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TRANSMITTAL LETTER T
TO: Registration Section SIS A, 2
Division of Corporations Ny . .. . .
SUBJECT: L e om Vo AQES L@ Il
(Name of corporation - mudt include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence concerning this matter to the following:

A;.//f'fh./ ré . Z‘/H’f“g/

(Name of Person)

N 74 lfl/ﬁc,fs sl

(Fickt/Company)

So0a5 709}/#25 )p,(_gﬁc

(Address)

 The Vi loges Fh  Favca

(Cify/State dnd Zip code)

For further information concerning this matter, please call:

Lol o B T « 352 1 359-T 282

{(MName of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE """ i'-/ [& & 1. 4

Glenda E. Hood _ 22
Secretary of State R ST

October 11, 2004 LA i

s

LILLIAN B. ZDAN
3025 PANES PLACE
THE VILLAGES,

SUBJECT: L. & M VILLAGES, INC,
Ref. Number: W04000037417

We have received your document for L & M VILLAGES, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitied to this office. A translation of the certficat
tf anSIator must be attached 1o a certificate which is in a langueaggdﬁ{qgra maoj Ihg

English tanguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6084.

Agnes Lunt
Document Specialist Letter Number: 904A00058670

i einn AfF Cnrmaratinane s PO BOYW £297 Tallabhacoene Flarida 29214,
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BUSINESS IN FLORIDA fj_- E ! - D

Poa

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUEMTTED 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA[!
{ ey !g .IJ:)\ !E: 92

[ < M 1/‘//#445 L

I,
(Enter name of corporation; must include “NCORPORATED,” “COMPANY,” ‘CORPORATION »
"lnc ” I‘PCD LU “Corp " H'[nc " "Co’ or l'Corp I!)_ - :-._ i

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _(rEoldin 5. _TB - 246 H 920
(State or country undler the law of which it is incorporated) (FEI number, if applicable)
/J/Zc /p/ 5. pafé?’mm_.
(Date of incofporation) (Duration: Year corp. will cease to exist or “perpetual”)
Rus,wess Ner yer —TRAVSAcrEu

(Date firsf transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

4,

7._ 3035 ﬁ?m Nes Phoc "Ths V, //MES FA FED
(Principal bffice address)
Qfme kS hhsle
(Current matling address)

8. Tt EFsrare Coorsn [ £
{Purpose(s) of corporation authorized in home state or country te be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: j\ Hee QB ZCKW}L{

Office Address: =7 025 pﬂq s lﬂf-./h-
Florida "?;/é&/

—Tne Y, lldstS , Flori
(Zip code)

(City)’

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative io the proper and complete performance of my duties,

and [ am _familiar with and accept the obligations of my position as regisiered agent.

(Registered agent’s S1gnature)

11, Attachedisa %e of existence duly authcnucatcd, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




'A. DIRECTORS

" Chairman:

Address: - E‘: 5 %m E 53

T —il An
ns T T AT 2
Vice Chairman: ki
\. é U Y u!‘] 15
" ml " nope ‘—D! } "
Address: N o5

Director:

Address:

Director:

Address:

B. OFFICERS

President: L: U= i /g . th( & ﬁ/

Address: =305 pﬁt/ N ES /ﬂ(#a =

4
— 7 be %ZLﬂ;;fs, FL  Z2reo

Vice President: M‘ ctitz b é DZA A/

Address; __ 9025 101%47\/65 301»4&‘&

hf,>! ﬂrgfs //L Foll b7

Secretary: /\, 7y ﬁ/\f é ,ZKA =L

Address: __Zp oa Pl £s i = /,__/—79— %ZLf’cqz:s AL 2L D
7 L x

Treasurer:

Address:

NOTE: If necessary, you may attach an dum to the apphcatlon listing additional officers and/or directors.

i (Signature of Dtgor or Officer listed in number 12 of the application)

A iag B =daxl ?f&jé;ﬁl /_Sé_r_’ﬁs,,de f

(Typed or printed name and’ capacity of person signing application)

IS % \[m

I . Mmt fAESI‘leW
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. f;t;t:re;tiir\{ ()f f;tijtta DOCKET NUMBER : 043090922
* . . CONTRCL NUMBER : 0152883
Corporations Division DATE INC/AUTH/FILED: 12/06/2001
315 West Tower JURISDICTION : GEORGIA
. - PRINT DATE : 11/04/2004
#2 Martin Luther King, Jr. Dr. .~ . 0"~ oo a11

Atlanta, Georgia 30334-1530

LILLIAN B. ZDAN

L & M VILLAGES, INC.
3025 PAYNES PLACE

THE VILLAGES, FL 32162

CRTIFICATE OF RYTSTENCE

I, Cathy Cox, the Secretary of State of the State of Gecorgia, do
hereby certify under the seal of my office that

L & M - VILLAGES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of disscolution, certificate of
cancellation or any other szimilar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissclve, an application £for
withdrawal, a statement of commencement cof winding up cor any other
gimarlar document has been fijied or is pending with the Secrecary
of State.

This certificate is issued pursuant to Title 14 of the 0Official
Code of Georgia Annotated and is prima-facie evidence that s=aid
entity ig in existence or 1isg authorized to transact business in
thisg state.

Gl O

Cathy Cox
Samym-avir fF CFafFa




