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Note: Additional copy of articles is needed only when certified copy is requested.
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
poration Act, hereby adopt(s) the following Articles of Incorpora-
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The name of the corporation shall be: L (_‘,
ohnsen L neorporate

J R
ARTICLE Il _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

Y4359 Homgr ancf
JC(CKSOWV!(/@}HM{J@ 32209

ARTICLE 1li CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding

at any one time is: 5

TICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

R
The name and address of the initial registered agent is:
To~ /TcCed

i , 38559 /ma{cre’ &
Jdckionthers fo I2205




ARTICLEV _ INCORPOHATOR(S)

The name(s) and street address(es) of the incorparator(s) to these Articles of Incorpora-
tion is(are):
Snsee. Rt Jehnson
738§ Kylan Drive, Wes¢
Jacksenvitle | Florida. B9

Jimmise. A, Johnson
4359 Homer Roact.
JAckSonvilles, Florida, 32209

Thelma. . Johnsar
Y359 [thmer Roead
R kSonville, Florida. 233209

The undersigned has{have) executed these Articles of Incorporation this

LG~ day of 9’,6{41,6/ 1995 .
‘,{._A t z IQ . ‘. L‘_,‘;j l‘l 4 7 t,c,yfomd/;v"
Jraturé/Title
gnatlre/Title
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Sign ure itle




CERTIFICATE OF QESIGNATION
BREGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida,

1. The name of the corporationis:_J K. \Johnsen INCoipoiea e

2. The name and address of the registered agent and office Is: i

T Or MBS S
(NAME) ST
3855 Mu:»/cr@ e =&

(P.O. BOXNOT ACCEPTABLE)

T/ s [ S2205
(CITY/STATE/ZIP)

erNATURr:C} _cu{,;!é,u. ﬁﬁ )Qﬁﬁxm
orporate officer
TITLE ﬂw 4

DATE é//? / 45~

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

SIGNATURE ﬁ‘&/f )?ZZ:&_,

DATE b-19-35

REGISTERED AGENT FILING FEE: $35.00
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APPLICATION Ny, FLORIDA DEPARTMENT OF STATE
EEd .
XE Sandra B. Mortham

. FOR !i 3 ’bﬁ Secretary of Stole
| I’-IEINSTATEMENT ’ :‘%3 . _Dwsonor CORPORATIONS
. DOCUMENT # Pg5000049292

‘ 1 Corporpbon Nime

'R, JOHNSON INCORPORATED

e e A

e e AN

JACKSCNVILLE FL 32209

through ncoreoct information And ener cosraction bolow.

\ 11 above addresses Arg INCOPHOCY iN any way. ling

(M above adcrensor 18 ny way. ine Nroun e e
7" wow Prncipal Ottco Address, I Applicblo 3 Tiow Maiing Olfico Aduross, I Apphicabia 4 Date Incorporated or Qualilied
e e S — e To Do Businost in Flonda mm“g%
Sl Apl B plc Suin, Apl # et -?
&, FEl Numbot Appli
e plied For
1'_C|1y A 0T City A State
Hot Appicable
W R _____.__z,___._———-—}__c_.__(_.——-——————— G. "
DR 5 eid p Q d
ountry P ouriny ceRTIFICATE OF STATUS DESIRED (] RS 5

=?1 ., :rz{suml Addios503 ol Each _qﬂuur nnn.'mfnuqal {Flonda nonprofd corpotations mus! list ot loast 3 dircclors)
Tulo{s) k N::EB ?:)?ét‘i:g:: %1:3;?:35?:?8::&;3? ‘ City / Stato / Zi
SLUS 1 2 [ _v_/“ o 3 (Da NOT Use Post Oltico Bux Numbors) 1 y/Stato [ £
L/p’j-wﬂ Jodes £ Jo indsort 7388 Kyca-d PRWE JﬁaasaqV'°"5; fe 32207
lL(/- fzex T 1€ A Towlord (3 3 7 ot D Z}_atao-///t_t.i’ A F2207
[ A — -
fuy | THELAA W oo | 43 [HorreXRD TaracoViws A 31207
'_,___.__._ e e e e e e e S
| 1000 19BSLR1—=2
l - 10722796=01125-012
| \ wEEn375.00 375,00
] - |
":: T b, Wame and Address of Cument Reglstered Agent 5. Name and Address of Now Registered Agent
Name 2
&
MCLEAN, TOM , 5
2399 V ALENCIA RO Siraot Addrass (P.O. Box Numbar Is Not Acceplablo) %
JACKSONV'IU.E FL 32205 Suito, Apt. ¥, Etc. g
Cuy Siato | Zip Codn

FL

orporation, am tamiliar “wth and accepl the obligations of Section 607.0505, F.S.

Dato ,0’3'9"’

g

*( | beng apponied the registered agont of the abgve named

|
Signature of 9,
Registored Agent | B o e A

2 —
EGISTERED AGENT MUST SIGN

{See olher gide for tnformation

11. Does this corporation pay any intangible tax to the r side o
- Dept. of Revenue under S. 199.032, Florida Statutes. _Yes O no O3 on intangibia 1)
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