Division of Corporations

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H03000078684 5)))

Noate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To: -
Division of Corporations
Fax Number (850)205-0381
From: )
: A 1 A CORPORATE SERVICES, INC.

Account Name
Account Number : I20010000247
{305} 673-D347

Phone H
Fax Yumber 1 {305)532-0738

1
'L

FLORIDA PROFIT CORPORATION OR P.A.
JONES HOME INSPECTION, INC.

——*
o s B e
T
;:Eé <2
Certificale of Status 0 Lo 72 o
Certified Copy | 0 < oo T
Fres i
Page Count T E D
1 [
Estimated Charge B> ©@
Smoo
- <

htips:/foefss].dos.state. 8. us/scripts/efilcovr.exe 3/12/2003

.

A o=li=z



T-p05  P.O027003  F-ITE

Mar-12-2003 02:24pm  From-Kinkop
yosoon o 1Y6 BUD

ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapler 621, F.8. {Profit)

ARTICLE]. .. NAME

The name of the carparation shall be ¢
Jones Home Inspection, inc

ARTICLE R PRINCIPAL OFEICE

The principal place of businessimnailing address Is ¢

10377 Tawa Trail
Jacksonville, Ft. 32257

ARTICLEN  PURPOSE

The purpose for which the corporation Is formed is to engage s any activily
business peamitted under the laws of the State of Florida.

ARTIGLENS  SHARES

Tne number of shanes of Slock s
1500 COMMON SHARES PAR VALUE § 0.10

ARDCLEY _ INMIAL OFFICERS / DIRECTORS foptionsi)
The name(s), akiress{es), and fitle(s) of the directors and officers is:
Director & President

Wade Jonas
10377 Tawa Trail
Jacksorwille, FL 32257
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Jones Mome Inspection, Inc
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ARTICLENVE REQISTERED AGENT
The nameand Figrida stresl aiddress of e regiciered egent in:

Wade Jones
10377 Tawa Trait
Jacksonville, FL 32257

ARTICLE VI INCORPORATOR
The neme wnd Florice sireet addeess of ihe incorpormtor is:

Wade Jonas
10377 Tawa Traii

Jacksonville, FL 32257
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Apponiment &3 registerad agent and agres 1o actin tiis capucky.

Wade Jo;—e!?

Signaure / Registered Agent
Wada Jo%
Siynature/incorparator
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