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SUBJECT:

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

Q7000 (187875 78.75 1 $87.50
Flling Fee  Filing Fee Filing Fee Filing Fee,
& Cenlificate of Status & Centified Copy Certified Copy
& Certificate of
Sratus
ADDITIONAL COPY REQUIRED
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Name (Primted or typed)
Lo SO W GoLis To LAKE Ky

Address

Cavysia.. RIVER. Fr.  34y29

City, State & Zip

2R 795~ 7944

Daytime Telephone number
FCPAL (B TAMBABAY, 22, com

E-mail addrexs: (to be used for future annual report notificalion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES QF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)
ARTICLE } NAME

e ol (e camoraioa shell ber_ 7 HE OLIVE Ol MARKE T /M
ARTICLEIl  PRINCIPAL OFFICE
Principal grrees address

b & MAGAOLIA AVE
OCALA, _Fi. 2447/

ARYICLEHT PURPOSE
The purpose for which the corporation is organizad i

Mailing address, if different is:

Fo Box $537
OCALA F. 34y 78
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ARTICLEYY SRARES

The aumber of shares of stock is: /000
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Name and Title:

Namwe and Title:
Address

Address:

RYICT.

The paroe 2ad Florida strest address (P.C. Box NOT acceptable) of the registered agent is

Name: _AVTHeNY T, PRec DA
Addregs: /6 S MAL oL A AVE

3y

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator Ig:

Name:

FREDERCle. Koty

Addrss: Lot b G 722 (AeE Hus/

OOV ST e 2] VEFZ FiZ 39(%?7

ARTICLE VIIi EFFECTIVE DATE:
Effective date, if ather than the date of filing:

. (OPTIONAL)
(If an effective date ia listed, the date must be specific and ¢cannot be more than five business days peior or 90 busioess
days after the fiting.)

Nate: Ifthe dute inserted in this block does not meet the applicable stauwory filing requirenients, this date will not be listed ax
the document’s effective due on the Depariment of State’s records,

wse for the above stated corporution ai the pluce designated in

[t eic regietarad apent and agros to act in this eapuaoity

b /orHi

Date
I submit this docwment and affirm ‘that the facts tatud harvin ore true § um qware thit the false informnation submiced in a
document o %Zaf State constivutes a thivd degree felony as pravidsd for in £.817.155, F.8.
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