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ARTICLE I £p =
NAME OF CORPORATION S5 o
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The name of the Corporation is N.J. Hale Inc. 55:; s
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ARTICLE II -

OFFICES

The principal office of N.J. Hale, Inc.shall be in the State of Florida
and will be located at 5675 W. Highway 40 in the city of Ocala, Florida
34482, County of Marion. Also, the Corporation mailing address will be
the same. The Corporation may have such other offices, either within or
without the State of Florida, as the President may designate or as the
business of the Corporation may require from time to time.

ARTICLE III
Shares Authorized

The number of shares authorized is 2000 common shares with $20.00

par value.
ARTICLE IV

REGISTERED AGENT

Nigel Hale is the name of the registered agent.His address is 5675
W. Highway 40,0cala , Florida 34482.
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ARTICLE V
INCORPORATOR

The incorporator is Nigel Hale and his address %Geraldine
Kenner, 5675 W Highway 40, Ocala, Florida 34482.
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Date
Having been named as register agent and to accept service for the above
stated corporation at the place designated in the certificate, I hereby accept
the appomtment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.
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