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0671972019 1555 {FAN45 818 3588
ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME
Johnson Management, Inc.
The name of the corporation shall be: ¢ -
PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE JT
Principal street address
11710 N. 515t Strest

Temple Terace, FL 33617

11710 N. Sist Street

Temple Terrace, FL 33617
Management company

The purpose for which the corporation s organized is:
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The number of shares of stock is:

ARTICLE ¥V  INITIAL QFFICERS AND/OR DIRECTORS
Evan David Johsnon, President Name and Title:

MName and Title:
11710 N, 515t Street Address:

Address
Temple Terrace, FL 33617

Name and Title;

Name and Title;
Address Address:
Name and Title: Name and Title:
Address:

Address
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Name and Title: Name and Title;
Address Address;
ARTICLE VT REGISTERED AGENT

The pame and Florjda street address (P.O. Box NOT accepiable) of the registerad agent is:
Veorp Services, LIL.C

Name:

ad 7, Suite 1
Address: 5011 South Stats Road 7, Sufte 106

Davie, FL 33314

ARTICLE VII INCORPORATOX

The pame and address of the lncarporator is:

. Melissa Zanoletti

Address: 25 Robert Pitt Dr. Suite 204

Monsey, NY 10952

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)}
(¥f an effective date ig listed, the date must be specific and cannot be more than five days prior or 98 days after the
filing.}

Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fomiliar with and accepr the appointment as registered agent and agres to act in thiy capacity

AM Miriam Nachison, Assistant Secretary 06/11/201%

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stoted herein are irue. I am aware that the false Information submitted in o
documengio th ent of Svate constivures a third degree felony as provided for in .817.155, F.8.

g Q A WM Melissa Zanoletti, Incorporator 06/11/2019
vy 'chuir@\!ignalurdlmorpcrator Drate
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June 17, 2018

FLORIDA DEPARTMENT OF STATE

vixion of Carporati
VCORP SERVICES, LLC D' ofC ons

]

SURJTECT: JOHNSON MANAGEMENT, INC
REF: W19000057035

We raceaeived your electronically transmitted document. However, the
document hae not been fillaed. Please make the follewing correctiona and
refax the complete document, including the electronic £iling cover shaet.

The document submitted does not meet legibility requirements for
alactronic filing. Pleagse do not attempt to refax this document until the
quality has bean improved.

If you have any further questions concerning your document, please call
{e50) 245-6052.

Marti Simmons FAX Aud. #: H19000186591

Reqgulatory Specialist II Letter Number: S519A00012083
New Filing Sectiocn

P.O BOX 6327 - Tallahassee, Flonda 32314



