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ARTICLES OF INCORPORATION W JUN29 PH |- 18
I compiiance with Chapter 607 and/or Chapter 621, F.8. (Profit) ‘ SECRETARY OF STAFE:

TALLAHASSEE FLARIDA
ARTICLE I NAME
The name of the corporatian shall be:

CORNER STONE SERVICES OF MARION COUNTY, INC n

ARTICLENl  PRINCIPAL OFFICE
The principa) gireet address and mailing address, if different {s:

- 2832 SE4TH ST

OCALA, FL 34471

ARZICLE I _PURPOSE

The purpose for which the corporation is crganizad is:

- INTERNET SALES
ARTICLE IV SHARES
The nurnber of shares of stock.is:
100
v YAL OFFICERS R
List name(s), address{es) and specific title(s):
- TERESA PRESIDENT
HOFACKER
!
ARTICLE VI ___REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
TERESA HOFACKER

2832 SE 4TH 8T

QCALA, FL 34471

ARTICLE VII  INCORPORATOR
The nante and address of the Incorporator is:
TERESA HOFACKER

2832 SE4TH 3T

QCALA, FL 34471
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Huving been namod as registered agent to accept service af provess for the above stated corporafion af the
Place designated in this certificate, I am familiar with and accept the appolntment as registered agent and
agree to act it this capecity
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