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ARTICLE {II PURPOSE
The purpose for which the corporation is organized i3 _Gniwy Q“ {

ARTICLE IV SHARES
The number of shares ol stock s
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ARTICLE V
Nameand Title:

Name and 'I'iile:_em_gm\,\w { Quk‘ﬂ

7%(e S e YU Address:

Address

Syy 7

ocala [f
- - 7

ﬂ‘cs:cler\Jf"

Name and Title:

Address:

Address

Nameand Tiie

Mame and Titie:

I3}

i
0
3

Address




Name and Tiie:

Address

Address

ARTICLE VI REGISTERED AGENT
The e and Florida street address (P.Q. Bex NOT aceepizhle) of the regisiered agent s
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ARTICLE VI FFFECTIVE DATE: |
Effcctive date, if other than the date of filing: (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannat be more than five days prior or 9% days after the
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the document’s effective date on the Department of State’s records.
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