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COVER LETTER

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

SUBJECT: Jockelive TnsmllatTion Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W s7000 O$78.75 E\A’/s.?s J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MO nuelite Pad (LLa

Name {Printed or typed)

1234 pMorthbridge  Blyd

Addresy’

/ "
/lGmpa __ FL 33015
f City, State & Zip

813 3003931

Daytime Telephone number

QBCM@\(A@ZZDSTQ!\Q-H&(\ Cocp@ dmail . Com

L:-mail address: (1o be used for Mufure annual report notiliwaiion)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2015

MANVELITA PADILLA
7234 NORTHBRIDGE BLVD.
TAMPA, FL 33615

SUBJECT: JACKELINE INSTALLATION CORP.
Ref. Number: W15000019015

We have received your document for JACKELINE INSTALLATION CORP. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

The document is illegible and not acceptable for imaging.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

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 cal[
(850) 245-6052.

Carol Mustain
Regulatory Specialist |l Letter Number: 615A00005393

www.sunbiz.org
T™viacrinn nf Clornaratinme - PO ROY £297 _Tallabkaccon Flarida 29914




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2015

MANVELITA PADILLA
7234 NORTHBRIDGE BLVD.
TAMPA, FL 33615

SUBJECT: JACKELINE INSTALLATION CORP.
Ref. Number: W15000019015

We have received your document for JACKELINE INSTALLATION CORP. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

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) 245-6052.

Carol Mustain
Regulatory Specialist Il Letter Number: 615A00005393

www.sunbiz.org
MNivrrcinrm nfd  rnrrnraticome. PO BAOAY 2209097 Mallab acocne Flarida Q091 A4



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

VARTICLE I NAME

. — ~ . ~y
The name of the corporation shall be: B \_\PQLA\_L_:\_Q/_XX_{_\{- —&__N’\ 6‘\" Q:\_\\ o &—\ S\ O}&‘ \
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

1234 UD{"H\bmu[qc, Alvd

%’m pa  FL B33, s

ARTICLE IIT PURPOSE {’
The purpose for which the corporation is organized is: __L NsTallg- -lLt 0o celamic

“J/_L’LC ! }DO( CC—/Q ’f" / CQ_/),L,(LEJ S5

ARTICLE IV  SHARES
The number of shares of stock is: ao [ .30 / 30[ 0o

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: /v{anuc_Lﬂ& adiia j (2o Name and Title:
Address 73 3 & Zébﬁd%ﬁlw/ address:

“Bopa FL 33640
39 Shares

Name and Title: dOfClC, Pac!. Lo 5 CFO  Name and Title:
Address 12 3‘4 UD(TM\('\&JE» Bl\]d Address:
~Tdmpa  FL 35015
A
20 §hates

Name and Title: JQC’-‘Z\LIWK, Qll_.‘_‘) } {Il\l’dme d Title:
Address ’793‘4 UO('H’\bfiC'JJqC RWJ Address:

MLL{_
20 Shaee <




{conti )

Name and Title €506 1. (Mocel ,C.O0_ Name and Title:
Address %32 > M, Rome Aue  adsress
%m;‘po\ £C 236oY
10 Shale S

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

Name: HQ{\UCL{Q Padl l|6}_
Address: 02 3"{ AJO(-H’\brlJﬁL B\UJ

- Zzi rm;pg, PC 334

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: L i] i] IU@[,___! ( 2&. 2?;43 (_‘(_( CK_,
Address: _7__335 NO' “1] E )(1%2_‘ ‘3 l\/a

’Iﬁ-m?a FL 336y

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thiy certificate, I am familiar with and accepr the appointment as registered agent and agree to act in thiy capacity

3-31-15"

Required Signature/Registered Agent Date

I submit this document and uffirm that the facts stated herein are true, [ am aware that the false information submitted in o

docament to the Departmgnt of State constitutes a third degree felony as provided for in 5.817.155, F.8,
—
&5;2%% 3-31-0y

! ’Reqyfed Signature/Incorporator Date




