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FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Dyvision of Corporations

’

SUBJECT: ADAM JONES DMD, P.A.
REF: Wi4000006265

We received your elagtronically transmitted document. However, the
document has not kbeen filed. Please make the following corrections and

refax the complete document, including the electronic filing covar sheet.

The spacific business purpose of the profassional assocviation must be
stated in the document.

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

Valerie Herring FAX Aud. #: H14000023255

Regulatory Specialist II Letter Number: 714A00002114
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

oF

Adam Jones UMD, B.A.

The undersigned incorporator, for the purpose of forming
a corporation under the Florida General Corporation Act,

hereby adopts the f£ollowing Articles of Incorporation.

ARTICLE I. NAME

The name of the corporation shall be:

Adam Jones DMD, P.A.

The principal placec of business of this corporation
ghall be:
2230 SW Williston Rd4., Aapt. 2731

Gainesville, FL 32608

ARTICLE II. NATURE OF BUSINESS

This is a Ffo5+}10d0n+f'$7!-

Prepared by Ronald A, Brown & Associates, P.A.
P. O. Box 999, Winter Haven, FL 232882-099%9



ARTICLE IIl. CAPITAL STOCK

The aggrogate aumbeyr of shares of stock and its par
value that this corporation is authorized to bhave out-
standing at one time 1s 1000 shares of common stock having

$1.00 par value per share.

ARTICLE IV. TERM OF BEXISTENCE

Thig corporation is to exist perpetually.

ARTICLE V. OQFFICERS AND DIRECTORSY

The names and street addresses of the initial officers
and directors, if any, who shall hold office the first year
of the corporation’s existence or until their succeasors are
elected are:

Adam Jones 2230 SW Williston Rd4.,Apt. 2731
Pres., 8ec¢., Treasn. Gainesville, FIL, 32608

ARTICLE VI. INCORPORATOR(S)

The name and street address of the incorporator toe this
Articles of Incorporation is Adam Jonea, 2230 8W Willistcon

Rd., Apt. 2731, Gainesville, FL 32608.
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida
Statutes, the undersigned corporation, organized under the
laws of the State of Florida, eubmits the following statement
in designating the reglstered office/registered agent, in the
State of Florida.

L. The nama of the corporation is Adam Jones DMD, P.A.
The name and address of the registered agent and office
Is Adam Jones, 2230 SW Williston R4 Apt., 273l

Gainesville, FI, 32608,

SIGNATURE Y W
TITLE Prea ., Q%HE

DATE

Having been named to accept service of process foxr the
above-stated corporation, at the place designated in thise
certificate, I hereby agree to ac¢t in this capacicy, and I
further agree to comply with the provisiona of all statutes
relative to the proper and complete performance. of my duties,
and I accept the duties and obligations of Section 607.325,

Floxida Statutes.
SIGNATURE\K 6?555421’2ﬁ;;1”"'

DATE
ﬁ?/




IN WITNESS WHEREOF, the undersigned incorporate has
executed these Articles of Incorporation this 16th day of

January, 2014.

Signature of Ingorporator
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