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ARTICLES OF INCORPORATION
in Campiiance With: Chapter 807 and/or Chapler 524, F.5. (profiy

ARTICLE{ NAME
The aame of the corppration Shall pa:
VILLMORE MASONARY , CORP

ART NCIPAL QR
The Principal Place of Business snd Mailing attiraee of thie Corporation Shalf be:
1013 HIGHLAND AVENUE- LEHIGH ACRES -FL-33972

ARTICLE i PURPOSE
Fhe Porpose for Wich the Corporation is Qrganized is:
MASOMARY

ARTICLEIV.__ SHARES

The Number OF Shares of Stock is: T ©
100 SHARES OF COMMON STOUK US 1.00 PAR VALUE PER SHARE, oeo>
> &
ARTIGLE ¥ INITIAL DIRECTORS/OFFICERS =5 T ™
the name(s), address {es) and Titlats): {-;{;é’ i E——“
PT=
BLENFORD RED PRESIDENT 1z mcHLAND avenve . e (T
LEHIGH ACRES FL-33%72 2, = -
o4 -
=X
CATHERINE REID VICEPRESIDENT  SAME ABOVE == N
e

ARTICLE VT INITIAL REGISTERED AGENT AND STREET ADDRESS -
Trho name and Horfda sireof Addross of Roegistered agent Is;

QLENFORD REID 1073 HIGHLAND AVENUE
LERIGH ACRES F1-33972

ARTICLE VII INITIAL INCORPORATOR
The Nome and siidras of tha Incorporator is:

GLENFORD REID 1813 HIGHLAND AVENUE
LEHIGH ACRES FL-33972

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. 1 AM FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THES CAPACITY
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