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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation &Act, hereby
adept(s) the following Articles of Incorporation.
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The name of the corporacion s=hall be: i
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VJONES - CONSULTANT, W
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The principal place of business and mailing address of thiF =
corperation shall be:

2642 Cedar Bay Point - 100
Casselberry, Florida 32707

ARTICLE IIT  SHARES

The number of shares of stock that this corporation is authorized
to have ocutstanding at any one time is:

140
ARTICLE IV INITTIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the inircial registered agenrt is:

Vickie L. Jones
2642 Cedar Bay Peint-100
Casselberry, Florida 32707
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ARTICLE V INCORPORATOR (S)

The name(s) and screet address(es) of the incorporator(s) ro
these Articles cf Incorporation is{are):

Vickie L. Jones
2642 Cedar bay Point-1i00
Casselberyy, Florida 32707

The undersigned incorporator(s) hasthave) executed these Articles
of Incorporarior this .

_16 day of Msy 2000,

’ {Signatore)

Notarizacticon ia not reguirad.
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ARTICLE VI DIEECTOR!S! DEFICEE‘E} SHAREHOLDER(S)

The name{s) and street address (es} of the director({s) are:

Vickie L. Jomes
2462 Cedar Bay Point-3100
casselberyy, Florida 32707

The name(s) and street addresses qfrphercﬁficer{sJ are:

vickie L., Janes, PRESIDENT,
2462 Cedar bay Poipt-100
tasselberry, Florida 32707

Clarence Jones, VICE-PRESIDENT
2462 Ceday Bay Peinc-100
Casselberry, Florida 32707

Tanika Reynolds, SECRETARY
2462 Cedar Bay Point-100
Ccasselberry, Florida 32707

viekie L. Jones, TREASURER
3462 Cedar Bay Poinr-100
casselberry, Florida 32707

The name (=) and sTreet addreases‘of rhe shareholdexr(s) are:

vickie L. Jones (34)
2462 Cedar Bay Poinrc-1.00
Casselberry, Florida 32707

Clarence Jones (33)
2462 Cedar Bay Point-100
tasselberry, Florida 32707

Tanika Reynolds (33)
2462 Cedar Bay Poinc-100
casselberry, Florida 32707
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SURBMITS THE FOLLOWING STATENENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT. IN THE STATE OF FLORIDA.

1. The name of the corporation is:

VIONES- CONSULTANT, WilS e C.

The name and address of the registered agent and office is:

VICKIE L. JONES
2462 CEDAR BAY POINT-100
CASSELRERRY, FLORIDA 32707

Having been named 3s registered agent and to accept service of
procesa for the ahove stated corporation at the place designared
in this certificate, I hereby accept the appointment as
registered agemt and agree to act in this capacity. I Eurther
agree to comply with rhe provisions of all sratutes relating to
the proper and complete performance of 1y duties, and I am

familiar with and accept the cbligaticns of my position as
regiastered ageni..
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