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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 7, 2001

BOBBY LAND
911 NE 17TH AVE
OCALA, FL 34470

SUBJECT: HUNDRED FOLD INVESTMENTS, INC. (HFI)
Ref. Number: W01000027959

We have received your document for HUNDRED FOLD INVESTMENTS, INC.

(HF1) and your check(s) totaling $78.87. However, the enclosed document has _ -

not been filed and is being returned for the following correction(s):

Corporations may file using only the corporate name. Please delete any

reference to the "doing business as name" in your document. If you wish to

register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

You must list the corporation’s principal office and/or a mailing address in the

document.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

The registered agent must have a Florida street address. A post office’ box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 101A00064719
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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HUNDRED FOLD INVESTMENTS, INC.

The undersigned incorporator makes, subscribes, acknowledges and files with The Department of State
of the State of Florida these Articles of Incorporation for the purpose of forming a corporation for profit
under the laws of the State of Florida.

ARTICLE I - NAME AND ADDRESS
The name of this corporation shall be:

EEFERTIVE DATE

Gf’_'z_?’oi:

/

HUNDRED FOLD INVESTMENTS, INC.
Its principal place of business shall be:

911 N.E. 17™ Avenue, Ocala, Florida 34470

ARTICLE 1I - DURATION

This corporation shall commence as of the date of filling of these Articles of Incorporation with the
Secretary of State and shall have perpetual Existence.



ARTICLE III - PURPOSE

The purpose for which this corporation is organized is to engage in Investment activities permitted under
the laws of the United States and of the State of Florida.

ARTICLE IV — CAPITAL STRUCTURE

The maximum number of shares of stock that this corporation is authorized to issue and have outstanding
at any time is TEN SHARES (10) per share. Each of said shares of stock shall entitle the holder
therefore to one (1) vote at any meeting of the shareholders. All or part of said capital stock may be paid
for in cash, in property, or in labor and services at fair valuation to be fixed by the Board of Directors at a
meeting called for such purpose. Afl stock when issues shall be paid for and shall be non-assessable.

ARTICLE V — INITIAL REGISTERED AGENT AND REGISTERED
OFFICE

The initial registered agent of this corporation shall be Bobby L. Land. The street address of the initial
registered office of this corporation which is identical with the business office of the registered agent, is
911 N.E. 17™ Avenue. The Board of Directors may move the registered office to any other address in the
State of Florida. I, Bobby L. Land, the named Registered Agent for Hundred Fold Investments, Inc.,
being familiar with, accepts the obligations, duties and responsibilities of this position by signing the
Articles of Incorporation. Bobby L. Land
911 N.E. 17™ Avenue
Ocala, FL 34470

ARTICLE VI - EFFECTIVE DATE

Pursuant to Section 607.0123 of the Florida Statutes, the effective date of this document shall be Jan
29, 2002. :



ARTICLE VII - BOARD OF DIRECTORS

This corporation shall have Three (3) Directors initially. The number of Directors may be increased or
diminished from time to time by the By-Laws, but shall never be less than one (1). The names and street
addresses of the members of the initial Board of Directors for this corporation, who, subject to these
Articles of Incorporation and the laws of the State of Florida, shall hold office until the first anmnual
meeting of the shareholders or until their successors are elected and qualified, or until their resignation,
removal from office or death are:

Name Street Address
Bobby L. Land 911 N.E. 17" Avenue, Ocala, Florida 34470
Jeffrey E. O°Cull 2140 N.E. 7™ Street, Ocala, Florida 34470
Michael W. Radecliffe 2440 S.E. 37" Street, Ocala, Florida 34471

The corporation shall indemnify any officer or director or any former officer or director to the fullest
extent permitted by law.

ARTICLE VI - INCORPORATOR

The name and street address of the incorporator is:
Bobby L. Land

911 N.E. 17® Avenue
Ocala, FL 34470

ARTICLE IX - BY-LAWS

The power to adopt, alter, amend, or repeal By-Laws shall be vested in the Board of Directors or the
shareholders.



ARTICLEX - AMENDMENT OF THE
ARTICLES OF INCORPORATION

IN WITNESS WHEREGF, the registered agent ﬁf the incorporator have executed these
articles of incorporation this_ & 'fé___ day of Gl

STATE OF FLORIDA
COUNTY OF ___ . MARION B S

BEFORE ME, the undersigned awthority, personally came and. appeared.EobE
el and = 1o me personally known to be the individués
described in and who executed the foregoing, and acknowledged before me that they
executed the same for the purposes therein expressed,

IN WITNESS WHEREOF, I have hereunto affixed my hand and official seal this

the 5% dayof e ag01

¥ .  JOANNEL.BRISSON §
fa @ s MYCOMMISSION#CC71726 ) - '
| ors® OSP4 i: ~Notary Name: Joerng Riissan
,i{-&ﬂﬂ-ﬁ-NOTARY !-‘hLiIou:y S:wim&ﬂm_ging(:g.__ CD - 'on Ng_' QC qLﬁ ; 72 é}

My Comimission Expires: 06 /nef [2003.




