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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ’

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ! ?’r: 5 L E D
ARTICLEY NAME - . 010CT -4 AM 9: 10
The name of the corporation shall be:

. SECKL 4 - ur STATE
Doc] BuDDy Ine. TALLARESSEE, FLORIDA

ARTICLEINI @ PRINCIPAL OFFICE
The principal place of business/mailing address is:

3800 nuwL /130 AYE. OCALA, FL. 34482

ARTICIE Il  PURPOSE
The purpose for which the corpmanon is organized is:

AN F.chuREiNg

ARTICLE IV SHARES
The number of shares of stoek is:
LYeY)

ARTICLE V INITIAL OFFICERS/DIRECTORS (ogtzangjj
The name(s), address{es) and title(s):

Wolltam A Aflan , PRESIDENT
SamuEL E RogERS, SECRETRRY-TRERA SURER

ARTICLE VI REGISTERED AGENT - .. : SR
The pame and Florida street address of the registered agent is:

William A AllAN 3800 N-w. I3CBAVE., 6cRIR, FL. 3448

ARTICLE VII __INCORPORATOR
The pame and address of the Incorporator is:

Wiiliam A Allay 3800 N-w. 130 EAVE., 0CAIA, FL, 39482
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certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date *
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Signature/Incorporator Date”




