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Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Articles of Incorporation for
JOHNSON ENTERPRISES UNLIMITED, INC.

Dear Sir or Madam:
Enclosed is an original and one copy of the Articles of Incorporation and a check in the amount
of $122,50 for the filing fee and a certified copy of the articles. Please mail the certificate o

our law office.

Thank you for your assistance in this matter.

Best regards,

Mary Cassidy, Legal Assistant to
THOMAS J. CASSIDY, 111

o o =

Enclosures

Vs

PHONE (904) 893-0650 ¢ 1463 MARKET STREET & TALLAHASSEE, FLomipa 32312 o FAX (904) 893-5394




-z Uﬂ\ W "

[y L.'--f‘ .
ARTICLES OF INCORPORATION e, s
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JOHNSON ENTERPRISES.UNLIHITED; INC,

TN ‘,1
The undersigned natural person, of legal age, acting asﬁﬁhngQ
porator under the provisions of Chapter 607, Florida Statutes,
adopts the following Articles of Incorporation: 5
ARTICLE I
d_Address of Co ration
The name of this Corporation shall be JOHNSON ENTERPRISES
UNLIMITED, INC,, and its principal office and mailing address shall
be 2901 S.W. 4l1st Street, #3704, Ocala, Florida 33343,
ARTICLE II

Puxrposes
This Corporation may engage in any activity or business per-
mitted under the laws of the United States of America and of the
State of Florida.
ARTICLE III

Stock Clausge

The aggregate number of shares of stock which this Corporation
shall have authority to issue shall be Ten Thousand (10,000) shares
of common stock, all of one class at One and No/100 Dollars ($1.00)
par value per share.

ARTICLE IV

Duration

The Corporation shall have perpetual existence.

ARTICLE V

Initial Registered Office and Agent

The address of this Corporation’s initial registered office is
2901 S.W. 41st Street, #3704, Ocala, Florida 33343, and the name
of its initial registered agent at said address is Don J. Johnson.




ARTICLE VI

Ancorporatox
The name and address of the Incorporator is as follows:
Name Address
Don J. Johnson 2901 S.W, 4l1lst Street

#3704
Ocala, Florida 33343

ARTICLE VII
Boary f Director

The business of the Corporation shall be managed initially by
a board of one (1) director. The number of directors may be, as
provided in the By-Laws, increased, bub shall never be less than
one (1) director. The name/title and address of the director con-
stituting the initial board are:

Name Address
Den J. Johnson 2901 S.W. 41st Street
President #3704

Ocala, Florida 33343

ARTICLE VIII

Preemptive Rightsa

Each shareholder of this Corporation shall have the first
right to purchase shares (and securities convertible into shares)
of the class, kind or series of stock in this Corporation which he
presently owns that may fro. time to time be issued (whether or not
presently authorized), including shares from the treasury of this
Corporation, in a ratio that the number of shares he holds at the
time of issue bears to the total number of sharas outstanding,
exclusive of treasury shares. This right shall be deemed waived by
any shareholder who does not exercise it and pay for the shares
preempted within thirty (30) days of receipt of a notice in writing
from this corporation, stating the prices, terms and conditions of
the issue of shares, and inviting him to exercise his preemptive
rights, This right may also be waived by affirmative written
waiver submitted by the shareholder to thig Corporation within
thirty (30) days of receipt of notice from this Corporation.




ARTICLE IX
Effective Date

The date that corporate. existence shall begin shall be upon
filing by the Secrorary of State. This election is pursuant to
Section 607.0123, Florica Statutes,

ARTICLE X
Fiscal Year

The accounting period which this Corporation intends to estab-
lish as its first fiscal year for federal and state purposes shall
be the fiscal year ending on the last day of December, 1595.

ARTICLE XI

By-Lawsg

By-Laws of this Corporation may be adopted, amended, or re-
pealed by either the Board of Directors or by the Stockholders
except as otherwise provided in the By-Laws,

IN WITNESS WHEREOF, the undersigned incorporator of this
Corporation, executes these Articles of Incorporation and certifies
to the truth of the facts herein stated in the State of Florida,

this J/s¢ day of June, 1995.

IncorpOffE;r on J. Johnson

State of Florida
County of Leon

The foregoing Articles of Incorporation of Johnson En“~erprises
Unlimited, Inc., signed by the incorporator Don J. Johnsor, who was
Sicwsiiamese known to me personally and who 3id not GEaMes show

NA s identification, was acknowledged
before me this  Jlst day of June, 1995,

Notary Péblic '

ﬁﬁ%& MARY BRYAN-XARIOTH

o7 gk i MY COMMISSION # CC317413 EXPIRES
Rt Septamber 20, 1957
el noNStD TH TROY FAM DISURMCE, G,
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Pursuant to the provisions of Section 607.0501, Floridﬁ\%taﬁ?

CERTIFICATE OF DESIGNATION <R, g
QF REGISTERED AGENT/OFFICE T
e

utes, the undersigned corporation, organized under the laws'@;ﬂtheb
State of Florida, submits the following statement in desigriating
the registered office/registered agent, in the State of Floriégi

1.

The name of the corporation is Johnson Enterprises Unlim-
ited, Inc,

The name aud address of the registered agent and office
is:

Don J. Johnson
2901 S.W. alst Street, #3704
Ocala, Florida 33343

(Ezamz

Signatureczgo rate Officer)

PRl soterr

Title

G-20- 58

Date

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

Wt P Cranam
Signaté:r.}e U

G20 -%5

Date




APPLICATION
.FOR
REINSTATEMENT

DOCUMENT #  Pg5000048334

JOHNSON ENTERPRISES UNLIMITED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CDRPORA‘IIDNS
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Puncipal Place of Bysinoss Mailing Address
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4. Dato Incor

To Da Businvss In Florida

_ PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING TMSFORM,
AND

FILED

96 NOY 12 M1 13
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STATE
Rség .FFLDRlDA

3 i

5. FE| Numbor

["City & Stalg -

I~ 344644/

Appliad Far
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Suite. Apl. ¥ i
City A-State
| Divrows_Brpen, 7o i Dnyrns Beae,

Zip Courtry ) Coumryi'“&"_“—""‘ 6
__F2E YsA 32118 Ysh

CERTIFICATE OF STATUS DESIRED [ ] Ui

7__Namos and Sireet Addressos of Each Officar nnd/or Diroctor (Floridn nonprofit corporations rmust list al laast 3 diroctors)

%’r!mn Addénsngl Each
icor and!or Director
(Do NOT Use Post Offica Box Numbors)

Namao ol Clficors

and/or Drotions

Titho(s)
1 3

2

4 City / State / Zip

PD JOHNSON, DON J

WY Hyserza Koga

—O0AAFE-59343~
| Dayrons Keaew, i 7208 |

10000038 T7TE5——1

Y197 96011590251
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8. Namo and Address of & ‘ent Reglstored Agent

9. Nomo and Addroas of New Reglstered Agant

Namp
JOHNSON, DON
29045 "‘s$ st E*E Street Addross (P.O. Box Numbar j= Not Accepinbio)
INSETTH KRN
~O6AA-F-00049- Suite, ApL. ¥, Ete.
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e _ 7, 32)15
10. 1. being appainted tha registared Ao of ihe o pamod catparation, am tamiliar with and accapt 1he obigations of Section B37.057" F5.
Signaturo of ¥ - ‘ m N I _/
Roghtgrad Agont A /1. _M N W__ 7ol L Dato Ay jé
L C T T pENETERED AGENT MUST SIGN L7

11.(Does this corporation pay\am,)/ intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes, Yes D No le

(Sea other sida for information
on intangiblo tax.)

awed by the corporation have been paid and the numes of indviduals listed on this form do

I/l

on this application is true and accurale, a

HAME OF SIGNING OFFIGER OR DIRECTGR

SIGNATURE: X ﬁ
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