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May 23, 2012

FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Davision of Corporations

’

SUBJECT: L. JONES PROPERTIES FIVE, INC.
REF: W12000028580

We received your electronically transmitted document.. However, the
document has not been filed.

Please make the following corrections and
refax the complete document, inceluding the electronie filing cover sheet.

You must list at least one incorporator with a complete business street
address.

If you have any further questions concerning your document, please call
(850} 245-6052.

Ruby Dunlap FAX Aud. #: H12000136659
Regulatory Specialist II Letter Number: 312A00015055
New Filing Section
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ARTICLES OF INCORPORATION
QF
L. JONES PROPERTIES FIVE, INC.

The undersigned subscriber to these Anticles of Incorporation, @ nafursl person competert fo
contract, Peraby forms this corporation under the laws of the State of Florida,

ARTICLE | -NAME
The name of this corperation i3 L. JONES PROPERTIES FIVE, INC.

ARTICLE If - NATURE OF BUSINESS
The nature of the businass and the objects and purpases to be tremsactad and camied on are to
engage in any and every activity or business as lawfully permitted under the laws of the State of Florida and
the laws of the Unitad States of America,

ARTICLE [l - CAPITAL STAOCK
The maximum rumber of shares of stock that this corporation ls authorized 1 have outstanding at
any one tima /s one thausand (1,000) shares of cemmon stock having no per value.

ARTICLE [V - INITIAL CAPITAL
The amount of capital with which this corporation will begin business s five hundrag ($500.00)
daollars.

ARTICLE V - TERM OF EXISTENCE
This sorporation shall exist perpeialty.

ARTICLE V] - INITIAL ADDRESS '
The initial post office address of the principal office of this corporation [n the State of Florlda is: 8500
NW 22 Avenue, Miarni, Floida 33147,

ARTICLE Vil . OFFICERS AND DIRECTORS
This conparation shall have ene director inifially. The number of directors may be either increased or
diminished frorm time to time by the bytaws but shall never ba leas than ong. The name gnd addrees of the
initiel Director and Officer of this corporation is: LEONZIE JONES, Director and Presidant, 85060 NW 22
Avenua, Miami, Florida 33147.
Artidlgs of Ingorporation far

L. JONES PROPERTIES FIVE, INC.
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ARTICLE VIl - SUBSCRIBER AND INCORPORATCR

The incorporator of and subscriber to these Articfes of (ncorporation is LEQNZE JONES,
8500 NW 22 AVENUE

MIAME, FL 33147
ARTICLE (X - BYALAWS

The power to adopt, alter, amend or repeal by-laws shall be vested 1y the Board of Diractors and the
sharcholders.

ARTICLE X - AMENDMENTS
Exocept as otherwise provided hersinabove, these Articles of Incorparation may be amended in the
rmanner provided by law with avery amendment belng approved by the majarity of the Board of Directors and
ihe mejority of the stockholders entitied to vote theraon, uniess =il of the directors and all of the stockheiders
sign a witten statement manifesling their intention that a certain amendment of these Adicles of
Incorporation be made.

ARTIGLE X1 - REGISTERED OFFICE AND AGENT
LEONZIE JONES is herety designated a3 Registered Agent for this corporation in the State of
Florlda for servies of process, and 8500 NW 22 Avenue, Miam|, Florida 33147, as the Reglstered Office.

Larod =

EQONZIE JONES, &3 Subseribar, tncorporator,
and Registered Aget

STATE OF FLORIDA
COUNTY OF MAMI-DADE

I, a Notary Pulilic duty asthorized in the State and County named above ) take acknowiedgments, hersby
certify that LEONZIE JONES, personally appeared as the Incorporatar, Subseriber, and Registered Agent
ther:g:d and ackrowlsgdped before ma that he executed the same In said capacities and for the purpose
inte .

Datad this 21% day of May 2012, e o

T,

Notary Publie

Articlas of Incorporation far
L JONES PROPERTYIES KIVE, INC.
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Certificate designating {or changing)
place of business or domicile for the
service of process within this state,

naming agent upon whom the
process may be served,

In pursuance with the Florida Statutes, the following is submitted, in sompliance with said

Act
First — That L. JONES PROQPERTIES FIVE, INC.
(Name of Camamtion)
desiring to organize under the laws of the State of FLORIDA with its principal office, as indicated
in the Articles of Incorparation, at MIAM[-DADE CQUNTY, Flarida has named LEONZIE JONES,
located at B300 NW 22 Avenue, Miam), Florida 33147, as its agent to acoepl servica of progess

within this state.
Acknowladgement: Must ba signed by desigratad agent,

Having been named 10 avoept senvica of process for the above stated corporation, at the
place designaied in this certificate, | hemby accept 10 act in this capacity, and agree ta comply
with the provisions of sald Act relative ta keeping open said office,

By: A’% s

LEONZIE JONES, Registered Agent
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