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ARTICLYES OF INCORPORATION
OF

ST. AUGUSTINE VILLAS, INC,

ARTICLE { ~NAME

The name of this corporation is ST, AUGUSTINE VILLAS, INC,

ARYICLE IJ - INITIAL PRINCIPAL OFFICE AND MATLING ADDRESS

The address of the ilial principal place of business
corporation is 1977 Dundee Drive, Winter Park, Rlorida 32792.

and the mailing address of the
ARTICLYE 1T - AUTIIORIZED SHARES

The maximom number of shares of stock that the corporation is authorized to have
outstanding at any one time is 1,000 shares of common stock having a pat value of $.01 per share,

ARTICLE 1V - INITIAL REGISTERED ORFICE AND REGISTERED AGENT
The strest address of the inltial registered office of the corporation is 390 North Orange
Avene, Suite 1100, Orlando, Florida 32801 and the initial registered agent of this corporation at
that address is B&C Catporate Services of Central Florida, Tre.
ARTICLE V- INCORFORATOR
The name and address of the incorperatar is as follows:
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RB&C Corporate Sarvices 390 North Orange Avenue Z oz e
Central Florida, Inc. Suite 1100 N ok
Onrlando, Flerida 32801 g EBERC
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Altorney Namag(._lfm Mpcﬂ(a{)dd; Ph.
Broad and Casse! - Attorneys at Liv
380 North 0.ange Avenue, Suitz 1100
o —— Orlando, Floada 32801
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RTICLE VI - INITIAL, BOARD OF DIRECTORS |

The name and stecet address of tho initiat member of this corporation's inilial Roard of
Directors is a5 follows:

Shane Acevedo 1977 Dundee Drive
Wintaer Park, FI, 32792

IN WITNESS WHEREQF, the undersigned does hereby cxccute this instrument this 2 i

day ol February, 2001,
B&C Corpo ?Wda, he,
By: A

LAuri€L, Bergstresser
Vice President
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CERTIRICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Sec
corporation, orpanized under the
desighating (he registered agent, it

tion 607,0501, Elorida Siatntes, the
laws of the State of Florida,
1l

undersigned
submits the following statement in
1the State of Florida,

The name of the corporation is ST. AUGUSTINE VILLAS, INC.
2.

The name and address of the registered agent and office is:
B&C CORPORATE SERVICES OF CENT. RAL FLORIDA, INC,
390 North Orange Avenue, Suite 1100
Otlando, Florida 32801

miral Flonda, Tne.

| / f AWt
[ Yddrie L. Berastresser
Viee President

Tidle: Incorporator
Dated this l .. day of February, 2001.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, THE
UNDERSIGNEL) HEREBY AGREES TO ACT IN THIS CAPACITY, AND FURTUER
AGREES TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE

PROPER AND COMPLETE PRRFORMANCE
AND OBLIGATIONS OF ITS POSITION AS
CONTAINED IN SRCTION 607.0505 ,

OF ITS DUTIES, AND ACCEPTS THE DUTIES
REGISTERED AGENT INCLUDING THOSE
ELORIDA STATUTES, o
2 Zg
B&C Comypfate&orviges of Central Florida, Tn. = g2
= T
By: A — Lo
LAulle T, Bergstresser D
Vice President 2 5%
<
Dated lhis__ﬁi_____E\ day of February, 2001. w2
_— s
N7
R e

Florida Dept. of Stste Electronic Filing
Facsimie nudic No AD{ORON1( G 4



