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ARTICLE ] NAME o
The name of the corporation shall be:

Excalibur Insurance and Investments, Inc,

ARTICLE 11 _PRINCIPLE OFFICE
The principle place of business will be:

Gainesville, Florida

Mailing address is:
P.O. Box 1738 - Gainesville, FL 32614-1738

ARTICLE I SHARES = ..
The total number of shares of stock that the corporation has authorized is:

100 shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The registered agent name and address is:

John Edward DiStefano // 4460 SW 20" Lane // Gainesville, FL. 32607

ARTICLE V__INCORPORATORS -
The Incorporators name and address are:

John Edy ano // 4460 SW 20" Lane // Gainesville, FL 32607
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