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TRANSMITTAL LETTER

FiLEL

L
Department of Statc , 2@33 NOV 17 PM 6: 18
Division of Corporations -wrlnz JARY GF STATE
P.O.Box 6327 TALLAHASSEE FLORIDA

Tallahassec, FL 32314

somper: | JONES HoussE , Tae.
{(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION +
IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 021, F.S. (PROFIT)

ARTICLE I e T _ o -

The name of the corporatlon shall be . - | - -
JONES HOUJSE, INC.

TICL P, C
The principal place of business/mailing address is:
8115 JASMINE BLVD. - R EET
PORT RICHEY, FL 34668

ARTICLEWI PURFOSE | e -

The purpose for which the corporatmn is Orgamzed is:

TO OPERATE AN ELDERLY CARE FACILITY AND CONDUCT ANY OTHER LAWFDL BUSINESS
N ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.

AR Y
The number of shares of stock is:
1000 SHARES OF STOCK ARE AUTHORIZ'ED

AR 1 FFICE D, Di] RS
LAURA JONES - PRESIDENT

8115 JASMINE BLVD.,, PORT RICHEY, FL 34668
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LARRY E. JONES - VICE PRESIDENT r; & 3—5 e

8115 JASMINE BLVD,, PORT RICHEY, FL 34668 T - :
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The pame angd Florida stregi addyess of the registered agent is: ™o X _

RAYMOND A, WING = . {"“

9470 MIRACLE DR.., SPRING HILL, FL 34608 %-:; - '
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ART v RA ) - - .- =

The name and address of the Incorporator is:

LAURA JONES

8115 JASMINE BLVD., PORT RICHEY, FL 34668

ARTICLE VII{_EFFECTIVE DATE -
THE EFFECTIVE DATE QF INCORPORATION SHALL BE JANUARY 1 2004
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Having been named as registered agent to accepi service of process for the above stated corporation et the place designated in this
certificate, 1 am familiar with and accept the appomrmeﬂt as registered agent and qgree to act in this capacity

hotes /5“ awc??

Date ~

b e wmlerthios

Signatur rporator Date




