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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 10, 1996

CAPITAL CONNECTION
P.0. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: KARL OF OCALA, INC
Ref. Number: W36000025926

We have received your document for KARL OF OCALA, INC and your check(s)

totaling $857.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

THE ENCLOSED DOCUMENTS ARE ILLEGIBLE AND CAN NOT BE FILED.
PLEASE TYPE OR PRINT LEGIBLE.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Comorate Specialist Letter Number: 896A00055202

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314




ARTICLES OF iINCORPORATION ‘FILED
950EC 12 AN BT

SECRETARY OF STATE .
TALLAHASSEE. FLORIDA

The undarsignad incaorporator(s), for the purpose of forming a corporation under the
Flonda Bissiness Corporation Act, hereby adopt(s] the lollowing Articies of Incorporation.

ABRTICLEL . NAME

Tha name of the carporation shall ba:

Karl of Ocala, INC.

ARTICLEU. __PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

11991 NE Ave
Anthony, Fl. 32617

ABTICLE Ll SHARES

The numbaer of shares of stock that this corporation Is authorized to have outstanding at
any ons tima is:

100 shares
Par Value 1%

ABTICLEINV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and eddress of tha initial rogisteced agent is:

Donna R. Botero
11991 NE 14 Ave,
Anthony, F1. 32617




The namels) and street address{as) of the incorporator{s) 1o these Articles of lncorpo"ra- .‘
tlon is(are): / Director(s)

Carlos Alberto Meyer
11991 NE 14 Ave
Anthony, Fl1 32617

Donna R. Botero
11991 NE 14 Ave.
Anthony, Fl. 32617

#
The undersignad Incorporatar(s) has(have) exscuted these Articles of Ingorporation this

10 day of __December ,19.96
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CERTIFICATE OF DESIGNATION OF -~
REGISTERED AGENT/REGISTERED OFFICE

Karl of Ocala,INC

1. The name of the corporation is:

2. Thu name and address of the registered agent and office is:

Donna R. Botero,
{Name)

11991 _NE 14 Ave,
(P.O. Box pog acceptatla)

Anthony, Fl1l, 32617
(City/Stata/Zip)

Having baen namad as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereb accept
the appointmentas registered agent and agree o actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor.
maneca of my dutles, and ! arm familiai with end accept the obiigations of my position
as registerad agent.
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




