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COVER LETTER ¢ >

Department of State
New Filing Section
Division of Corporations
P. G. Box 6327
Tallahassee, FL 32314

SUBJECT: Villax o lor I Y( ] '}'
{PROPOSED CORPORATE NAME - MUST INCL UFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 Q187875 U $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

1

1Z

FROM: TeWhv Alexmﬁxcx \/s”a-VYZa-l
Name (Prinied or typed)

lo3t Blainedovie Rd.- .

Address

T llahwesee  FL '5;13”

City, State & le

850-591-5300

Daytime Telephone number

Tennyvillerreal 128 & hotwmol]. eom

E-niail address: (o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)
ARTICLE I NAMFE

The name of the corporation shall be: Vl ”00(3’65"\ ‘362‘ FIOT\ OQA‘ mw”f'b@TﬁC\f&&

ARTICLE I _ PRINCIPAL OFFICE
Principal street address

_ Mailing address, if different is:
4ok Blatnstene DQQ -

gcwne/
Tellehssesee
FLI3IAS

ARTICLE I PURPOSE

N \
The purpose for which the corporationais organized is: ‘—Em%f%’—m—‘llmh .
W&aawwewﬁ' mbehua: VA A 2 (Slembioc

Lw\\ooa% e X boyT .

foym eamW’m\e’n;s hf’ajﬁ’) 663’1/:&25 I?"
Fﬁ@cﬂ— Abmfe/f Te)ch[es e e

ARTICLEIV SHARES

The number of shares of stock is: ‘_ O O

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Tmeéﬁﬁl@?@

Address

Name and Tille; [e h’hY A‘ex&hafd Vl "M‘Ye

Address: o7 ﬁ2 @ E—O ﬂ QQQS\A@"'\'
bo 2l Pladastene Rl
TllekasSee T 2231)

Name and Title:

Name and Title:

Address Address:

in e .
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" Name and Title: Name and Title: STt i
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Address Address: Mo = ;."'ém%
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{conti.)

Name and Title:

Name and Title:

Address;

Address

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Namt: ]/le Ul H .
Q&b ] khoqa QOQJ

Address: @ Loy %10/\-0»5)13“
7&\[&%@% E L 2221\

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

en exo lm_ V o«re&\ @THZ-

Name:

Address:

Elko.hagge_-e_ £ L 39.3\)

Required Signalure/Registered Agent

Y g|¥am} 2073

T submir this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

nstitutes a third degree felonp-gs provided for in 5.817.155, F.S.

document to the Deparmjf Stat

ate
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