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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 27, 2005

CAROL YASSO :
801 N. RIO VISTA BLVD., #305
FORT LAUDERDALE, FL 33301

SUBJECT: JINGLETIME, INC.
Ref. Number: W05000021149

We have received your document for JINGLETIME, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Articles of Incorporation are not completed. Articles I through VIl needs to be
completed in order to become Incorporated. You also sent a fictitious name to be
registered but how ever no money was enclosed to file such. See the fees at the
bottom of the application in order to file. As it is we can't file it without the proper
fees. Please do not attemp to re file without completing both the Articles and
sending the proper fees to file the fic. name

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 605A00028990
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

Department of State
Division of Corporations
P O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ’S\f €] \QI\“\ N E-;(AAQ—-‘

Enclosed are an original and one {1) copyv of the articles of incorporation and a check for:

Qs7000 %7875 Qs$7875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: O A0\ UASS O

\Name (Prnted or typed)

Lo\ WVockn Ko \fyg%a gwoﬁgoﬁ

Address

W Vaudodale | Clonde =301

City, State & Zip \

oM~ D2 BORS

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECh

DIVISIGIEARY Tr ¢ 1
ARTICLEI _ NAME , " or Sk
The name of the corporation shall be: ’ T 05 HAY - A &M
> \ﬂ(d\%&'i o N C ' , 8 32

ARTICLE Il __PRINCIPAL OFFICE
The principal place of business/mailing address is:

(@01 Nor#h &0 Vistia Blve HEBOS
Covk veudedade ( FC 530

ARTICLE III = PURPOSE _ o
The p\ng?fe for which the corporation is organized is:

God
ARTICLE IV __SHARES )
The number of shares of stock is:

{00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific fitle(s):
@,OL[‘;O L &S50 - Pr(is\ceenJr

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

AT (s 50
g%?]t\ﬁ £ 0 Vicka @uwe 305
Cort \audpbole, €L BZZON
ARTICLE VI __INCORPORATOR

The pame and address of the Incorporator is:

| ASSO .
%g%r?\&\};/d—'h e.o0 Jietn RBluo H 2=

CTock Laudredale  Eloadga €330 |
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Having been named as registered agent fo accept service of process for the above stated corporation o the place designated in this
certificate, I o familiar with and accept the appointment as registered agent and agree to act in this capacity

CINALED o Mlze | ~eng

Y Signature/Registered Agent Date '

= 0 R LA ] | "‘*l{g!ﬂ 11&065

Sighature/Incorporator




