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Thee unddervigned, actiing an ineorporatoer of tho covporat jon andaor Che Plorada
Gunueral Corpurat tong Acl, adopba tho followiog arbicles af dincorporalion [or
ouch corporat jon,

The name o the corporabion fo LTMOY, T,
The period of Lhe corporabion’s daration g perpetuaal.

The purpose of bhe corporation g bto engage o Lhe business ol providing magle
and Live puasicians Lo chnrchen, olubg, eivie orgalecalions. ard olthers, apd Lo

conduct any obher busines af permitted uander Lhe lowg of the United States ol

Mrerica and of the State of Tlorida which doed nol require o profogssional
liconse,

The corporation shall have the authority to izsue 1000 shares of obtock, all of
Seclion 1244 c¢lags as described by the United Glates Tnternal Revenue Serviee,
and each share shall have a par value of $1.00.

The address of the corporation's initial offive im 2119 N,L. 9th 5t,
Qeala, Florida, 34470, and bthe name of ity initial registered adgent at said
address is Elizabeth B. Moyles,

The number of directors constitubing its initilal board of dirvectors iz one: her

name and address is:
NAME ADDRESS

Elizabheth B. Moyles 2119 N. E. 9th St.
Ocala, Florida 34470

The following provisions are hereby adopted fo1rr the purpose of defining and
regulating tire authority of the corporation.and of its
stockholders . directors.and officers:

A. The bytltaws of the corporation shall be proposed and passed at the
initial meeting of the corporation stockhelders and shall be adopted by the
directors. Additional bylaws and ammendments to the bylaws may beé enacted at
regular meetings of the directors,




oo The ool gmeeest Trer oot b eolya b ey e s bE B Tue b B e Taanl wenl of
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o Uhaveholdera phall elect o hoard of diroctorn by east il ane vot o
for vcach divector oy cach abar e of sbock beld, The Dowd of Dirvetor s bl l
elect offreery g nocesonary and ars bened (e e Corpor ot o

I MoeUange o the darectores may hee callod by any divector ar of ficer
af the corporat jon witlhomt advanee et o provided thal plocekboldoer o ownieg
fifty one percent of op qore of the snmbtandiig otock agres o altend Lhe
et frueg

o The prosidont of Chee corporat fon siad U be edockad by Flie o oot o
and shall be o cipowered Co ocondact all and any business of Uhe corporal jat, sigqn
contracts. and recoeive and dishneme o poral ion Dunds,

1, the upndetsigned, Leing the dncorporater of Lhe gorporat ion declare Lhat tLhe
foregoing 19 bruae and correct.,

_/é?muﬂu /3 Mt?(-tf/
Blimdbeth B. Moyles

2119 N. E. 9Lh 5t.

Ocala., Florida 34470

STATE OF FLORIDA
COUNTY OF MARION : sz

Before me. the undersigned authority. personally appeared Elizabeth B, Moylous
(identified by Florida driver license) andshe declared that she is the person
degcribed in and who subscribed to the ahove articles of incorporation. and she
did freely and voluntarily acknowledge before me, according to law, that she
made and subscribed the game for the uses and purposes Lherein mentioned as set
forth,

In witness whereof 1 have hereunto set my hand and official seal at Ocala. in
said county and state, this 2.9 th day of December 1995.

JEANKE D. LAZO
MY COMMISSION # CC 362969
EXPIRES: April 10, 1338

i —

My commission expires:

’ .
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AGENT UPol WHoM PROCEGS MAY NI SERVED WA

IN COMPLEANGCE WETHE SECTION u, 00 ], FLORIDA SSUATUTES, CPHE FOLLOWING ]2

SUBMUTT L

FLRGT LIMOY INC U DESTRING T0 ORGANLZE OR GUALTEY UNDER HE LAWG OF TIE STATE OF
FLORIDA, WETIH T8 PRINCIPAL PLACE OF DUSINESS NCTHE CITY OF OCALA, STATE OF
FLORTDA, 1A HAMED ELUZARETH B, MOYLES LOCATED AT 2114 N K. 0TI 7. 0TIy op

OCALA, SUATE OF FLORTDA, 94470, AL TTO AGENT IO ACCEM! SRRVICEH OF PROCESS WITHIN
FLORIDA,
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HAVING REEN NAMED TO ACCEPT PROCEESD POR THE ADBOVE STATED CORPORATION, AT THE
PLACE DESIGNATED IN THIS CERTIFICATE. I HEREBY AGRELR TO ACT TN THIS CAPACITY,
AND T FURTHER AGREE TG COMPLY WITH THE PROVTSTIONS OF ALL STATUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE O MY DUTIES.
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EI..I BETH B. MOYLIES
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