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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State

QOctober 22, 1996

CT CORP

SUBJECT: COMMUNITY LIVING OPTIONS INCORPORATED
Ref. Number: WO6000022484

We have recelved your document for COMMUNITY LIVING OPTIONS
INCORPORATED and your check(s) totaling $70.00. However, the document
has not been filed and is being retained in this office for the following:

The name designated In your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate resclution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
comporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. Y,

Please return your document, along with a copy of this letter, within 60 daysy':'pr 3 B
your filing will be considered abandoned, R

youhave-any questions conceming the filing of your document, please c,ﬁll

If

Py {904) 487-6092, 2
Hart Collins [
Senior Corporate Section Administrator Letter Number: 596A00048664 = -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

I, the undemsigned Robert Ouelletts, do heroby certify that this Rosolution of the Board of

Directors of Community Living Options, Inc., a corporation duly osganized and existing

under the laws of the State of Maine was duly adopted on March 1, 1993, Be it resolved,
that Community Living Options, Inc. orgsnizod and existing in the State of Maine, hereby

adopts the name JOBSMART Employment a:d Temporacry Services, Inc. for use in
Florida.

Dated: &‘Z g% %
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APPLICATION BY FOREIGN NONPROFIT CORPORATION FOR
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IN COMPLIANCE WITH SECTION 617,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
TO REGISTER A FOREIGN NONPROFIT CORPORATION TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA:

1.

COMN\.UMITY Ltvine Orerions Tax.orporated
(The name of corporation must contain the word "INCOR

o
FORATED oy -+ CORPURATTON™
or words of abbreviations of 1ike import 1n language, as will clearty indicate
that it is a corporation instead of a natural person or partnership 1f not so
contained in the name at present, The name of the corporation may not contain
the word "company" or its abbreviation "co.".

Marve

(State or country under the law of which it 15 incorporated)

Maceh +, (923

4.
(Date of incorporation}

G~ Gorng
(Duration)

OIo4Y8o4Y o0

(Federal Employer Identification number

[Hes not occureé yel

(Date Tirst transacted business in Florida. See sections 617.1501, 617.1502,
and 817.155, F.S.)
QI MNocth Stest Saco, Maine oyor2

{Address of Principal Office TncTuding city, state and zip code)
- Tewyorary Enployumed Seru;,

fces ‘Fc;r Mo Oisawled cwd
(Nature of Rusiness to be Transacte orida tSG-t)-J'm?‘aJe)

This corporation is authorized to pursue such purpose(s) indicated above in the
state or country under the Taw of which it is incorporated.

NAME OF OFFICERS SPECIFIC ADDRESSES
Pfcnry G&fcharg

(P} __Tatnic €osd Loells, ME oyoso

m W
Che(‘\!{ ﬁ“f'jer‘ (s) 9495 Main Street Saco, W= oyo72
Susan Bocr (1 79 Beecly Street Sees, ME 0vers

y 1t applicable)

8.

9.

(FLA. - NP 1189 - 2/1/92)




NAMES OF DIRECTORS SPECIFIC_ADDRESSES
(‘)/ex fratt (0) (Ylain Street, fam»ne]gout. /Ne O4ou3
Kobect Quellefte (1) Y45 Main Steeet, Sace, fhe oyor 2
_TTvl& E)olauc (b) 7Y ﬁ’"as'aed' S?'wqr. Bf'c)c)er@c)r?‘lé‘ovm
G€O€1a BO(F (D) EDC’QCI\S#«T‘murhj I7 = oyp72.

(If needed, you may attach an addendum to the application listing additional
officers and/or directors.)

11, Name and Street address of Florida registered agent:

Name: C T CORPORATION SYSTEM
Office Address: _c/o C T Corporation System, 1200 SOuth Pine 1sland Road
antation + Florida
Z1p Code

12, Registered agent's acceptance:

Having been named as registered agent and to receive service of proces; for the
above stated corporation at the place designated in this application, I hereby
accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and I am familiar with and accept the obli- -
gations of my position as registered agent.

C T CORPORATIONSYSTEM
By#/”

— (Officer)
Ass Pedsident

(Title)

13. Attached is a certificate of existence duly authenticated, not more than 90
days prior to delivery of this application to the Department of State, by the
Secretary of State or other officfal having custody of corporate records in
the jurisdiction under the law of which it is incorporated.

14.

f . 2
gndture atrmant or Vice Chairman. o e Board of Directors, or Presi~-.. -
dent or another officer, or if the corporation is in the hands of a receiver,
trustee or other court-appointed Fiduciary, the signature of that Fiduciary.)

15. C = =27 | (HA AN

ame and capacity of person signing application

(FLA. - NP 1189)




D Brpurtment of State QO_—

1, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Grear Seal of the State of Maine which is hereunto affixed and of the records
of organization, amendment, and dissolutton of corporations and annual reports filed by the
same,

1 further certify that COMMUNITY LIVING OPTIONS is a duly organized nonprofit
corporction without capital stock under the laws of the State of Maine and that the date of
incorporntion is 03/01/1993,

1 further certify that said nonprofit corporation has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit
the charter and that according to the records in the Department of the Secretary of State, said
nonprofit corporation is a legally existing corporation in good standing under the laws of the

State of Maine at the present time.
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in testimony whereaf, 1 have caused the Great Seal of the
Siate of Maine to be hereunto affixed, given under my hand at
Augusta, October 3, 1996,

Bet! (Fomodl
BILL DIAMOND
Secretary of State

Authentication: 17412334




Community Living Optlons "

FALMO00ST

12/10/96

Division of Corporations

Department of State
PO Box 6327

Tallahassco, Florida 32314
RE: JOBSMART Employment & Temporary Sorvices, Inc Chango of Ad&m

Corporatc ID #F96000005736
Federal ID #01-0480400

Dear Division of Corporations: o : _ -.
MbMCmmUMOﬂmDBAJOBSMARTw& Co

TcmpomyScmel,lm hunmwadﬁeu ’lhcnew:d&mu-folom c
JOBSMART Employmcm & Temporary Servir.u, Inc. 5
7600 Southland Boulevard  Suite 321 - ' '
Orlando, Florida 32809 , o Lo
. 407-816-1333 = Lo e o
Very truly yours, 2 . - o
. ' . . i
. EH“ ive Direct
' GAsp
-cc File
Main Office Augusta Office Lewiston Office
81 Nonh Street 295 Water Shieel 11 Lishon Street, Suite 206
Saco, Maine 04072 Augusta, Maine 04330 Lewiston, Maine 04240
Tel {207) 283-1620 Tel (207) 621-2762 . Tel (207) 784.0509

FAX (207} 286-8709 FAX (207) 621-2762 "FAX (207) 784-6239




