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1. Corporation Name

0T ..
2. Principal Oftos Address 3. Mailing Otfice Address d ,O L’Oz
. . T _mm.‘-h_‘_
4648 Hwy. 441 N. 4648 Hwy. 441 N. ﬁ@LHJLJ}iJ;&F;ﬂ:y#j%__
Sute, Apt #, sic. : Sulte, Apt. #, eic. L2 -0 O 25—~ 006 #:3:5900, I
4. Date Incoporated or Quadifisd
To Do Business in Florida 2/10/70
) City & State o . . C_HMS:‘-__ DRt I Ty ' Appiied For
Okeechobee, Florida Okeechobee, Florida " 591282740 Not Appicable
ap Country Zp Courtry a. ) B8 A e Ceqaatin
34972 Okeechobee| 34972 Okeechobee CERTIFICATE OF STATUS DEsineD £ R D

7. Nameand Address ot Cument Registered Agent

MName
Peter R. Kotula

Stresl Adcress (P.O, Sox Numiber is Not Acceptabile)
4648 Highway 441 North

Suite, ADt. 8 Exc.

Cry

State

L

Zip Code
34972
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8. |, being appoi rq'{ﬂn of the n m@m’n?m lame%r with and accept the cbiigations of section

REGISTERED AGENT MUST S1GN

Signature of
Ragiviered Agem .

607.0505 o 817.0503, F.§.

bee 0.1/03/03

9. Namee and Straet Addresoss of Each Oficer and/ar Diractor (Florida nonprofit Qorporations must Iist at least 3 diractors)

Titles Name of Street Address of Each
Otticers and /or Directors Oittcsr and/or Director

Chy / State / ZIp

P/D Peter R. Kotula 4648 Hwy. 441 North

Okeechobee, 'FL" 34972

- Arm—

4648 Hwy. 441 North
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Stephen W. Kotula

S/T/D

Okeechobee, FL 34972
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0. | certity that | am an ctficer or directaor or the receiver or trustes smpowersd to sxacute this application as p
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id anc! the names of inchviduals
ighafNe & i Qul et as if made urdier cath,

my s ‘ ! ha ’

01/63/03
Date

rovicled for in chapter 807 or 817,

F.S. | further cartify that whan filing
ame aatisties the requirements of section 807.0401 or 817 0do1, F.S., that all fews

listec on thig 101111 o not quality for an exemption under section 1 19.07(31R, FS. The imMormation ncicated

(863) 763-9447
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