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

L $70.00 [A$78.75 § %7875 . L1 $87.50
Filing Fee Filing Fee Filing fee -Filing Fee, -
& Certificate of Siatus ] & Certified Copy Certified Copy '
& Certificate of |
Status N
ADDITIONAL COPY REQUIRED -

FROM: Onarles H. Jovies

Name (Printed or typed)

2141 Mar Styeed Sum‘éé ,

Address

Dunedn, FL 73762

"~ TCilty, Slaie & Zip

727-7%3 5151
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 2, 2000

CHARLES H. JONES
2141 MAIN ST, SUITE G
DUNEDIN, FL 33762

SUBJECT: CHARLES H. JONES INSURANCE AGENCY, INC.
Ref. Number: W0O0000014134

We have received your document for CHARLES H. JONES INSUF{ANCE
AGENCY, INC, and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return 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) 487-6915. -

Pamela Hall
Document Specialist Letter Number: 800A00031311
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CLES OF INCORPORATION
iance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI NAME L
The name of the corporation shall be:

FILED
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ARTICLE T PRINCIPAL OFFICE SECRE i}-\RY bf‘ STATE
The principal place of business/mailing address is: TALLABASSEE, FLORIDA

24| Macr) Streef, &aif-e G, bu_wec:ﬂw’l Ft( 34635

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

Sale of Tasirpne,

ARTICILE IV  SHARES
‘The number of shares of stock is:

IO0 Staves
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):
[ ”fgf’C&’MT Clicwrles H. Jorres /35377 Saoméz/f L. (}@ch&@f'z%
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ARTICLEM? REGISTERED ‘A yﬁfﬂw N 2w ‘e e

The name and Florida street address of the regxstered agent is:
Ciravtes H « Joes
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ARTICLE VI INCORPORATOR N
The name and address of the Incorporator is:

Clacwtes 1 Jerag |
(29777 S’Domlat( L«/: C&mwm‘v . 337z
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Having been named regtstered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am with and accept the appointment as registered agent and agree to act in this capacity
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Sigffature/Tncorporhtor Date /




