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s TRANSMITTAL LETTER

-~
-

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

SUBJECT: CJMA ﬁ’OZS : %N e
-MUST INCLUDE SUFFIA)

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

Qs7000c 87875 : d $78.75 $87.50
Filing Fee Filing Fee Filing Fee ling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: T (- Rdéfﬂz
Name (Printed or typed)
VeBoy 3797
4 Address

Thelsoy e , 22 3223E

City, State & Zip

Joof- 29/ §oo

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 19, 2005

M.W. BOBERTS
PO BOX 37917
JACKSONVILLE, FL 32236

SUBJECT: COOL JOBS, INC
Ref. Number: W05000043456

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

The registered agent must sign accepting the designation.

Section 6807.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporaior.

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) 245-6962.

Valerie ingram

Document Specialist Letter Number: 605A00057506
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION o SEL ~ n
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME (ool 1045, Trve

The name of the corporation shall be: g‘i’}'g b A%'S £ Or f (3?( § L
- b

yry
ARTICLEN _ PRINCIPALOFFICE 4/~ Joo 13644 gff’ g7k
The principal place of business/mailing address is:_j?a ,«.’.éan; Y /e p /5 - 722 f

aflivgs PO Boy 37947
ARTICLE Il __PURPOSE e T Aekiar e le /’2‘7”"‘23‘4
The purpose for which the corporation is organized is:

Tt Ke 79 Becs swess o Kosi'de Lon ol Stethic.

ARTICLEIV ___SHARES _ 5@0
The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s): . o R bor™ oy s

P@ Boy 37917
_Theibo ville , [FL 3236

ARTICLE VI REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT accepiable) of the reg_igjaered agent is:

M. Rober7
) ‘ 40/ 200 ,35’22 Bay f«lﬁéww
ARTICLE VI __INCORPORATOR ‘_:fgogsw v /(b’ FL 322 |

The name and address of the Incorporator is:

M. 0. LoberZs y

450/ - 500 6“/’4 &3’3? #ﬁ4w47
ﬂ@%‘d’ﬂ)w //e> ﬂ 329/?

e ke s e e 53¢ e afe she s o o e e e e wie e s e o e ade e ahe Sl s s e ade e e e afe s she 3k sle e e sk e o) f e e 2k e e e e die s de vl 3k 700 e e e e e e o o o e e A e e oo e e ok

Having been named as registered agent 1o accept service of process jbr the above stated corporation at the place designated in ihis
cerrificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

§ 1w fatout- T 9erey
" Signa egistered Agent /770 Kober?s ’ ' Date /
P =l g

Signature/Incorporator /7. W febgrn 75 Date




