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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
- TICIE I i The name of the corporation is:
de@ﬁ. dgnﬁkaISQS /M C
ARTICLETI _PRINCIPAL QFFICE:
The principal street address and mailing address is:
AN Cogaqum} +H <453
P a7 Al 33155
ARTICLE [TI____ SHARES: The number of shares of stock is: ____ YD
ARTICLEIV ~ [NITIAL DIRECTORS AND/OR OFFICERS:;
(k ) Peate;z Lo oy,
( s ) Timpra,  Dele o
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TICLEV GISTERED H

The name and Florida street address (PO Box not acceptable) of the registered agent is
1z Santano,

el Coral Ay 4453

Maami  EFL 231595

A CLE > : The name and address of the Incorporator is:
RPeatriz  Santang
GG

w1 (ol ooy, 3453
Miamy FI 23159
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certificate, I am familiar with and accept the
to act in this capacity

24 0420/

Registéred Agent

I submit this document and affirm
. that the facts i
the false information submitted in a docume ent t S s pocrein are true. X am aware that

i . o the De .
third degree felony as provided for in 5.817.155, F.S.e partment of State constitutes a

2 0{/3@Ay'
7 DREC'

Incorporator
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ARTICLE 12.
SUBSCRIBERS

The names and addresses of the subscribers of these Articles of Incorporation arc as follows:

NAME

JOSEPH W. SCHULKIL

TODAH B, BITTLL

WILLIAM P. STODDARD

GEOFFREY K. 8ARKLTT

VICTOR LOMBARDI

IN WITNESS WHEREOF, the subscribers have affixed their signatures this

@ ) . 208,

Signed, sealed and delivered in our
pl‘t.s(.nt.l..

ot bl

{I irst Wilness)
k L v N \

{ rmtcd/typud name),

ol 0l
(gt'eond Witnes ss( \.)

MY ReNRSY

(Printed/typed mme)

oL 0 [ o2

ADDRESS

e

1717 Indian River Blvd, Unit 201
Vero Beach, FLL 32960

1717 Indian River Blvd, Untt 201
Veroe Beach, FL 32960

1717 Indian River Blvd, Unit 201
Vero Beach, FL 32960

1717 Indian River Bivd, Unit 201
Vero Beach, FL 32960

622 Beachland Blvd, Unit 201
Vero Beach, FL 32963
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\anhjun P. Stoddard

éﬁ(,n/ M/Mz/

Cu)ﬁl / uk u
z// W/J

Victor Loml)drr'{i
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STATE OF FLORIDA
COUNTY OF INDIAN RIVER
C{ ﬂ ay
The loreguing instrumueiniWas ack nuwledped belore me this L dayol i-—L—\ | L2018
by JOSEPH W. SCHUL KE, JODAH B. BITTLE, WIL LIAM P. STODDARD, Gl OFIRI: REY K,

BARKETT, AND VICTOR LOMBARDI, whoNf nre pcrsonall\ known to me or [ | have produced their
driver's hcv.::‘scE as identification and who [ ] did { ] did not take an oath.

) —
/AI\OK{ A lO’lu::; \ 4,;”{’ o~ Y

NOTARY PUBLIC

SU0%, LAURENF. HAMILTON
ﬁ MY COMKISSICH FF 176373
LAPIHES: Fetuuaiy 7, 2019

,,' o T etge My St
"l' 1

CERTIFICATE DESIGNATING REGISTERLD
AGENT AND STREET ADDRESS FOR
SERVICE OF PROCESS

Pursuant 1o Section 48091, Florida Statutes, VERO AUTOHAUS CONDOMINIUM
ASSOCIATION, INC., desiring to incorporate under the laws of the State of Florida hereby designates
BARRY G. SEGAL, P.A. as ils Registered Agentand the sireel address of its office, respectively, for the
service of process within the State of Florida.

VERO AV IOHAUS CONDOMINIUM

Registered agent address: ASSOCIATIC X

3095 Caxdinal Drive

Suite 2C By: /

Vero Beach, FL 32963 JMLCh W, SL e, Tresident
(/

ACCEPTANCE OF DESIGNATION

The undersigned hereby accepls the foregoing clcs:unlmn as Registured Agent of VERO

AUTOHAUS Condominium Association, Inc. for t ser nt/ﬁ:n@e n Lhe State of Florida.

‘R ARRY G, .‘zﬁﬁ"@”‘{/
By_Birry G. T Segal
7s: President
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