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JOHNSTON & HAMMOND, P.A.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Professional Service Corporation Act,
hereby acdopts the following Articles of Incorporation.
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ARTICLE I: NAME B 171995
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The name of the corporation is JOHNSTON & HAMMOND, P.A.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 200 W. Forsyth St.,, Suite 1730, Jacksonville, FL
Ja2202.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares

having a par value of one dollar ($1.00} per share.

ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Charles M.
Johnston, 1726 Challen Ave., Jacksonville, FL 32205.




ARTICLE V: INCORPORATOR ==~
The name and address of the incorporator of these Articles of

Incorporation is cCapital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD Ol DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is:
Charles M. Johnston
1726 Challen Ave., Jacksenville, FL 32205
Ada A. Hammond
2348 Seminole Reach Ct., Atlantic Bch., FL 32233

ARTICLE VII: PURPOSE
The purpose of the corporation is to operate as a law firm,

ARTICLE VIII: EFFECTIVE DATE

The corporation shall become effective as of February 17, 1995.

The undersigned has executed these Articles of Incorporation this

24th day of February, 19385,
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Ccapital Connection, Inc. U

Barbara Neeley - President
Incorporator



'F'EEI 12 '98  12:05PM CRPITAL COMECTION R - |

F
CERTIPICATE OF DESICRATION ILED

5
REGISTERED AGERT/REGISTRRED OFFICK FEB 24 PH |I: g5
SE '
JwiASSEE FEUR}?
' ‘:;s
Pursuant to the provisions of wsection 607.050l, Florida
Statutes, the mentioned corporatien, organizad under the
lavs of the atate of Florida, submite the following
statemant in designating the registered office/registered
agant, in the state of Florida,

1. The name of the corporation 13:?{)}\{\5‘}7‘)(\ y H__(‘meo (l(“l_ P.A.

2. The name and atreet address of the registered agent and

oftrce ts: Chaclee Mo Johaston

N2k Q.‘r\w“e-n Aue. Iaq_\(son\!tue. Jl:-J LY N

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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