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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

TRANSMITTAL LETTER

SUBJECT: Villas At Hampton Park Resident Association Corp.

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

O $70.00 Q$78.75 L378.75 W $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Matilda Roman
Name (Printed or typed)

301 North Hampton ParkHillside Avenue

Address

Orlando, Forida 32801

City, State & Zip

447)898-8837

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 13, 2005

MATILDA ROMAN
301 N. HAMPTON PARK HILLSIDE AVE.
ORLANDO, FL 32801

SUBJECT: VILLAS AT HAMPTON PARK RESIDENT ASSOCIATION CORP.
Ref. Number: W05000042431

We have received your document for VILLAS AT HAMPTON PARK RESIDENT
ASSOCIATION CORP. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 305A00056467
New Filings Section



ARTICLESOF iNCORPORATION -
In Compliance with Chapter 617, F.S., (Not for Profit) '

i NAME
The name of the corporation shall be: FILED

- 050CT 10 &M g: 29
The principal place of business and mailing address of this corporation shall be: SECRETARY GF § TATE

TALLAHASSE
301 North Hillside Avenue t2aLE, FLORIDA
Orlando, Florida 32801

Villas at Hampton Park Resident Association Corp.

ARTICLE il FPURPOSE
The purpost for which the corporation is organized is:

To promote unity through socialization and neighborhood involvement, participation
amongst seniors for the enhancement of quality of life within the community.

ARTICLE IV MANNER OF ELECTION -
The manner in which the directoss are clected ot appointed:
Electoral positions are held by majority vote in this community. This process is
‘conducted every two (2). years and officiated by a third party, representative
from Orange County.

ARTICLE V INITIAL DIRECTORS/OFFICERS )
The name{s), address{cs) and title(s):

Matilda Roman, President, 301 N. Hillside Ave. Apt. 101, Orlando, F1 32801
Mary $illiams, V¥ice President, 301 N. Hillside Ave. Apt. 104, Orlando, F1 32801
Catherine Humphrey, Treasurer, 30LN. Hillside Ave. Apt. 114, Orlando, F1 32801

Constance Brunson, Secretary, 301 N, Hillside Ave. Apt. 301, Orlando, F1 32801

ARHGLE vI mmz, REGIS D AGENT AND STREET ADDRESS
gl ress of the registered agent iy

Matilda Roman, President, 301 N, Hillside Ave., Apt. 101, Orlande, F1 32801

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Matilda Reman, 301 N, Hillside Ave. Apt. 101, Orlando, F1 32801
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Having been named as registered qgent to accept service of process for the above stated corporation at the place designated
nEp the nppoiNtment 5 registered agent wni ogree n#intklrm.

DA 20

_ Date

DY

0s”

30 !o§




