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FLORIDA DEPARTMERT OF STATE
Sandra B Maortharn
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DIVISION OF CORPORATIONS
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FL ||
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Qry s1.47 40TV 5T ap

14. | do hereby certify Ihat the informaton suppliod with this fiing 18 vo'unzarly furmished and does not qua'fy for the oxemption stated in Secton 119.07{3)k}. Flonda Statutes |
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