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ARTICLES OF LHQORPORATIOQ

oF

NEW HOMES OF DESTIN, INC.

The undersigned incorporator, for the Purpose of forming a
corporation under the Florida Busine

88 Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

New Homes of Destin, Inc.

ARTICLE TI PRINCIPAL OFFICE

——————ee e 2 A

The prinecipal place of business and mailing address of this
corporation shall be:

5051 Highway 98 East, #325
Destin, Florida 32541

ARTICLE I¥I CAPITAL STOCK

The number of shares of stock th

at this corporation is authorized
to have outstanding at any one time ig:

1,000

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

e Sy SRS RESIS1ERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

David A. Owen

743 Hwy 98, Eagt
Suite #5

Destin, FL 32541




ARTICLE V INCORPORATOR

The name and street address of the incorporator to these Articles
of Incorporation is:

David A. Owen

743 Hwy 98, East
Suite #5

Destin, FL 32541

The undersigned has(have) executeizépese Articles of Incorporation
this 3/ day of

% 7 . 19_ 95
4

e

Incorporator
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Pursuant to the provisions of section §07.0501, Florida Statutes,
the undersigned coxporation, organized under the laws of the State
of Plorida, submita the following statement in designating the
registered office/xregiatered agent, in the state of Florida.

LERTIPICATE OF DEZIGNATION
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation i8: New Homes of Destin, Inc.
2. The name and address of the registered agent and office ig;
David A. Owen

743 Hwy 98, East, Suite 5
Destin, FL 32541

SIGNATURE M

(Corporate Officer)

TITLE Incorporator

DATE .7/9.4\6/‘7 f/sv// /578
(

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTTFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY., I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY FOSITION AS REGISTERED AGENT.

/
SIGNATURE / W
DATE /ﬂ///“ﬂ 3{(ﬁ/f§r__

d:\...\mitehell\azrt.inec
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NEW HOMES OF DESTIN, INC.
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8. Name and Address of Current Reglstered Agant 9. Name and Address of New Flegisiered L.gent

Name
OWEN, DAVID A
743 HWY. 93. EAST, SUITE 5 Streot Address (P.O. Box Number Is Nol Acceplatie)
DESTIN FL 32541 Sulte. Apl ¥, Eic

CRZED-O {7/96)

City State | Zip Codo

FL

10. 1. being &pponted the tegistareg agent ol tha above named corpozation, am famihar with and accep! the obhgations of Section 607.0505, F.5.

Signature ol / ﬂ /

Rogrstared Agant M 1. (e n— Data q / (4 ? é
— / /

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Seo other sida for information
Dept, of Reverie wado: 5. 199.032, Florida Statutes.  Yes L] No [X] " on g tx)

SR

12 1 cerity that l am an officer or director o Ihe receiver of frustes empowered 1o executa ths applicabon as provided for in chapter 607 or 617, F.S. 1 further cestify that when filing
this ra@instalement application, the reason for dissolution has been eliminated, tha corporate name satsties the req 1ts of section 607.0401 or 617.0401, F S, that a!l fees
owod by 1he comoration have bean paid and the names of individuals kisted on this farm do not quality lor an exemption under section 118 07{3)(i), F.S. The mlamation indicated
on 1hs apphcat.an 18 true and accurate, and My s:ignature shall have 1@ same legal effect as | mado under cath, A

e | aul
SIGNATURE: | ang \Clb (- 1dWw
SIGNATURE AND THPED O PRYNICD NAME OF smumao;c(n OR DIRECTOR Bl Ot s #

Daona irey fice  flesidlonY-

OODEL0 AF



