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FEB/26/2015/THU 11:55 AM FaX No, P. 002
. ARTICLES OF INCORPORATION o '
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE] _ NAME VILLAS BENY MORE CONDOMINIUM ASSOCIATION, INC.

The name of the corporation shall be:

ARTICLE XY FPRINCIPAL QFFICE
Principal strest address: . Mailing address, if different is:
717 PONCE DE LEON BLVD

# 324
CORAL GABLES, FL 33134

ARTICLE IIT PURPOSE
The purpose for which the ¢orporation is organized is:

The purpose for which the Association is crganized is to provide an entity
under the Florida Condominium Act as it exists on the date hereof (the “Act~)
for the operation of that certain condominium located or to be located in DADE
County, Florida, and known as VILLAS BENY MORE, A CONDOMINIUM.

ARTICLE IV MANNER OF ELECTION ___The¢ msnner in whrich the directors are ¢lected and appointed:
BY MINUTES AND BYLAWS

ARTICLE ¥ ANDIAOR DIRECTORS
Name erd Title: Richard Trinidad, Pres Name and Thle,
Address: 717 Ponge de Ieon Blwd Address:

#3724 -—

Coral Gables., FL 33134
Name and Titls: = Name aaxd Title:
Address: Address:
Name and Tiile;, Name and Tile:
Address: Address:

ARTICLE VI REGISTERED AGENT

The pame apgd Flortda street address (P.O. Bax NOT sceeptable) of the registered agent is: N
Nume; Richard Trinidad —_—
Adcress: 717 Ponce de Leorn Blvd. i

#324 71
-

Coral Gables, FL 33134
ARTICLE VI _INCORPORATOR
The pame and addresy of the Incorporator is:
Name: Metranomic, Tno
Address: 717 Ponce Leon Blvd, #32a
1

Having been named as reginared agent to accept service of process for the above Stated corporation at the place dasignated ix
this certificate, I arg famitiar yith and accapt the appointment as registered agant and agrse o actin this capacky

2-25-15
v T Required Signatre/Registared Agem Deta

I submit this document and affinm that the facis srated hevein are irse. 1 am aware thot the false information submitted in o

docinnent o 7«qu; a third degrec felony os provided for in 8 817.155, F.§.
”
/Z 7 2-25-15

77 Kequired-Sigaaturs/Inecrporator Date




