Dapartment of Stato
Divialan o& :S::S}_r}mrntlcns

P Og
e LA

suslecT: D obe T S Neolyism) o e.
(Praposad carporato name « must Includo suffix}

T e P 2 I b=
ﬁ]%] /9R=-01033--0IEI4
RRRRETR, 75 RRRRTE, :E'

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
] $70.00 [N 478.75 (] 412250 [(]$131.25

Filing Fes Filing Fan Fillng Fag Fillng Faag,
& Certificaty & Certified Copy Cortfied Copy
& Caordficars

p—
i larm

» = 9 ¥ n -.NQ
Nama {printed or typad)

1025 & o moran Salvef
Addrass

whnder Qn-rzk e 3279¢: M o
- City, State & Zip ' X :‘ Zé L
4o e77-8575 o IR,

Daytime Telephone numbar .

NOTE: PIeaSé provide the original and ane copy of the articles.




ARTICLES OF INCORPORATION

The underoigned incorporators, for the purpones of forming ﬁﬁ}
a couporation under the Flordda Buuiness Corporation Act,” *
hereby adopt(2) the following Articlea of Incorporation,

ARIICLE I NAME

I'ne name of the corporation shall bo:

Robert 8§, Johneon, Ina,

ARTICLE II __ PRINCIRAL OFFICE

The prineipal place of business and malling address of
this corporation shall be:

7224 Spring Villa Circle
Orlando, FL 31281%

ARTICLE IXI __ SHARES

The number of shares of stock that this corporation is
authorized to have ocutstanding at any one time is:

One Hundred {(100) shares of Common Stock

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Robkert S, Johnscn
7224 Spring Villa Circle
Orlando, FL 32819




ARTICLE V__ INCORRORATORS

The namar and ptrect addrespes of tha incorporatorn to
those Arvicles of Incorporation aro:

Roboxt 8., Johnpon

7224 8pring Villa Circle
Orlando, FL 32819

The undersigned incorporator(s) have executed these

?gg%cles of Incorporation thisg thirty-first day of July,




CERTIFICATE OF DESIGNATION OF

r, (N

REGISTERED AGENT/REQISTERED OFFICE A

PR !

e A%

PURSUANT TO 'THE PROVISIONS OF SECTION 607.050% OR ). =

617.0501, FLORIDA STATUTES, 'THE UNDERSIGNED CORPORATIdN.. w1
ORGANIZED UNDER THE LAWS OF 'THE STATE OF FLORIDA, 5UBM£TS e
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED -t
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. EN T ™

e

1} The nama of the corporation io: 3

Robert 8. Johneon Inc.

i) The name and address of the reglstered agent and office
g

Roberk 8. Johnson
7224 Spring villa Circle
Orlando, FL 32819

Having been named as registered agent and to accept
service of process for the above Btated corporation at the
place designated in this certificate, I hereby accept the
appointment as reﬂistered agent and agree to act in this
capacity. I further agree to comply with the provisions
of all statutes relating to the proger and complete
performance of my duties, and I am familiar with and
accept the obldgabions of my position as registered agent.
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(E’ignﬁ’) (Date)




