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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

)
svpiecr: _ OEE  JOHENSON & ASSOCIATES, TNG,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy'of the articles of incorporation and a check for:

Osw00 3$7875 Q $78.75 @@.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

OEE JTHHNSON & ASSOCIATES, T NC.

FROM: __ FTention: DELORES GAARPM S unN S04
Name (Printed or typed) _

\o\l JAVDELL CIRCLE #15

Address
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TALLARASSEE, T’L.O‘”’E‘Tt%l\ 3230F

City, State & Zip 1Y
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Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.




Y
ARTICLES OF INCORPORATION !
¢ Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i

ARTICLE I NAME
The name of the corporation shall be:

DEE Ttunveny & ASSOCIATES, TNC.

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

\bll SAYDELL CIRCLE +D

TAULANASSEE FLORTDA, 2220 208
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

MULTI=-PROPECSIONAL CONSULTING SeRvIceS,

ARTICLE IV SHARES
The number of shares of stock is:

v &
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List na.rm;(‘:_)_j gidrﬁsﬁ%g(‘i\ﬁp ific mleés W
CHTer Bu;%jNEQQ C%%)NSDLTANT DE LORES 6anm Tl
loll JAVDELL. CIRCcLE =D
TVALLARASSE E| FlLoRIDA 32368

ARTICLE VI REGISTERED AGENT = i
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent lstn) :J
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DOELOARES GRANSM N
Lol DAL :LRCLE‘:' '#\-Hq GHHNSEN 57 o

ARTICLE vII INCORPORATOR
The name and address of the Incorpogator 1s:

" DELORES G RAHAM TIHNSOw
\bl\ :SA\{D&?L\_ CIRCLE 1D TALLAHASSEE, FIORIDA 32303

************************llt****************!ll******ll"l‘***************************************

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

Dtz gopnson +ASSETAES, TS oo NON 1 T, 2 00

EstIon,
Si gnature/Reglstered Agent Date

P et e Lo Qoo }Ohmoon) oY 1T 2000

( Signature/Incorporator 4 Date




