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COVER LETTER

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

susecT: Jack Bloomfield Consulting Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

. $70.00 78.75 78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: John P. Bloomfield

Name (Printed or typed)
967 NW 127th Ave. =2
Address R Se
T
, g =&
Coral Springs, FL. 33071 A
City, State & Zip o _m
o S
TR
954-551-3926 > a2
Daytime Telephone number ™o =
e EE
: N M
jackbloomfield78@aol.com Z

E-mail address: {to be used for future annual report notification)

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



BEGEIYES

12 AUG-8 AMI1: 20
PRI IBMEF DA T AT ION:

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2012

JOHN P. BLOOMFIELD
967 NW 127TH AVENUE
CORAL SPRINGS, FL 33071

SUBJECT: JACK BLOOMFIELD CONSULTING INC.
Ref. Number: W12000040148

We have received your document for JACK BLOOMFIELD CONSULTING INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected 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) 245-6052.

Claretha Golden
Regulatory Specialist I Letter Number: 712A00020001
New Filing Section
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, E.S. {Profit) SECRE T ARY OF STAT

MISICN {F CORPORATIONS
The name of the corporation shall be:

12 UG -8 PM 2: 56
ARTICLE NI __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
967 NW 127th Ave.
Coral Springs, FL. 33071

ARTICLE1 _ NAME Jack Bloomfield Consulting Inc.

ARTICLEIT PURPOSE
The purpose for which the corporatlon is organized is:
To provide consulting services to substance abuse and addiction treatment facilities

2 e (00 s d}}*/

ARTICIE V
Name and Tltle.J_Q_hn_E._B_I_o_Qmﬁeld Name and Title:
Address: 967 NW 127th Ave Address:
LCoral Springs, FI . 33071
Name and Title: Name and Title;
Address: Address:
Name and Title:, Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
John P. Bloomfield

Name:
Address:

967 NW 127th Ave.
Loral Springs, EL_33071

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: John P_RBiloomfield
Address: 967 NW 127th Ave
Coral Springs, FL. 33071

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act In this capacity

Q2. o 7.28- 12
Date

= Required Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document e nf of State constifutes a third degree felony as provided for in 5.817.155, F.S.
7-25-12_

Required Signature/ lncérporator Date




