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March 13, 1686

CAPITAL CONNECTION, INC,
P O BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: THE DESIGN WORKS COMPANY
Re!. Number; W86000005543

We have received %our document for THE DESIGN WORKS COMPANY and
chack(s) totaling $122.50, However, the enclosed document has not been filed
and is being retumed to you for the tollowing reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable ““~m the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all apprapriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handied.

It you have any questions about the avallability of a particular name, please call
(904) 488-9000.

If you have any questions concerming the filing of your document, please call
(904) 487-6915.

PamelaHall
Document Specialist Letter Number: 296A00011279

"
X

A .((Q(i%

TMENT OF STATE 17, . 7

.\\
Il.{)

O
‘O .
I
o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION ., * /7 ey
e,

o
The wndersigned incomporartor(s), for the purpose of forming a corporation mvdnr dfc:E@rmb Bu.mm.f
Corporarion Act, hereby adopt(s) the follnwing Articlas of Incorporation, “ay. "Ly »

! U,I

ARTICLEI NAME
The name of the corporation shall be;

Williom #. Johnson Consulting, Inc,

ARTICLEIl  PRINCIPAL OFFICE
'The principal place of business and mailing addrens of this corporation shall be:

52‘5618%3]!“8“ ﬂlohnaon Consulting, Inc.

ST. PLTEHSBURG', FlL. 33708

ARTICLEIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
Is:

TEN (10) SHARES @ ONE HUNDRED DOLLARS ($100.00) PER SHARE

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

WILLIAM H. JOHNSON
5280 80th ST,N.
ST. PETERSBURG, FL 33709
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ARTICLEY  INCORPO
fAce Instructions for ofMeers/divactors
The nama(y) and street addren(on) of the incorporator(s) to thasa Antlclen of Incorpotation Is(are):

L

WILLIAM 11, JOHNSON
5280 80th ST.,N.
ST. PETERSHURG, FL 337080

DIANE JOHNSON
5290 @0th ST.,N.
ST. PETERSBURG, F1, 33709

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

L

ignature

\_é(,rf,.-r\ J I\\NW_—;J NPy,

Signature

“Signature

NOTE: Amxlni an officer title after u signature of an incorporator does not constitute the
designation of officers.




S CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TIR
UNDERSIGNED CORFORATION, ORGANIZRD UMDER 1HE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIONATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

© William i, Johuson Consulting, Inec.

1, The name of ithe corporation fs:

2, The name and address of the registered agent and office is:

WILLIAM H. JOIINSON
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Having besn namad as registered agent and to accept servies of process for ihe: aboie’ viated
corporation af the place designated in this certificats, [ hereby accept the appointmyni as registered
ayent and agree to act in this capacity, 1 further agree to comply with the provisions of all statutes
relating (o the proper and complete parformance of my duties, and I am fimiliar with and accept the

obligations of my on as registered agant.
e

.____MARCH 8,1996
(DATE)




