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ARTICLES OF INCORPORATION FiLEp
OF
MOU, INC.

Tho undersigned subscriber to these Articles of Incorporation is a natural person
competent to contract and hereby form a Corporation for profit under Chapter 607 of
the Florida Statutes.

CLE 1 -
The name of the Corporation is MOU, INC., thereinafter, "Corporation").
ARTICLE 2 - PURPOSE OF CORPORATION

The Corporation shali engage in any activity or business permitted under the
laws of the United States and of the State of Florida.

ARTICLE 3 - PRINCIPAL OFFICE

The address of the principal office of this Corporation is Route 1, Box 217,
Micanopy, Florida 32667 and the mailing address is the same.

ARTICLE 4 - INCORPORATOR
The name and street address of the incorporator of this Corporation is:
Elsie Sanchez
343 Almeria Avenue
Cora} Gables, Florida 33134

ARTICLE 5 - OFFICERS

The officers of the Corporation shall be:

President: Nils Leonard
Vice-President: Shirley A. Leonard
Secretary: Shirley A. Leonard
Treasurer: Nils Leonard
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FOURTH: Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the sharcholders. The number of votes cast for the
amendment(s) was'were sufficient for approval.

The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided Jor each voting group entitled to vore
separately on the amendment(s):
"The number of votes cast for the amendment(s) was/were
sufficient for approval by

voling group

D The amendment(s) was/were adopted by the board of directors without shareholder action and
shareholder action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

.1
Signed thisday _ 4 31 of ghd L 19 15

Signature 27 .f’z’ } ey -T-—’—ﬁ

(By the Chairman or Vice Chairman of the Board of Directors, President or other officer if adopted by the
sharcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Nius Leonacd

Typed or printed name

Pres UP. Secy, Treas

Title N




