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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taliahassee, FL 32314

SUBJECT: entama L. Jones, £ A.
13 S TE NAME - MUS

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

O s7000 {87875 [ $78.75 [ 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ Denjapq L. Jones
v Name (Printed or typed)

72 36 Heckory fF.

Address

Polm Loach Cacdrg, 71 33413

City, State & Zip
2349. 3310384

Daytime Telephone number

Benjones @ alum. emory.<du
“E-mail address: (to be used for future annual 7eport Rotilication)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2009

BENJAMIN L JONES
4236 HICKORY DR
PALM BEACH GARDENS, FL 33418

SUBJECT: BENJAMIN L JONES, P.A.
Ref. Number: W09000023246

We have received your document for BENJAMIN L JONES, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return the corrected 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) 245-6052.

Paisley A Alford

Clerk Letter Number: 609A00016761
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

Bend'qm-‘n L. J-dmej,- /&A

ARTICLEII  PRINCIPAL OFFICE . %
The pnncipal street address and mailing address, if different is: L L =\ ‘
9236 Hrckery D, | 2%
Palm Besch Gartens, 72 33918 s ey
ARTICLE Ill _ PURPOSE T |
The purpose for which the corporation is organized is: ';'1‘ Lo 1

Lega | Service s
ARTICLE IV SHARES
The number of shares of stock is:

I

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): :
Befl)am‘,; L. FJones = Princiral / Q‘{-_-c,td,-/ Scare_faf")f/ Treasurer
Y208 //,‘c/(o.r]f D~
Flm Beuch Gﬂf(}f)m,/:l 35 9/3‘
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
g@ﬂJ amen L. Jones
Y23¢ Heckory i
/»J!/M ﬁétch Gd’t{éﬂ.ﬂ FL 33478

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
gt"rljcm,‘n Lo Jured
Y23 ¢ Hichery Dn ,
£ adrq é’mc}, Go//z’/{j; L 329

Ao 8 o o o AR S o S o 6 R R K Ko o R M0 o 6k o 3k e ok oo ok o o o o o o ol 6k o ok ks ok ok ok oo ok s e ok o o ‘

Having been named as registered agent to accept service of process for the above stated corporation uf the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

ﬂ”(/ﬁ//) S$-9-0%

“~ =7 Signature/Registered Agent &eu M =idoaes Date

= /j%ﬂ 2 $S9-09

"////Signaruref’lncomorator - @e/ﬂ‘am,-h Lo Joeneg Date




