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Department of State oy
New Filing Section ot P a8
Division of Corporations r':” & 2
P. 0. Box 6327 wh *F O
Tallahassee, FL. 32314 T ™
A g
oM o
SUBJECT: VILLAGE WALK NAPLES, INC

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

Qsroo0 (37875 0 $78.75 CJ $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cettified Copy  Cetified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: IRIND COCOLI

Name (Prinied or typed)

5609 COVE CIR

Address

NAPLES, FL 34119

Clty, State & Zip
801-709-9362

Daytime Telephoot nmmber

IRINDC@GMAIL.COM

E~mail address: {to be used for future annual report notification)

NOTE: Please provide the original and coe copy of the articles.
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ARTICLES OF INCORPORATION
In complianze with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE! NAME
Sy chall be: VILLAGE WALK NAPLES, INC

ARTICIEN PRINCIPAL OPFICE
Principal giyest sddress Mailing sddress, if different is:

5609 COVE CIR
NAPLES, FL 34119

ARTICLE I PURPOSE
The purpose for which the corporation s organized - __ Any and all lawful business
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ARTICLE[Y _SHARES S5
The number of shares of sock i 100 T o

L (M NLITAL OFFICES NINOR INRECTOR

Mams end Tile:[RIND COCOLI - PRESIDENT jama and Titte:
Address 5609 COVE CIR Address:
NAPLES, FLL 34119

/.

Namme ad Tite: NINO KARDUM - VP Neme and Ttle

Address 15383 UPWIND DRIVE e
BONITA SPRINGS, FL 34135

Name and Thie: Name aad Title;_

Address Address:

H250000 243D



01/26/22 08:02AM EST Permitting Specialist -» Sunbiz E-Filing 8508176381 Pg

4/4

\,\3} 0o0D B2SU D

Name and Title:, Name armd Titte:
Address Address:
ARTICLE Y] REGISTERED AGENT
The pame and Florkta street address (P.O. Box NOT scceptable) of the registered agent i
Neme: IRIND COCOLI
oo
Address: 5809 COVE CIR r,—_-: E
NAPLES, FL 34119 X E 0T
o = —
we
ARTICLEVI] INCORPORATOR g% o I
- -
_ A R R
The game and aciiress of the Inccrporator is: r'*_"m x C
Name: {RIND COCOLI %i N
om £
Address 6609 COVE CIR =@
NAPLES, FL 34110
P -
Effective date, If ather then the date of fil . (OPTIONAL)
(If an effective date I3 listed, the dats must be specific and cannnt be more than five days prior or 90 days after tha
fting.)
Note: 1fthe date inserted in this black does not meet the spplicable statotory filing requirerments. this date witl aot be listed as
the docunment's effective date on the Department of State’s records.
Having beest nanred oy registered ageat to accept servics of process for the above stated eorporntion af the placs devignated in
tiis ceriificate, 1 axa familiar with and accept the ar repirtered agent and agres to act in this capecity
- Q[/’Z.S’/?OZ?..
Signatime/Registered Agent 1 Dae
I sabmit this document and offirm thet tw focts staied kerein are trus, [ am aware tho: the fabe information suieited iy o
docczest s the Departmant of Staty constitstes o thind degres felowy a3 provided for in s 817135, F S.
= a//? S/eee 2.
Date

Requlred Signxiarell ncorporetor
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