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CERTIFICATE OF MAILING 
AND/OR CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that I placed this document in the hands of Okeechobee 

Correctional Institution Mailroom Personnel for mailing to: Office of the State Attorney at 201 

S.E. 6th  State. Rm. 665 Ft. Lauderdale, Florida 33301, on this ) day of Apr;) Oi 

2018. 
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