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HigooDTased

COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
SUBJECT: Analie Johnson, Inc.
{PROPOSED CORFORATE NAME ~ MUSE INCLUDE SURFIX)
Enclosed are an original and one (1) copy of the articles of Incorporation and a check for:
Qs7a00 Qs$787S Bl £78.75 1 $87.50
FilingFee  Filing Fee ' Filing Fes Filing Fee,
& Cextificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: idge for Cha
ame (Printed or typed)
180 NW 62nd Street
Address
Miami, Florida 33150
City, siae & ZIp
—305-401-7638
Daytime Telephone number

nicole@tfcmiami.org -
E-mail address; (fo be used Tor tulwe annual report natlfication)

NOTE: Please provide the original and ane copy of the articles.
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ARTICLES OF INCORPORATION
i complinnoc with Chapter 807 and/or Chapier 621, F.S. {Profit)

ARTICLE]L NAME
Tha name of the corporation shali ben__Analie Johnson, Inc.

ARTICLEST PRINCIPAL OFFICF,

g s Principal gtreet address Mailing address, if different is:
174 NW 10th Street
—DPlantation, Florida 33322 same

i PURPOS,
The pumese #which the corporation Is arganized is: _any lawful purpose.

ARHQLE JV__SHARES
The number of shares ol stock is;___100
ARTICLE v __INITIAL OF FICERS AND/OR DIRECTORS
Nameond Title:_Analie Johpson, President ~_ Name and Ticle:
Acdress  _SL24NWIOIhSireet —__ Addwess o
t...
Plantation, Florj 22 =T
&
- Pz
Name and Tiile: Name and Title: - il
et
Address Address: -
QL
Name and Title; Name and Title:_
Address Address:
Y5 K00 9696EE956E  62:9T 91BZ/81/L0
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Name and Title: Name and Title:

Address Address:

ARTICLEV] REGISTERED AGENT
The game and Flnvids strect addresy (P-O. Box NOT nccepiablo) of the registered agent is:

Name: Analie Johpson
Address; 8124 NW 10th Streer
Plantation, Florida 33322

ARTICLE Vi, INCORPORATOR
The name and addreas of the Incorporaior Is:
Name: Analie Johnson
Address: 8124 NW 10th Street

Plantation. Elorids 33322

ARYICLE Vifl  EFFECTIVE PATE;

Effective date, if other than the date of filing: _07/18/2016 . (OPTIONAL)

(It an efMective date is listed, the date must be specific avd eannot bs mere than Bve business dsys prior or 90 huslness
days afler the fHing.)

Note: 1¥he date inserted in this block does nor meet the npplicahls statutory filing requirements, this date will not be listed as
tha document’s ¢fective date on the Depariment of State's records,

Having been ndmed gy rephtered ogenr 1o acoept service of process for tic above stared corporation a1 the place desigrared in
this centificate, | gM fatgjilar with and accept the appalniment as registered agent and agree to acyin this capadity

P“_f-_ 07/18/2016

T 4 7 Rebdired Signature/Roginered Agent Dmte

A mbut this d affirm thay the facts stased hereln are true. I am gware that the falre Informarion submifed in a
documenm to tie Depariment of State consilicies & third degree felony as provided for In 5812155, F.S.
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