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CONDELLO PROVISIONS, INC. oo O
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ARTICLE] = &

The name of this Corporation is Condello l.’rwi's:iu_ns2 Ine.

ARTICLE 11
Duration

This Corporation shall exist perpetually commencing with the filing of 'fhcse Articles of
Incorporation. =~ o o

ARTICLE 11X
Purpose

To engage in any lawful i:n_min:ss' activity authori:zccl by the statutes of the State of Florida
and to have and to exercise all powers now or hereafler conferred by the laws of the State of Florida
upon corporations organized pursuant to said laws and all acts mandatory and supplemental thereto.

k

ARTICLE [V
"Capital Stock
" This Carpdration is aythorized to issue 7,500 shares of common stock with a par value of
$1.00 each.
ARTICLE V
- Principal Office

The initial principal office of this corpbrétf&n is 9590 SW 19" Ave. Rd,, Ocala, Florida
34476. . o o ' -
© ARTICLE VI
Ipiijal Begistered Agent

The name and street address of the initial registered agent are: GARY C. SIMONS, 121 NW
Third Street, Ocala, Florida 34475, .
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- ARTICLE VIT'
qa a C s

The initial board of diréctors of the Carpjd}ation shall consist of one {1} person, who is:

Clande Conley, Jr. 9590 SW 19" Ave. Rd.
N Ocala, Flcmda 34476
AhﬂCLE ,v:_n"
Incoyporator

The name and addre:-b of thc pcrson signing thcsc Articles of Incorporation is: Claude
Conloy, Jr., 95590 SW 19 Avc Rd QOcalg, I-londa 34476

ARTICLE X
_ B_Y;L_am
The powcr to adopt altcr amcnd or rcpeal By~Laws shall be vested in the Board of Directors
and the shareholders.
ARTICLE X
Amepdment

“This Corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation, er any amendment hereto, and any right conferred upon the chareholders is
subject to thls reservation,

IN WITNESS WHEREQGF, the undersigned sub:,cnbcrs have executed these Articles of

Incorporation, this }ﬁ~ day of August, 2003
M 4/, J

Claudc Conley, Ir.
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STATE OF FLORIDA
COUNTY OF MARION

S

The foregoing instrument was acknnwledged before me this Yo day of August, 2003, by

Claude Conley, Jr., who ry[/pcrsonally Knows to me or 1 who has produced A{/ #

Notary Mﬁc,%tatt of Florida i

ACCEPTANCE OF REGISTERED AGENT

as identification.

Having been namc:d as registered agcn{ to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the appointment

as registered agent and agree to act in this capacity.

This _ Y0 dayof August, 2003.

“\mm Jm J
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