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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2024

JOHN E. HERRING

4680 SUMMER OAK STREET, APARTMENT 4201
ORLANDO, FL 32835 US

SUBJECT: JONES HIGH SCHOQOL CLASS OF 1964, INC.
Ref. Number: W24000124037

We have received your document for JONES HIGH SCHOOL CLASS OF 1964,
INC. 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Crystal S Hightower

Regulatory Specialist 11 Letter Number: 824A00019713,
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ARTICEES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME e
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ARTICLE N  PRINCIPAL OFFICE
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is:
Name: Joepne £ Heeomy,
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ARTICLE VIII EFFECTIVE DATE:
. (OPTIONAL)

Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: Ifithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmenmnt of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appeintment as registered agent and agree to act in this capacity

% //W q23]2024
Rexjuired Stgndmre/REf stered Agent Date

I submit this document and affirm that the facts stated hevein are true. I am aware that the false information submitted in
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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