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COVER LETTER

Department of State

Division of Corporations
* P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Harold Jones Funeral Referral Services, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O s7000 B $78.75 L O $78.75 O $87.50
Filing Fee Filing Fee " Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
[ Status
ADDITIONAL COPY REQUIRED

FROM: Harold Jones

Name (l;rimed or typed)

3012 N. 22nd Street
Address

Tampa, Florida 33605
City, State & Zip

B66-367-5509
Daytime Telephone number

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



RECEIVED

08JAN10 A B: 00

FLORIDA DEPARTMENT OF STATE,.
Division of Corporations Bhesion or CORPORATIONS

December 31, 2007

HAROLD JONES
3012 N 22ND STREET
TAMPA, FL 33605

SUBJECT: HAROLD JONES FUNERAL -REFERRAL SERVICES,
INCORPORATED ' : '
Ref. Number: W07000062533

We have received your document for HAROLD JONES FUNERAL REFERRAL
SERVICES, INCORPORATED and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You have indicated in your document the ownership and percentages. ofthe
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares. E -

Please return the corrected original and one-copy of your document, along with a
-copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
{850)245-6928. _

Tim Burch

Regulatory Specialist ! " Letter Number: 807A00072114
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FILED

L . Hiob UM 10 P & 25
ARTICLES OF INCORPORATION - ‘ .
SECRETARY OF STATE

" OF TALLAHASSEE, FLORIDA

HAROLD JONES FUNERAL REFERRAL SERVICES, INC,

The undersigned subscriber to these Articies. of Incorporation, a natural person,
competent to contract, hereby make, subscribe, acknowledge and file these Articles for

the purpose of becoming a corporation for profit pursuant to Chapter 607 and/or‘::hapter
621, Florida Statues.

ARTICLE 1: NAME

The name of the corparation shall be Harold Jones Funeral Referral Services, Inc.

ARTICLE 11: PRINCIPAL OFFICE

The principal place of business shall be in the County of Hillsborough, State of Florida as

determined by the Incorporator. Fhe mailing address is: 3012 N. 22" Street, Tampa,
Florida 33603,

ARTICLE 11I: PURPOSE

The purpose for which the corporation is organized is to provide referral services to

Funeral Homes in Hillsborough County and the State of Florida.

ARTICLE IV: SHARES

The corporation shall hold 100 shares of stock.



ARTICLE V: OFFICERS/DIRECTORS

Until determined, the corporation will not have any officers or directors.
ARTICLE VI: REGISTERED AGENT

The registered agent of this corporation shal be Harold Jones, 3012 N. 22" Street,
Tampa, Florida 33605. '

ARTICLE VII: INCORPORATOR

The incorporator of this corporation shalt be Harold Jones, 3012 N. 22" Street, Tampa,
Florida 33605.

CERT]FICATE OF REGISTERED AGENT

Having been named to accept service of process for this corporation for profit, at
the place designated in these Articles, [ hereby agree to act in this capacity, and 1 further
agree to comply with the provisions of all Statutes relating to the proper and complete

performance of my duties.

'ﬁv@/ )2-'\I/f07

Harold Jones Date
/M M j2—/(~0]
H»arold Jones Date

Incorporator



