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TRANSMITTAL LETTER F
I
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Department of State
Division of Corporations S0 AT ub SATL
P.O. Box 6327 TALL AHARS S TR
Tallahassee, FL 32314

suBJECT: IV MiLLoghe.  W2pWeon b e (D
(proposed corporate name)

Encloced is an original and ore (1) copy of the articles of Incorporation and our check
for $__ Q3. 000 . g
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Note: Please provide the original and one copy of the Articles.




ARTICLES OF INCORPORATION

oF RETEY
VI AGE Py . D (O I6IMLT Ayt
The undorsignod Incorporator(s), for the purpose of farming a corporation undgrithgin.: v (i 5 1AT;
Florldn Businoss Carporation i\ct. horeby adopl(s) tho following Articles of In@%?ﬁd\‘gﬁ-"- SLE Y ’URHJ

tion.,

ARTICLE .  NAME
The nama of the corporation shall be;

THE  VILLAGe e Q.Lj fal, QO

ARTICLE Il PRINCIPAL OFFIGE

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

N9 e e 0
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ARTICLE NNl CAPITAL STOCK

The number of shares of stock that this corporation is authorlzed to have outstanding
at any one time Is:

p ) ~— ; -'_ﬁ.-
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

PP\TN\ LU PPERSS
494 —ra Ennrcs, SoimeD
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A ARTICLEY __ INGORPORATOR(S)
1Iho Inc(lmo(s) and straot addross(os) of tho incorporator(s) 10 theso Articles of Incorpora-
tion Is(are):
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The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

Foogry day of YAV SN, mm , 19 1%

e

Qm o)

! Slgnature

olgnature

Slgnaturs

Articles of Incorporation
Filing Fee - $35




- BEQISTERED AQENT/REQISTERED OFFICE
. Pursuant to tho provisions of sections

607.0601 or 617.0501, Florida Statutes, the
underslgnod corporation, organized unde

r the laws of tho Stato of Florida, submits the
following statoment In designating the reglstorod offico/rogisterod agent, In the State of
Florida,

1. The name of the corporation is:__ ~THE  VILLAGE  [RA I/..L’MLS t e Co

2. The name and address of the reglstered agent and offica Is;
wep Opeg,

s AD

(NAME) & i

N9 TN 2 pece * o Gi e

(P.O. BOX NQT ACCEPTABLE) ek "

T 22 ak

- oo 20

WNPlzss.  Zrooion 22640 me T
(CITY/STATE/ZIP) 2 E

HAVING BEEN NAMED AS REGISTERED AGENT AND WO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATU@QM@ e

DATE -S4

REGISTERED AGENT FILING FEE: $35.00




