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Dopartmment of Btata

Diviplon of Corporationg

P.O. Box 6329 LU L B o] e e

Tallahannea, FL 32314 =AY 2 /4R == NAR==[111'
WEedTRTE  AanaTH, TS

SUBJECT: Vf”aqe éUooafzuorks, Inc.

(Proposed corporate name - must include suffix)

Encloped i3 an original and one {1} copy of the articles of
incorporation and a check for:

— $70.00 Filing ree
X $78.75 Filing Fee & Certificate

—5§122.50 Filing Fee & Certified Copy
(Additional Copy Required)

—-.$131.25 Filing Fee, Certified Copy & Certificate
(Additional Copy Required)

FROM: /ﬁznne th . /—/quﬁes

Name (printed or typed)

“4o1 IMbuntarn Driye.
Address

DE.S +in, }-_/orv;J/a. IS5}

City, State & zip

Qo) £37- 5300

Daytime Telephone Number

NOTE: Please provide the original and one copy of the articleg.
A5AQ-5CZ- 624 (77
Wab- 14690




FLORIDA DEPARTMENT OF STAVE
Sundra B, Mortham
Seerotury of Btnto

July 23, 1098

KENNETH W, HUGHES
609 BEACH DRIVE
DESTIN, FL 32641

SUBJECT: VILLAGE WOODWORKS, INC,
Rel. Number: W86000014690

We have received 7;,rour document for VILLAGE WOODWORKS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The name designated In your document Is unavailable since It is the same as, or
it is not distinguishable from the name of an existing enlitg. Sim1ply adding "of
Florida" or "Florida® to the end of an entit name DOES NOT constitute a
ditference. Please select a new name and ma 0 the substitution in ail a

Flaces. One or more words may be added to

rom the one presently on file.

When the document is resubmitted, please retum a cop;' of this letter to ensure
that your document is propetrly handled, '

If you have ang questions about the availability of 2 particular name, please call
(904) 488-9000.

The document mus! include original signatures,

If gou have any questions conceming the filing of your document, please call
(904) 4B7-6052,

Neysa Culligan
Document Specialist Letter Number: 596A00034120

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLRESE OFfF INCO RPORATIO H;H
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ARTICLE I RAMER
The name of the corporation shall be;

\/:Haje. Wood wer ks of Des?":h, Tnc.

ARTICLE II PRVACIPAL OFFICR

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

4o /l-{ounf-a:.% P.Dmule,
'De.sf‘ul?, Florida. , 3as4

ARTICLE IIXI SHARRS

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

100

ARTICLR 1V INITIAL REGISTERRED AGENT & STRERT ADDRESS
The name and address of the initial registerea agent ig:

/(enne th &thjnc }-/’giybeg




ARTICLR V  INCORPORATOR (§)

The nome(s) and otreet addrens (es) of the incorporator(s) to
these Articles of Incorpoeration io(are):

/{enncf/'z . I~/u hes
L09 ISeach Dr%e_

’De.sll'u“r, Fl., 3as4/

The undersiyned incorporator(s) hag haye) executed theme Articlen
of Incorporation thin _ { s¢ day of }Eilgf 19 946

UM ST

(Sign

'

(8ignature)

NOTE: Affixing an officer title after a Bignature of an
incorporator does not constitute the degignation of officers.




CERTIFICATH OF IIKSIGNATION OF s

REGISTERKD AGENT/RESISTRRED OFFICK w P

e M

PURBUANT OF THE PROVISIONS OF THR SRCTION 607.0501, FLORIDA .= )
STATUTES, THR UNDIRSICNKD CORPORATION, ORGAFIZRD UNDER THE LAWS

OF THR STATE OF FLORIDA, SUBMITS THR FOLLONING STATEMENT IN ..
DESIGNATING THR RBGISTERKD OFFICE/RRGISTERED AGENT, IN THP STATE

OF rLoRIDA

oodworks

1. The name of the corporation ip tllage W
- i ne.,

2. The name and address of the registered agent and office ig:

/'\'/ennd'/'; W. Huaghes, s

(Name) ./

401 moun '}‘a/}v DI‘IUC:

(P.0. Box or Mail Drrp Box NOT Acceptable)

Destin, Florida TFRE -1
{City, State, Zip Code)

Having been named ag registered agent and to accept service of
Process for the above gtated corporation at the place designated
in this certificate. I hereby accept the appointment as
regigtered agent and agree to act in thig capacity. I further
agree to comply with the provisions of all statutes relating to
the roper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as

registered agent,

) [ A 7/1 /94

(SIGNATURE) (DATE)

DIVISION OF CURPORATIONS, P.O. BOX 6327
TALLAHASSER, FL., 32314




