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CORPORATION
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Kathorine Harris
Sacratary of State

FLORIDA DEPARTMENT OF STA‘E

DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90104 047 ***150.00

1, Corporation Name

COUNTRY ACORN, INC.

DOCUMENT # pgg000103739

Principal Place of Business

1205 N. THORPE AVE.
ORANGE CITY FL 32783

Mailing Addrass

1206 . THORPE AVE.
ORANGE CITY FL 32763
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