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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(8507 224-8870 +« 1-B00-342-8062 - Fax (830)222-1222

ROBERT K JOHNSON PA

Signature

Requested by: g 06/07/21
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Prving Record

UCC 1 ord File

UCC 11 Search
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COVER LETTER

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

SUBJECT: ROBERT K JOHNSON PA

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

d $70.00 0O $78.75 O $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ROBERT K JOHNSON
Mame (Printed or typed)

1421 MALLARD CT

Address

FORT PIERCE, FL 34982
City, State & Z(p

Daytime Telephone number

Ker\q\e\\;ﬂ@ Qe . CoM

E-mail address: {to be used for fture ennual teport notification)

NOTE: Please provide the original and ore copy of the articles,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

CAPITAL CONNECTION

SUBJECT: ROBERT K JOHNSON PA
Ref. Number: W21000083087

We have received your document for ROBERT K JOHNSON PA and your

check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the

authorized shares. Please note this information is not required nor is it

maintained by the Department of State. While we cannot require such, it is
The only information

recommended that it be removed from the document.
needed for this filing is the number of authorized shares.

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

Y
(850) 245-6052.
Neysa Culligan
Regulatory Specialist I Letter Number: 321A00012495

wWwWaw . sunbiv ore



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

TICLE) NAME
The name of the carporation shalt be ROBERT K JOHNSON PA

Ell  PRINCIPAL CE

Principal streef nddress Mailing address, if differcnt is:
1421 MALLARD CT

FORT PIERCE, FL 34982

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: TO ENGAGE IN ANY AND ALL LAWFUL PRACTICES

OF REAL ESTATE
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The number of shares of stock is: 106

ART, INITIAL OFF] OR DIRECTOR
Name and Title: ROBERT K JOHNSON, PRES  wume nd Titte:
Address 1421 MALLARD CT Address:

FORT PIERCE, FL 34982

Name and Title: MName and Title:

Address Address:

Name and Title: Naume and Title:

Address Address:




Neme and Title:

Name and Title:

Addreass;

Address

ARTICLE VI REGISTERED AGENT
The name and Florjda strect pddress (P.O. Box NOT acceptable) af the registered agent is:

ROBERT K JOHNSON

Name:
V2] ~
Address: 1421 MALLARD CT — {-:- :
-~
FORT PIERCE, FL 34982 R &
=i =
a2 '
TR D
ARTICL INCORPORATOR o
co o3
The name and addregg of the Incorporator is: m cv;’ x
ROBERT K JOHNSON rj = g

Name:
1421 MALLARD CT m

FORT-PIERCE; FL:-34982

Addiress:

ARTICLE VIl _EFFECIIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
{If an effective date is lsted, the date must be apecific and cannot be more than five days prior or 90 days after the
Ming.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State's recards,

Having been named as registered agent (o accepit service of process for the above stuted corporation ai the place designated in this

certiftcate Sfamlillar wi accept the appointment as reglsiered agent and agree to act In this capaclty
s (W A RIPYPY
* Date

Requfred Signature/Registered Agent

I submit this dectiment and qffirm that the facts stated herein are true. I am aware that the false tnformation submitted in a

documen ¢ Departmen ate canstitutes a third degree felony as provided for in 5.817.158, F.5.
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