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ARTICLES OF INCORPORATION
I complians with Chapter 817, F.5. (Not for Profiy 2011 JAN 26 PM 2: 05

ARTICLEY  NAME OCALA SPRINGS ELEMENTARY SCHOOL PTG, INC.
The narne of the sorpamation shall bes
ARTIC PRINCIPAL QFEICE . .
=R Principal street sddress Mailing addreas, if different is:
cemmm o .. . 5157 NE40THAYERD _ 5757 NE 44TH AVE RP
OCALA. FL 24413 OCALABLAATY o e

 ARTICLE
The purpese for which the corporation is organized i .
TO PROVIDE SUPPORT FOR STUDENT AND CLASSROOM EXPENSES FOR TEACHERS

ARTICLE IV __ MANNER OF ELECTION _The menner in which the dircctars e alooted and appoiated:
ELECTED BY A VOTE OF THE MEMBERS OF THE FTO
ARTICLE ¥V NITIAL OFPPICERS AND/OR DIREBCTORS
Name and Title MICHELLE DEAN - PRESIDENT ___ Name and Title: 8 Q RIS - ER
Addresa: 2646 NE 497!:3 P% Address: S3RD ST
OCALA Fl 34479 S|LVER SPRINGS, FL 34488
Narne and Title: ANGELIA WOODS - VP Name and Title;
Addrasa: F192 NE 7TH PL Addregs:
BCALA, FL 34470
Nome and Title JOOI SCH|ND§HEI [E-SEC. - N:me and Tttle
Address: Addmss;

2000 NE 52N 5
OCALA FL 344?9

ARTICLE VI QIS
The name and Flggids street address (7.0 Box NOT acceptable) of the mgistered agest is:
JERRELHOOD CPA_

Nomea:

Address: S1LSW PND AVE
QUALA El 34471
ARTICLE VI ORPORATOR
The mmnmqrtm inco ot 158
MName: rggm
Address: SW 2ND AV

QCALA, FlL 34471 -

Having doen aamed as rogistered agant fo dccept service of process for thé above stated corparation o the place desigpeted in this
certificate, I om famitiar with and accopt the appeintment as ragistered agemt aml‘w!n ot in i peporcity
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Rexquired Signature of Regletorod Agent Dats

T submit this docamerd and uifirm tha Vst faces statod Hereln are triee, T om awara that oy fulpe informarion subritied in o document
& the Dipartment of Siate constutes o third degree felony as provided for in x.817.158, .F‘.S: o i
/- 261/
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