FLORIDA DEPARTMENT OF STATE
Divistan of Carparvatlons 3 New Flllngy Scetlon

P.O. BOX 6327
Tallubissee, FL 32314

Febey 7, 1996
Dear Ste/Muduny

Ret OCALA EMBROIDERY, INC,

Enclosed please find two (2) coples of the Articley of Incarpovatlon of the ubjeet corporation for

which filing I requesteq,

The approprinte fee of § 70,00 Is also Included,
Plewse stump one of the coples FILED and seturn to:

EDGAR MURIEL
1811 NE JACKSONVILLE ROAD

OCALA, FL 3470
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ARTICLES OF FNCORPORATION

L The nane of the corporatlon ls; QCALA EMBROIDERY, INC,
2, The prinelpal place of business anid mailing nidtlvesy of the corporation Is;

811 NE JACKSONVILLE ROAD
OCALA, FL, 34470

3. The carporation shall huwve the authordty to bote LOODDOD sharew of commaon
stock with no par valiee, In one chisy only,

4. 'The veglstered agent of the corporation iy EDGAR MURIEL and the
replstered nehilresy bx:

INTENE JACKSONVILLE ROAD
OCALA, FL 34470

8 The initint Board of Directors shall bave one (1 ) member whose aame and
Hldress In

EDGAR MURIEL: 1203 SE 4TH AVENUE, OCALA, FL. 34471
6. The Incorporator of thiy corporation iy EDGAR MURIEL, whose address ix;

1203 SE 14 TH AVENUE
OCALA, FL 34471

Dated: Fehnuary 7, 1996 /_,},/ .
: i
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T Incorporator
0Ty
A

Having been numed as repistercd agent and to accept service of process for the above stated
corporation at the place destgnated in this certificate, T herchy acceps 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 cemplcete performance of my dutics, and am familiar with and accept the
oblipations of my position ay registered agent,

Dated: February 7, 1996
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DEBIT MEMORANDUM
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. STATE OF FLORIDA

* OFFICE OF STATE TREASURER.

* TALLAHASSEE FLORIDA

*
***i****i*it****tt*****i'it*i**t***iii*****i**ii********ii*i‘****i*******i***i

* FUND AMOUNT REASON RETURNED KEY #
L

* GENERAL RBVENUE 0.00 INSUFFICIENT FUNDS
b T R D L A, L
* TRUST 2,616.00 ACCOUNT CLOSED
b *
* OTHLR UNCOLLECTED FUNDS * *
TIEIIOM L TEI2ET
2,616.00 OTHER ~03A°7/98--011005--004

*****************-""’******************************""’********"ﬁ*ﬂﬁW*‘Mﬁ&ﬂD

CROSS DISTRIBUTION
SAMAS CODE REASON

45-20-2. 130001 -45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00

2',_‘ 6.16.. 00
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Process Date: 02/14/%6

The above named fund (s) has been reduced by the amount
this check{s) under authority of Section 215.34, F.S.

State Treasurer




