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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2019

NICHOLAS JOHNSON
NICHOLAS LEON JOHNSON LLC
13114 HOUSE FINCH RD

WEEK! WACHEE, FL 34614

SUBJECT: NICHOLAS LEON JOHNSON PA
Ref. Number: W19000057977

We have received your document for NICHOLAS LEON JOHNSON PA and your
check(s} totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The correct forms are enclosed. Please compete and return with an additional
payment of $75.00.

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 document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist | Letter Number: 613A00012360

1
.

2
CISSVHT LY

—-a
“
s

(TRTIP

www,sunbiz.org

| o L B I R o B . S T TS TIAAYTY oA T 1 LYY, " Y SYEYEYT oA



COVER LETTER
TO:  Charter Section
Division of Corporations

Nicholas Leon Johnson PA

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles ot Incorporation. and fees are submitted 10 convert an “Other Business
Entity™ into « “Florida Profit Corporation™ in accordance with s. 6071113, F.S.

Please return all correspondence concerming this matter to:

Nicholas L Johnson

Coniact Person

Nicholas Leon Johnson PA

Firnm/Company

13114 House Finch Rd

Address

Weekn Wachee, FIL 34614

City. State and Zip Code

thojuhnsongroup32¢email.com

E-mail address: (10 be used for future annual report notitication)

For further informanon concerning this mauter. please call:

Nicholas L Johnson {352 lSOl-l?(iH
at

Nane of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

& 510500 Filing Fees OS113.75 Filing Fees OS113.73 Filing Fees  05122.30 Filing Fees,

and Centificate of and Certified Copy Certified Copy. and
Status Ceruficate of Stawus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scetion
Division of Corporations Division of Corporations
Chtton Building P. 0. Box 6327
2661 Executive Center Crrcle Tallahassce, FIL 32314

Tallazhassce. TF1. 32301



Certificate of Conversion
For
“Other Business Entity"”
Into
Florida Profit Corporation

This Cerufticate of Conversion and attached Articles of Incorporation arc submitted to convert the following *QOthe
s. 60711135, Florda Statutes.,

Business Entity™ into a Florida Profit Corporation in accordance with s

The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

Nichulas Leon Johnson LILC

Enter Name of Other Business Entity
Limited Liability Company

limited liability company, limited partnership,

The ~Other Business Entity™ s a
{Enter entity tvpe. Example:
general partnership, common law or business rust, eic.)

Florida

first organized. formed or incorporated under the laws of
(Enter state, or if a non-U.5. entity. the name of the country)

02 May 2018

on
as tirst organized. formed or incorporated

LZoter date “Other Bustness Enuty™ w

3. If the junisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

organized, formed or incorporated:

NIA

4. The name of the Florida Protit Carpaoration as sct forth in the attached Articles of Incorporation:

Nicholas Leon Johnson PA

Enter Namwe of Florida Profit Corporation

NIA

. I not effecuve on the date of filing, enter the effective date:
('I he effective date: Cannot be prior to nor more than 90 davs after the date this documcnl is filed by the Florida

Department of State.)
Note: If'the date inserted in this block does not meet the apphicable siatutory filing requiremenis, this date will not be

listed as the document’'s eftective date on the Department of State’s records.
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_ . 2&th June 1Y
Signed this dav ot .20

Reguired Sipnature for Florida Profit Corporation:

“hainman,

Signature of Chairman,
Incorporator;
Printed Name: Nicholas L John Title:

Director/Owner

Signature:

Directorfowner

Printed Name: Title;
Stgnawure: /

Printed Name: Title:
Signature:

Printed Name: Title:
Signuture:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partoership:
Signaiures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature ot an authorized person.

Centificate of Comversion: $35.00
Fees for Florida Articles ot Incorporation: $70.00
Certitied Copy: £8.75 {Optional)
Ceruficate of Status: $8.75 (Optional}
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

. : - Nicholas Leon Johnson 'A
The name of the corporation shall be:

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

Principal street address
13114 House Finch Rd

Weeki Wachee, FL 34614

ARTICLE Il PURPOSE
The purpose for which the corporationis organized is;

Real estate sales ugent, To help elients buy and scll real estaie,

Mailing address. if different is:

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

ARTICLE V  INITIAL OFFICERS AND/OR DIRE

Director/owne [ - l}
Name and Tille; rectorfowner Nl("hg/{]f )/;L'I"'JSON}”K‘ and Title: ¥ ’

13113 House Finch Rd
Address: se e

Week: Wachee FL 34613

Name and Tule:

Address:

Name and Title:

Addrcss:

CTORS pe

Address:

;

M

119

Name and Title:

Address:

Name and Tile:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Nicholas L Johnson
Name:

13114 House Finch Rd
Address:

Weckl Wachee, FLL 34614

ARTICLE viI INCORPORATOR
The name and address ot the Incorporator 1s;

Nichoelas L Johnson
Name:

13114 House Finch Rd
Address: 7 ‘

Weeki Wachee. FLL 34014
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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 registeved agent and agree to act in this capacity

_QQZZLZL

Date

{ submis this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in u
dacument to the Department of State constitutes a thivd degree felony as provided for in s.817. 155, F.5.

/M—’ 08 [2¢ /2019

d Signature/Incorporator Date
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