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COVER LETTER

Department of State
Division of Corporations
. O. Box 6327
Tallahassee, F1. 32514

SUBJECT: &cmmv\wrf‘u ASsocm\h;}h o-ﬁ Vi 10y Homes | inc.
~ (PROPOSED CORPORATE NAME - MIUST INCLUDE SUFFIX)

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

0 $70.00 O s78.75 $78.75 ™ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fec,
Centificate of & Cenified Copy Certified Copy
Status & Certificate

ADPDITIONAL COFPY REQUIRED

FROM: Oommwm—k;; ﬂ550£1;0.'f76‘\4 o1 I/f LfBYLj Homcs) The.

Name (Printed or typed)

520 W BY Tevvace

Address

Mam1, Flonda 23,50
! City, State & Zip

t786) 222 ~ Yoo

Daytime Telephone number

y l- c»f'oru\ho W€ 5 LO M nwnhy centen@ erm; l. comn
E-mail address: ¢fo be used for future annual repoft notification)

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



y ' ARTICLES OF INCORPORATION
fn compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL _ NAME . - ' T
{RTICI 1 COMMM;J—@ ,ﬁjjacrﬁ.ffmw daC V(C-/ZYI;/ Homrgijnc.

The name of the corporation shatl be:

ARTICLE ] PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

520 AW 159 Tervoidn B 4
M\(é\W\.l I!F/W‘-dﬂ\a 2315 -'.-f =

s Y

ARTICLE 11l PURPOSE o -;_\... ,'\_'"
7o advocatc fov the socked

The purpose for which the corporation is organized is:

. . ] 4 <
educt+Fronal cmd Zconom 't oy,darw;h-<~r oL Aesid
CMC \(f C*’Ort} HD_mCS~

e 45

ARTICLE IV — MANNER OF ELECTION _The manner in which the directors are elected and appointed: Py + u b Lj
Ioopu/m’ vote. Electims heldd evevy t+hr<c (3) years.
T ) r

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Dfllfg_g{ Sty (Ecuwd;r:ijecrd'a"'j>
531 NW 73¥lane
M o Elonds 33150

Name and Title: MﬂXl r\c_,. M AeThH (Prc s lc.’ln} ) Name and Title:
Address 523 A M/ 73’9 T-Ura.c_(_ Address:
M 'W.f }’/'[mr;-dn_ 23150

MG«N} Aun  Wa[ker (Car/cspwdcnr_c Se:-)
500 MW 75'\’4 Tesrra co_
M(M; Ehvida. 354

Name and Title: C,lhd\}r C‘/OS s (Vf Le 'P"C‘;) Name and Tide:
(ob() NwW 72’?'4[-@”(_. Address:
Mliml} Elonds 53150

Address

Name and Title: \_\ ON'ILC CO]"‘\‘DQ LTV"CAS\A'C.‘J Name and Tiile:
570 NW 7-3"1 Tevrvic € Address:
M iduas , Flovido 33150

Address




-

Name and Tile: Name and Title:

Address . . Address:

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The nane and Florida street address (P.0. Box NOT acceptable) of the regisiered agent is:

Name: M Y1 P\b M@-SM
Address: 6)-0 AW 73 d 'ihﬁl- s 3 R
ML&M“’, F[wrya.. 33150 _ :
ARTICLE VIl __INCORPORATOR K = :
The name and address of the Incorporator is: ' n N
Name: M ML-M MOL S50y) éi '_\_-"
Address: s20 NUJ 73)“1 {M Neeeg i':"‘j; :g

M ramac #E/Milaa 3350

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent tv accept service of process for the above stated corporation at the place designated in this
certificate, I am fdmiliar with an% accept the gppointment as registered agent and agree to act in this capacity

% /C/j/m) o7 / 2 - / 7
Ve / \‘Reqﬁfgé%namrc of Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. [ am aware that any faise information submitted in a document
to the Department of State constitutes a third/degree felony as provided for in 5.817.155, F.S.

D7- (AT

d Signature of Incorporator Date




