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DOMESTIC FILING

MASONVILLE VILLAGE CORP.

EFFECTIVE DATE:
CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION
RN THE FOLLOWING AS PROOF OF FILING:
TIFIED COPY
IN STAMPED COPY
TIFICATE OF GOOD STANDING
SON:* Sara Lea - EXT. 2914

EXAMINER’S INITIALS:



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME : FILED
The name of the corporation shall be: 0 35
MASONVILLE VILLAGE CORP. 06 OCT 26 P 12: 38
RINCIP. ‘TCR” {07 STATE
ARTICLE I FPRINCIPAL OFFICE THLL A S i‘ FiORIDA

The principal place of business and mailing address of this corporatmn shall be:

1500 SUNSET RD., SUITE A4
TARPON SPRINGS, FL. 34689

ARTICLE I PURPOSE
The putpose for which the corporation is organized is:

HOME OWNERS ASSOCIATION

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
Manner of election to be determined in bylaws.

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific titte(s):

© T ARISPAPAS 1500 SUNSET RD., STE A4
i TARPON SPRINGS. FL. 34689

TS5 MARIOPOMPEQ 1500 SUNSEY RD STE A4
’ TARPON SPRINGS, FL 34689

D VP CARLI PAPAS-PASCO 1500 SUNSET RD., STE A4
. TARPON SPRINGS. FL 34689

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Corporation Service Company, 1201 Hays Streel, Tallahassee, FI- 32301

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

ARIS PAPAS 1500 SUNSET RD., STE A4
TARPON SPRINGS, FL 34689
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1ed as registered agent to accept service of process for the abeve stated corporation at the place desz'gn;wred
e, § am familior with and accept the appointment as registered agent and agree to act In this capacity.

Co; - m Service Company Sara Lea
: ) o : [O- -6
Date
SN - [0- 1504
Signamreilncorporatarr Date

ARIS PAPAS




