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TRANSMITTAL LETTER

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

~

SUBJECT: Johnston and Towns Insurance and Investment Brokers

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXy

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

Qs7000 %7875
Filing Fee Filing Fee
& Certificate of Status

FROM:

0 $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Thomas L.. Johnston

1201 Forest Circle

Name (Printed or typed)

.Address

Altamonte Springs, FL 32714

407-497-1440

City, State & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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January 30, 2007 _ ' TALL A 551 F“l(![;: Tfﬂ;h ‘

THOMAS L JOHNSCN
1201 FOREST CIR
ALTAMONTE SPRINGS, FL 32714

SUBJECT: JOHN§6N AND TOWNS INSURANCE AND INVESTMENT
BROKERS, INC.

Ref. Number: WO7000005042
NAr~2 ,\¢eJS Te bt Carrgc-(-f-d.

| .

Y
We have received your document for JOHN%N AND TOWNS INSURANCE
AND INVESTMENT BROKERS, 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}):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address. .

Please return the original and one copy of 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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 807A00007261
New Filing Section
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ARTICLES OF INCORPORATION F’ i L F "
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e i)

ARTICLEI ___NAME 2”071’58 -8 py =
The name of the corporation shall be: 357

Johnston and Towns Insurance and Investment Brokers, Inc.

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
445 Douglas Avenue

Suite 1305 )
Altamonte Sorinas. FL 32714 o

ARTICLE NI _PURPOSE
The purpose for which the corporation is organized is:

Sales, service and distribution of insurance products

ARTICLE IV SHARES
The number of shares of stock is:
10,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS [ogtionay
The name(s), address(es) and title(s):

Thomas L. Johnston - President
1201 Forest Circie
Altamonte Springs, FL 32714

ARTICLE VI REGISTERED AGENT Orlo-d, [y };310
The name and Florida street address of the registered agent is:

Deborah Towns - V. President C)Déa 5umm. 7 Cen Tre Lig ), /”a, 303

Thomas L. Johnston
1201 Forest Circle
Altamonte Springs, FL 32714

ARTICLEVIH  INCORPORATOR
The name and address of the Incorporator is:

Thomas L. Johnston
1201 Forest Circle
Altamonte Springs, FL 32714
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Having been named as registered agent to 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

Am%ﬁ 3-V-2057

Signature/Regts ed'Agent Date

%%Aa A;/im%n 2-") 2w

Signature/Incorporéator Date




