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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 20, 2006

KIM STEVENS
234 SW 10TH ST
OCALA, FL 34474

SUBJECT: ADVENTURE CLUB OF QCALA INC.
Ref. Number: W06000018748

We have received your document for ADVENTURE CLUB OF OCALA INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

Please list the registered agent name in Article VI.

You must list at least one incorporator with a complete business street address.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Document Specialist Letter Number: 206A00027172
New Filing Section

Divigion of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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JIn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
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ARTICLE IIT
The purpose for which the corporation is organized is:
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The number of shares of stock is:
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TICLE VII
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