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Department of State
New Filimg Section
Division of Corporations
P.O. Box 6327
Tallabhassee, F1. 32314

\ i\\QG\e% Services LN

SUBJECT:
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 L] §78.75 [ §78.75 [ $87.50
Filing Fee Filing tee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: @:aen %Oﬂd /\[l HQQGS%Q,(\)’\QQS

Nitnic (Yrinlcd or typedd = {5—):{_‘
ASMI N Reston \&xcace. =S
Address $ oo
€0 pre
1= = =8C
Hecrando L WMy = S
Cry. State & Zip on }‘-_‘ig
l =tan

5521440 - (eI0

Navume Telephone number

0, Dord @ villacesseryices net

Ii-mdd address: {to be used Tor future annual report notification)

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



VILLAGES SERVICES COOPERATIVE, INC.

2541 N Reston Tes
Herpande, FL 34442

Phone {352) 746-6770
Fax {352) 746-3607

August 3, 2020

Florida Department of State
Division of Corporations
Attention: Diane Cushing
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street — Suite 810
Tallahassee, Florida 32303

To Whom It May Concern:

Villages Services Cooperative, Inc., has no intentions of revoking the dissolution.

Sincerely,

Geralyn Bgnd, Secretary



ARTICLE !

The name of the corporation shall be:

ARTICLE H

PRINCIPAL OFFICE

Principal street address

ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

Vi nQQ)efo Sﬁi'(_\l_i_c,e'f;,_t ¢

2N N Reso ko0 Nepvoce.
Hecnando FL DNYUR

Marling address, if different s

ARTICLE HI  PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV  SHARES
The number of shares of stock is:

00

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE )V

Name and 'I'illcmm E pdﬂ(‘f)’&()f p('ES - Name and ‘l'itlcz%O\D @\ll 06:‘ \{. pfe'o .
Address

ASHLN.,_feston Tercace
Yexrmardo FL adWy

Bﬁ_l&ﬁﬂby_x EA‘(E&L__ Address:
Yescamdo TU AN

Name and 'I'iIILGfLQL\{_Q %D

) . Nume and Tule:
Address a&ljﬂ B‘ebhy{) igg QE_ Address:

A nedio. T NN

Name and Title:

Name and Title:
Address

Address:




Name and Thile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the repistered agent is:

Name: _G@M.ibﬂd—
Address: 85‘4 { N R QSJ‘Dﬁ THTC\CQ_
Hernando FL_ 34447

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nanwe: Gefo\\lm \?D(_{{
Address: a%q“l ]0 QGS'\“D(\ \QXTC«QG’
HeconrdoTL UMD

ARTICLE VIH EFFECTIVE DATE:

Effective dare, if other than the date of filing: AOPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: 1fihe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
ile ducument’s ¢ifective date on the Departiment of State’s records.

Having been named as registered agent to accept service of process for the above siated corporation at the pluce designated in this
certificare, I um fumiliar witt and accept the appointment as registered agent and agree to act in this capacity

Mﬁm@ 8[_11/_3030;

Required Signature/Registered Agent [Date

I submir this document und affirm that the facts stated herein are true. I am aware thai the false information submitted in «
document to the Department of State constitutes a third degree felony as provided for in < 817155, F.8.

Required Signature/Ifgorporator Drate !7 g




