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COVER LETTER

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

SUBJECT: L\/ 1w ’jg[msen PA

! (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W($7000 0187875 0 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: len nhnsw\
Name (Printed or typed)
| K ?D(((;L palm L.Jad #ZDOI
TCSS

_%Dca_&"(bn A SR

City, State & Zip

Shi- 29 - 190D

Daytime Telephone number

C)\‘l \SN\CLV\’Q‘S.-@\‘ alhoo ., Con——

E-mail address: (1o be used for future annual¥report notification)

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



Lynn Johsen, PA

18 Royal Palm Way
Boca Raton, FL 33432
February 6, 2020
Division of Corporations
New Filing Section

PO Box 6327
Tallahassee, FL 32314

Re: Reinstatement Intent Letter

To Whom it May Concern:

This letter is to notify Department of State that Lynn Johnsen PA, Document Number P18000027457, is
not going to reinstate their corporation.

Lynn Johnsen PA, is releasing the name of the corperation to the new corporation whose Articles of
Incaorporation are attached.

Please contact me if there are any questions or concerns.




.L ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE [  NAME [_ ,,r
The name of the corporation shall be: \/ nrj D j’\n [€éen ]OQ
i i
ARTICLE I PRINCIPAL OFFICE

I’rincipal street address Mailing address, if different is:

mim

ARTICLE HI _PURPOSE
The purposc for which the corporation is organized is:

Voal Seduts Sales

ARTICLE IV SHARES

The number of shares of stock is: / OD D

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

./ -
Name and Title: Z _;II[ nun if ) [QD Q24N (ﬂ-SNamc and Title:

Address _l (Z ih \.‘ ) Address:
'H* 209

Name and Tile: Name and Title;
Address Addrcess:
Name and Tide: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ts:

Name: ani. 5+l‘ NN * ‘ LLSMM
Address: 35 SL\_) (Z‘t‘;\ TM/
Roco Raton A 234306

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:

Addr‘css: \&_ oyal Pakm («)a\l +H 2]
b, 3337

ARTICLE VIII EFFECTIVE DATE: .

fective date, T other than the date of filing ok~ T/ 2.0 2.0 . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

H avmg been named ay regntered agem 10 acCept se service uf prace\s for the above stated Carparanon af the place designated in this

Kgﬁuiitji@Incomoralnr Date



