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COVER LETTER

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

SUBJECT: Jones H : gL Q\u,rnn'. &5‘60(&‘.6@5‘10 " Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 Q) $78.75 01$78.75 12(3587.50

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

ADDITIONAL COPY REQUIRED

FROM: G [mm‘m T Sa_ PP

Name (Printed or typed) 7 [

4285 Owt’ms 5*/&&‘\

Address

Or )Jmcio, -‘;—lor.‘cla 323//

City, State & Zip

Up-A5L- 1,954

Daytime Telephone number

e ss as bellsocth , ne

E-mail address: (¢ be used for future annual report notification)

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



- ARTICLES OF INCORPORATION
0 Ca In compliance with Chapter 617, F.S., (Not for Profit)

?ﬁ:ﬁgtﬁf{hecogmnshallbe: j;nes H:%l’\ P“\L&mr\.- P‘SSOQ“‘&%%M j—IJ’VC»

ARTICLEII __PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

[0 N, loarra,more_ ﬂﬂ gﬂ)( A55075
Jebrdo FL 32805~ Orlends 1 loci s 328555075

ARTICLE IIIT  PURPOSE p
The purpose for which the corporation is organized is: —Fumc,‘l‘ ¢ AS & Non- Pl't? J’ (anl

nNen- goli+ical 9raam~7—w7£'un Hoat Swﬂw{’s Jones High Schol
Qnano'a,”uf N "‘”J MLO‘)’?LZ, @ndéa'/vaf,{ ex?[f‘d Lurr:u«f
&C’;J’ vy ‘)‘f&S snd pake o pes: fve 0/ #Grmge at He Sthos |
and in The C&mmwn-’YL'y.
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ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: 5 [’L‘,_’(:z fon S

are Ae,/d in j;nua—-rq at ﬂe Y‘équ/a/ eeTd: nf A/ a -fm*ﬁ/c ’mdw 'é Vz}z?,
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: é,/ﬂ'f:'d .j - 54;;7;9’ ﬂﬁgﬁiand Tite, /v s ﬁ/ﬂ/ﬁdf 7 TJ/ Ec S Aend
Address l./'ﬂ 35 ﬂ“’"’"f" 57Lff—€’/71’ Address: /(’(' / 1444/”7' 4@
frlorde £ 32811 —  Lrkedo ft 3295
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Name and Title: V Ex e %‘Hoh TMw&f Name and Title: 5 y / Vio J/{" 507"' W

Address 02 2 L/q E':ﬂi 51'7%”’6 aur—/'Addrcss: /Z/S «A Cfﬂ'uOSCq M/Eﬁ’
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Name and Title: i@nn ‘“\ACJ( srzr%m Name and Title: w&tﬁ&’ ;ﬁ»’kﬁvs C/g/p /&:n
Address Al 2 QMQ’W-—” 5+ Address: [40 ] WQS} #A'W‘UC] b) M
Defond, Fr-328) Dalbtnds Fr 32804




Name and Tite:

Address

Name and Title;

Address
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ARTICLE VI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name:

Address:

Chtin T, Sapw

Address:

Name and Title;

Name and Title;

Address:

4285 Ouens \5"/;61:'.://

Oilends 2 228 11

ARTICLE VII

INCORPORATOR

The name and address of the Incorporator is:

Name:

M Z_ﬁ'& ‘H‘Au) J{'mf

Address:

140( Weet Harum-d Foeet

- lperds, H 32804

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appaintment as registered agent and agree to act in this capacity
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Gtti Q.

Requifpd Signafure of Regitered Agent

73 /42/ 713

Datef; w .

= -~
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submnj;ed in a%cumem

o the Department of Stateﬁnutes a th:rz Zree felTy as pmwded forins.817.155, F.S.

Required Signature of Incorporator
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