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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019
CHRISTOPHER JONES
PO BOX 4066
BRANDON, FL 33509

SUBJECT: CHRISTOPHER JONES PA
Ref. Number: W19000094337

We have received your document for CHRISTOPHER JONES PA and your
check(s) totaling $. 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.

Please return 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.

Keyna E Page
Regulatory Specialist Il : Letter Number: 019A00023001

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2019

CHRISTOPHER JONES
PO BOX 4066
BRANDON, FL 33509

SUBJECT: CHRISTOPHER JONES PA
Ref. Number: W139000094337

We have received your document for CHRISTOPHER JONES PA and your
check(s) totaling $122.50. 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 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.

Keyna E Page
Regulatory Specialist Il Letter Number: 919A00021927

www.sunbiz.org
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«  COVER LETTER

TO:  Charter Section
Division of Corporations
Chnstopher Jones PA
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an “Other Business
Entitv” into a “Flonda Profit Corporation™ in accordance with s, 607 1115, F.S.

Pleasc return all commespondence concerning this matter 1o

Chnstopher Jones

Contact Person

Chnrstopher Jones PA

Firm/Companv

PO Box 4066

Addrcss

Brandon 11, 33509

Citv. State and Zip Code

huyorsell@newhomeschrisjones.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Chnistopher Jones 813 520- 4150
at { )
Namc of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees O$113.75 Filing Fees O$113.75 Filing Fecs  M$122 .50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and
Status Certificatc of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327
2661 Exceutive Center Circle Tallahassce. FLL 32314

Tallahassce, FL. 32301



~ Ceruficate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutcs.

1. The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is:

Chrastopher Comell Jones 1.1.C
‘ (NS - \15SA0G)

Enter Name of Other Business Entity
Christopher Jones PA

2. The ~Other Business Entitv™ isa
(Enter entity type. Example: limited hability company, hmited partncrship,
gencral partnership, common law or business trust. ctc.)
Florda

first orgamzed. formed or incorporated under the laws of
(Enter state, or if anon-U.S. catitv. the name of the country)

(012372015
on

Enter date ~Other Business Entity”™ was first organized, formed or incorporated

3. If the junsdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now
organized, formed or incorperated:

4. The name of the Flonda Profit Corporation as sct forth in the attached Articles of Incorporation:
Chnstopher Jones PA

Enter Name of Flonda Profit Corporation

0012312015
. If not cffective on the date of'ﬁlmg enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depantment of State’s records.
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Su,ncd this 2 dav of /}/7{7%0(— : L2079

Required Signature for Florida Profit Corporation:

Signaturc of Chairman, Vice Char cclor cer, ircctors or Officers have not been selected. an
Incorporator: Christopher Jones

Printed Name; _Christopher C Jones Title: <“l )

Required Signatl.u'E(s) op’behalf of Other Business Entity: |Sce below for required signature(s). |

Signature: / ﬂv/é -
\_Chfistopher Jones President/ C1HO
|

Printed Namg: (0 Title:

Signature: \gﬁ\c L:CO d\ﬂd

Tracie D J()nu

Vice President/ChristopherCHO

Printed Namcei__~— Title:
Signaturc: / /%\AM ALﬂ/
nslophu Jo Treasury
Printed Name: Tule:
Signature:
Printed Namc: Title:
Signaturc:
Printed Name: Title:
Signature;
Printcd Name: Title:
If Florida General Partnership or Limited Liability Partnership: = : by
Signature of one General Partner. I 3
Syt o
e
. .. A . . P v—
If Florida Limited Partnership or Limited Liability Limited Partnership: e g r—
Signatures of ALL General Partners. :11;
7_’ . ; ' l‘:
If Florida Limited Liability Company: P ]
Signature of a Mcmber or Authorized Representative. T =
ST g

All others:
Signature of an avthonzcd person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incomporation: $70.00
Certificd Copy: $8.75 (Optional)
Ceruficate of Status: $8.75 (Optional)

Page 2 of 2



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

ARTICLEI  NAME
The name of the corporation shall be:

Chnistopher Jones PA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address
316 E BLOOMINGIDALE AVE

BRANDON FL 33511

Mailing address, if different is:
PO Box 4066

BRANDON FI1.33509

ARTICLEIT _PURPOSE
The purpose for which the corporation is organized is:

N W= N

k other lawful activity for which corporations may be incorporated in this state. /
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ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Chnstopher Jones /President/CEQ Tracie 12 Jones/ Vice President’CFO
Name and Title: Name and Title:

PO Box 4066 PO Box 4066
Address; Address:

Brandon FL. 33509 Brandop FL 33509

Christopher Jopes /Treasury Tracie D Jones/Secretary/COO
Namc and Title: Name and Title:

PO Box 4066 PC Box 4066
Address: Address:

Brandon F1. 33509 Brandon F1. 33509

Name and Title: Name and Title:

Address; Address:




ARTICLE VI~ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Christopher Jones

Name:
316 1 Bloomingdale Ave

Address:
Brandon, F1. 33511

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is
Chrstopher Jones

Name:
316 | Bloomingdale Ave

Address:

I3randon, <1, 33511
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stered agent to accept service of process for the abave stated corporation at the place designated in
nd uccept the appointment as registered agent and agree to act in this capacity

Having been named as regis
Sailiar #vi ¢ ]
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this ceniﬁc/jn
Da >

7 N
C/Réﬁmrcd Sign L Agent
d affirm that the facts stated herein are true. I am aware that any false information submitted in a

f submit this dacumem
the I)epa ment(/ State constitutes a third degree felony as provided for in s.817.155, F.5.
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