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COVER LETTER

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

SUBJECT:

NAME - MUST INCLUDEK SUKFIX)

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

Q $70.00 $78.75 O s78.75 - U $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Cheryl Johnson
" Name (Printed or typed)
6240 Highlands Ct.
Address
North Lauderdale, Florida 33068
Uiy, Suate & Zip
954-471-2396
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



“"RECE;VED

FLORIDA DEPARTMENT OF STATE:"3/0x GF' CQRFOP\
Division of Corporations ‘ATioNS

February 25, 2008

CHERYL JOHNSON
6240 HIGHLANDS CT.
NORTH LAUDERDALE, FL 33068

SUBJECT: 2ND TO NONE, INC
Ref. Number: W08000009743

We have received your document for 2ND TO NONE, INC and your check(s)
totaling $78.75. However, the enclosed document has not been flled and is being
returned for the following correctlon(s)

The document must state the number of shares of authorized stock.

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 documerit, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 708A00011620

Tiwvician nf Covnnratinne . PO ROY £997 _Tallahaceas Wlarida 290914



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

ARTICLEI __ NAME
The name of the corporation shall be:

2nd To None, Inc

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

6240 Highlands Ct., North Lauderdale, FL 33068

ARTICLE Ill ~ PURPOSE
The purpose for which the corporation is organized is:
Develop and Marketing Point of contact products for people who serve in protecting

our communities and nation.

ARTICLE IV SHARES
The number of shares of stock is:
1000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s):

Cheryl Johnson - President/Founder
6240 Highlands Court
North Lauderdale, FL 33068

Dr. Angela Deal - Vice President

6240 Highlands Court
North Lauderdale, FL 33068

Ronald Johnson - Secretary/Treasurer
6240 Highlands Court
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is:

Angela R. Deal
3775 NW 106th Dr
Coaral Springs, Fi 33085

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:

Cheryl Johnson
8240 Hightands Court
North Lauderdale, Florida 33088
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Having boen named as registered agerdt to socept service of process for the above stated corporation ot the place designoted in iz
certificate, I am fomniliar with and accepd the appointrent as registered apent and agree fo act in this capacity

o' 2/ fawme

7 {Date

528 - CHERYyL Tofnlon 2 |6 /aao&
Signature/Incorporator " Date
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