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The mdersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE1 NAME
The name of the corporation shali be:

Michignn ﬂar&.tcuha_al Botenp rists of Florida Jwoe,

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

39Ut ». E. zzod. A
Ocala Kl 34yqq -

ARTICLEII SHARES
‘The number of shares of stock that this corporation is authorized to have outstending at any one time is:

,'\

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADBRESS
The name and address of the initial vegistered agent is:

lestie M Auces
3q41 N.E. 22nd. Av.
Ocela I 34479




The name(s) and street address(es) of thi incorporato
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The undersigned incorporator(s) has(have) executed these A:ﬁclﬁ of Incorporation this -

@7 dayof Jnou_ma’; BT« I
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CERTIFICATE OF DESIGNATION OF FE&
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is_Michseny Repicy [fweal Eidecpriies of Floride e

. The name and address of the registered agent and office is:

Aestie H- Auses

(NAME)
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Ocala Fl 34419
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Having been named as regisrered agem and fo accept semoe of procm ﬁJr lhe abave stated cmporanan ar
at il pIaoe designated in this certificate, F lmeby dcoept the appomhnent as regtstmd agent anda agree
toact in this capacity. I further agree to compb: Viith the provisions of all statutes relating to the proper

and complete performance of my dutics, and I am fwnllmr with and accept the abimaﬂom af my position |
asregisiered agent,
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