and 1 am famz!mr with and accept the obligations of my position as registered agemnt.

S

/“-..
_'-'/—.——-—-—'t__.__
\ e (Registered apent’s signature) '

10, Attached is a dertificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other ofticial having custudy of corpurate records in the Jurisdiction
under the vw of which it is incorporated.



F1. Names and business addresses of olficers andfor direclors
A. DIRECTORS

Sureshhuwinar Fatel
Chairmnan:

13190 Clarksville Pike

Address:

Highland, N1 20777

Prashant Arivelu
Vice Chairman;
102 Harvester Dr
Address
Copley, OH -H321
Director;
Adiddress:
Director:
Adkdress:
. OFFICERS
President: s
zZ1 5
Address: N
. - lep) Ty
b | i
' c:,o .
Viee President: . o N
- ~t
I - '.
Address; o o
A (]
n =
Secretary:
Address;
Treasurer: Qaj LAY mCQﬁCE\JCAM
Address: _22w0 0 Columbic \OO P\c,w\;g Sute oY OlumniG . MY A0S
NORES I necesss AL=QU Ity allach ana 0 the applicaden-ligting additional officers and/dr directors.
i ~
2
12.
LA

Signature of Director uor OfTicer
The plicer or director signing this decument (and who is listed in number 11 abovey allirms that the Gacts stated hercin
are tue and that he or she is aware that false information submitted in o document to the Department of State constitutes
a third degree felony as provided tor ins.817.155, .S,

5Oy Manayan . Ocecr

(Typed oF printed namce and capacity of person signing application)



The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1AJOB, INC" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1AJOB, INC" WAS

INCORPORATED ON THE EIGHTH DAY OF APRIL, A.D. 2019.

U

.hnr-y W, Dutioca, S»Nn-uq of State

7363657 8300
SR# 20195965368

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenﬁcaﬁon:203218212
Date: 07-15-19




