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VERONA HOUSE, INC.

The undersigned incorporator, for the purpose of forming o
corporation under the Florida Business cCorporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is VERONA HOUSE, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 201 South Main Street, Broocksville, FL 34601.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of one dollar ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

Tha name and addreas of tho Initial regintored agent lo Thomas 3.
Hogan, Jr., 20 South Broand Stroact, Brookaville, FL 34601.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of thesc Articles of
Incorporation lo capital Connection, Inc., 417 E. Virginia s5t.,
Suite 1, Tallahaseece, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is Robert L. Boyd and Janis H. Boyd,
25 Natelle Ave., Brooksville, FL 34601.

The undersigned has executed these Articles of Incorporation this

12th day of June, 1995.

Capital Connection, Inc.
Barbara Neeley - Presgident

Incorporator
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Purnunnt to  tha gproviafonn of aectlon H07.0501, Flortlda
ftntutan, tlie mantionad corporntion, organlzad undar thae
lawn of the ntnte of Florvidn, nuhmttnl the following
gtatement in denignating the raegintared offleca/rogintaraed

agent, In the astate of Floridea.

I. The nname of the corporation Llo:

VERONA HOUSE, 1INC.

2 The name and atreet addrens of the regilstered agent and

of flce ln: Thomas §. Hopan, Jr,

20 S. Broad Strect, Brooksville, L 34601

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FQOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN TH1IS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL, STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




