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. COVER LETTER *

3
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 I $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatc of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

C/hr‘lﬁfOP"\er' L :ro"\’?/.S' S /2‘

FROM:
Name (Printed or typed)
Su L
Address .
N S
wF 1
Noples . L 39]16 = e
! City, State & Zip =
o
. Y
Daytune Telephone number = = ==
) 2 R
C T NARISG Joahoo.com SRt
E-mail address: {to be used for future annual report notification) gm
)

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




RECEIVED
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FLORIDA DEPARTMENT OF STATE StCREIARL UF Siait
Division of Corporations TALLA-AGSEE, R ORIDA .

March 5, 2012

CHRISTOPHER LATTORRENCE JONES SR.
POST OFFICE BOX 991066
NAPLES, FL 34116

SUBJECT: A.C.J TRANPORTATION SERVICE INC
Ref. Number: W12000007383

We have received your document for A.C.J TRANPORTATION SERVICE INC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s): _

You failed to make the correction(s) requested in our previous letter.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

it appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

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.

Claretha Golden
Regulatory Specialist |l letter Number: 712A00008503

New Filing Section
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FLORIDA DEPARTMENT OF STATE 105 ¢ snfomgn —_—
Division of Corporations AR

February 7, 2012

CHRISTOPHER LATTORRENCE JONES SR.
POST OFFICE BOX 991066
NAPLES, FL 34116

SUBJECT: A.C.J TRANSPORTAION SERVICE INC
Ref. Number: W12000007383

We have received your document for A.C.J TRANSPORTAION SERVICE INC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and

resubmit it for processing.

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) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 112A00005248

New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME A.C.J Transportation Service INC. of Naples
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal street addresy
2005 F'Sunny and Lane #8

Mailing address, if different is;
Mzr. Cﬂg§st5§ﬁef I "Jones sr

P.O. Box 991066

--Naples, F1 34116 Naples. FL 34116
ARTICLE Il PURPOSE -
The purpose for which the corporation is organized is: e e
1= mr
o L
= Rl et
t .
wn _{ =
™ 2 o
e
ARTICLEIV _ SHARES T S
The number of shares of stock is: 25 - 2N
N I
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS L, am s
Name and Title:__Mr. Christopher L. Jones Sr__ Name and Tite:_____MT. Christopher L. zZones Sr
Address: 2005 Supnvland Lane #8 Address: Chigt, President
Naples, FL 34116 2005 Sunnyland Lane #8
Naples, FL. 34116
Name and Title: Name and Title:
Address: Address:
Name and Tiue: Name and Title:
Address; Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name: (SELF) ﬁ; Cﬁnsioghgr L. Jones St

Address:
Naples, FLL 34116

ARTICLE VII INCORPORATOR

‘The npame and address of the Incorporator is:
Nume: Mr. Christopher L. Jones SR

Address: 2005 Sunny'lana Cane #8
apies,

Having been named as registered apent to accept service of proggss for the above stated corporation at the place designated in
this certificate, I am fumiliur with and@ccept the appointmepats registered agent and agree to act in this capacity

A/

(_ " Required Signfire/Registered Agent Date

I submit this document and affirm that 7 [ am aware that the false information submitted in a
daciment to the Department of Stat, titites a third degr ny as provided for in 5.817.155, F.S,

V equired Jighatu corpdvator Date



