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ARTICLES OF INCORPORATION

Mo Ty
OF 2o, £
THE VILLAGES OF S$T. AUGUSTINE OWNER'S ASSOCIATION, INC
To

1. the undersigned. hereby incorporate for the purpose of
becoming a corporatien under the laws of the Stata of Florida, by
and under the provisions of the statutes of the State of Florida
providing for the formation of a corporation not for profit.

ARTICLE I
Namg

The name of the corporation shall be: The Villages of
St. augustine Owner’'s Association. Ine.. 475 w. Town Place., Suite

200. St. Augustine. FL 32092. The mailing address is the same.

ARTICLE . I1
Principal Place of Busineses

The principal place of business and mailing address shall

be: 475 W. Town Place. Suite 200. St. Augustine, FL 32092.

ARTICLE III
FPur a

The corporation is not formed for pecuniary gain or profit,
direct or indirect, to itself or teo its members, Uirectors or

Qfficers, The specific purposes for which it 1s formed is to
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adminiscex the vpwration and management of the common areas at the
Offices at The Villages of St. Augustine {(the “Development”)as will
be established by recordation of the Declaration of Covenants and
Restrictions, {the ™“Declaration”) in the public records of St.

Johns County, Florida.

ARTICLE IV
Directors . -
Board of Directors
The affairs of the corporation shall be managed and governed
by a Board of Dikxectoxs. The first Board of Directors shall consist
of at least three (3) diréctors,'the number of directors Ior
subsequent Boards of Direptérs Shall be as outlined in fhe Bylaws.
The number of directors may Ee changéd'ﬁy amendment of the Bylaws
of tﬁe corporation. The members of the Boa;d of Directors shall bhe

elected in accordance with the Bylaws of the corporation.

ARTICLE V

Board of Directors

The names and addresses of the persons who are to make up

the first Board of Directors are:

NAME ADDRESS
Patrick Murphy. President 475 W. Town Place. Suite 200

St. Augustine, FL 32092

P
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Michael Murphy., Vice President 475 W. Town Place, Suite 200
St. Augustine. FL 32092

Edward Herbert. Secretary- Treasurer 475 W. Town Place. Sulte 200
St. Augustine, TL 320%2

ARTICLE VI

Initial Registered Cffice apnd Agant

The street address of the initial registered coffice of
this corporation is 135 Professional Drive, Suite 101. Ponts Vedra
Beach., Florida 32082 and the name-of the initial registered agent

of this corporation at that address is Blake F. Deal. III.

ARTICLE VI

incorporator
The name and street address of the Incorporator of these

articles of incorporation is as follows:

AME ADDRESS
Patrick Murphy 475 W. Town Place. Suite 200

St. Augustine. FL 32092

IN WITNESS WHEREOF. the Incorporator has hereunto set his

|5+
hand and seal this day of March. 2007.

ifk Murphy
=3-
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STATE OF FL%E{E%h9h45

COUNTY OF
The foregoing instrument was acknowledged before me by
Patrick Murphy who i Fsonally Known Lo and-sor who has
produced s as 1de tof and who didrsdid not
take an ocath, this _|5"* day of March. 2007.
£ %5 Commission # DD262376 : ,
g Expires October 27, 2007 Notary Public :
R Bondes Troy P inusance, 1ne. BO038E-T01 Printed Nams:
My Commissgion Expires . . —_

1 hereby accept the designation of reglstered a-ent for
the above-mentioned corporation at the above-nme Jgfied add 5
and state,

city.

~BTake F. Deal, 111

STATE OF FLQRIDA
ns

COUNTY OF _Syp.. ¢ :

The foregoing instru“: : acknowledged befores me by
Blake F. Deal. 11I. who is - tes me and-sor who has
as 1dent1f1cation and who did-did not
2007,

produced
take an oath, this _|AY. day of March, C/uwh

Sidy. Stephanie Burch
S Commisson #DD02482¢ o vary purSTEPHANIE BURCH
e Explres Mey 1, 2000 Printed Name:
My Commission Expires: = __  _ _
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