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NARTICLES OF TN

0¥

MOAKION COUNTY K

The undersraned, for Lhe purpos

Lhee Florida Leneral GCorporation Act,

sirticloes nf Incorporabion:
ARTICLE
NAME
of the Corporation is

The Name

ARTICLE

The duratiron of the corp

ARTICLE

Furpo

The general purpose for which the corporation 1s organized 2

to transact any lawiul business for

incorporated under the Flarida Gener

ARTICLE

Capital

The aggregate number of shares
authorized to issue is Five Hundred

a par value of One Pollar ( $1.00 )

ARTICLE

The registered principal office of this corporation will be 2201

SW College Road, Ocala. Florida 3447

agent at such address is Sylvia John

CORPORAT 1O
E1PORT . THNL.

e 0t forming o corporation

doesy hereby adopt the

Marion County Report, INC.

TWO

gration is perpetual.

THREER

5

which corporations may be

al Corporation Act.

FOUR
Stock
which the corporation is
{ S00 ) of

shares common

per share.

FIVE

s} and the name of

Son.

under

ful towing

5

its registered




ARTICLE Ll

Inttial Board of Dirnctors
The number of direclors consbibuatiog thie initial Doard of
Directora of the corporation 1o one. Ther pame and adudre eens of Lhot

peraon who 1o bo aerve as thwe s tial Board of Diroctors ius

Gylvia Jobnson, 59220 GW 30th Gtreet, Qcala, Florida 34474

NKRTICLE SHEVEN
I orporator
The name and addross of the incorporator 152
Sylvia Johnson, 220 GW Soth Street, Ocala, Florida 34474

IN WITNESGS WHEREDF, the undersigned subacriber- has executed
these Articles of Incorporation this AT day of August, 1995

STATE OF FLORIDA
COUNTY OF MARION

I HERERY CERTIFY that on this day, before me, an officer duly
authorized in the State and County aforesaid to take acknowledgement,
personally appeared SYLVIA JOHNSDON, well known to me and acknowl edged
due execution of the faregoing Articles of Incorporation.

WITNESS my hand and official seal in the County and State last

aforesaid this 34 7fday of August, 1995. 7“w1/ -

Drivers License Identification: Tl ATy
e e - OTARY PUBLIC
Fes TIP3 HR TP P My commission expirem;’ﬁf_@ 472
(SEALY= =i MARK HALWAL
’«’} MY COMMISSION # CC 215609 EXPIRES
4 July 16, 1998

BOMDEC THIY TG, FAIN WSURANCE, INC.

ACCEPTANCE OF REGISTERED AGENT
I, SYLVIA JOHNSON. do hereby accept the appointment of

registered agent of MAION COUNTY REPBRT, INC., this RsIday of
August, 1995.

SYLVYR JOHNS




