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TRANSMITTAL LETTER

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

SUBJECT: dgnes Mafé e Home Fack Homeownegs Assecialion. Twc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00 0 $78.75 0$78.75 &%$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _faTRicra  HAyes
Name (Printed or typed)

1895 M Tamism Taay) Doy
Address

MFT Myergs Florids 3390%
’ City, State & Zip

R399 497 ?/83

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 5, 2005

PATRICIA HAINES
1895 N TAMIAMI TRAIL D07
N FT MYERS, FL 33903

S%BJECT: JONES MOBILE HOME PARK HOMEOWNERS ASSOCIATION,
INC.
Ref. Number: W05000032234

We have received your document for JONES MOBILE HOME PARK
HOMEOWNERS ASSOCIATION, 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please retum 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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 205A00044597
New Filings Section

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




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME
The name of the corporation shall be:

Jones Woprle Home Fark Home ownels Associalion, Zwvc,

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1§65 N.Thamiami T€arl Doy
W FT, Wyels, Florida. 33903

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

7o prolecT The /'13/1755' of The powmeoiwrners

ARTICLE IV MANNER OF ELECTION
The manner in which the dxrelc;prs are elected or appointed:

By c/ec_'r;O/f o Melff.bel‘s gt The ﬁOMgownefJ
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS o
List name(s), address ées) and Spe(:IﬁC title(s): - ;. é o
Pg,u}c: e Fresidexal x Z=-
Dor 16— DIA/L/M:Z/O Vice Cres: dernl @ Iz
PxT H‘A//VFLC Sec/7rReas v rer L ==
MafK' C dwe)| prrecler < 2
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MTIAL REGI D AGENT AND STREET ADDRESS
The name and Florida streef address (P O. Box NOT acceptable) of the registered agent is:

PHT HAI/NES
1895 N TAmamiTeA1/ py

MFyees Fli 83904
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
DoV Vs P Fovr
1895 N TAmram: 1Pcet] AS/
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated
in this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.

Vo Meercad 7/ 1% /6 5
Si ar%:ﬂlﬁﬁlstered ent Date
ﬁma DM./M / / /Y / oS

Slgnature/Incorporator ﬂ Date

DONANA  Dysd/E.




