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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 5, 2000

BARRETT JOHNSON
P O BOX 340357
TAMPA, FL 33694-0357

SUBJECT: JOHNSON CORPORATION
Ref. Number: W00000024259

We have received your document for JOHNSON CORPORATION and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a name is not acceptable,

If you have any further questions concerning your document, please call (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 800A00052902

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



{’i APTL‘CLES OF INCORPORATION
‘ 'In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ARTICLE T NAME C e e g e 2T o T 7 FILED
Theaame of the corporation shall be; ]
. CONHOY -1 AK 93
£.D. Sohnson lnuisi’fmmi’s Cafpomjﬂﬂﬂ St 101 UF STATE

ARTICLE I PRINCIPAL OFFICE . e _ -
The principal place of business/mailing address is: _ o s

Po Box 340257 T T
TAMPA, FL B3LA4-03577 |

ARTICLEII  PURPOSE . ——
The purpose for which the corporation is orgamzed is: o : o

wa,L cstake \ﬂ\lt%’tmﬂ

ARTICLE IV SHARES - - -
The number of shares of stock is:

{00 Shoris

ARTICLE V _INITIAL OFHCER__[DEECTORS {optional)

The name(s) and address(es): '
Darre Sohnsoen - Pasdent - fo Pox 240957, —m—mwf FL Bszzqst 03577

Michelle L. Ruggiero- Vice P{gs;duk- fo boe 30257, Tampe. EL 330-035T

ARTICLE V1 REGISTERED AGENT .
The name and Florida street address_of the registered agentis:

Michele L, Buoqiers
324 -ku%ormu_ d.
’ramp&l L DBlell

ARTICLE VII INCORPCRATOR A

TALLAASSEE, FLORIDA

Thenameandaddressofthelncorpqratorls : L A

Dot D. Sohnson B ,,
2128 gavthorne Rd. L

Tampa, Fu 3’5@((
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Having been named as regmered ent fo cept service of process far the above stated corporatwn &t the place designated in this
cert;ﬁw%fv  familiar with nd’ accept h appamtment as registered agent ami agree to act in this capacity
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