ﬁ Barbara Newland

5304 Myrtlewood
Sarasola, Fl, 34235
LLS.A.

(Tel: 941 378 4541)

December 16th, 1996

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

Gentlemen:

Re: New Land Homes, Ing.

Enclosed pleasc find the original and one copy of the Articles of incorporation fnr
the above, together with my check in the amount of $122.50.

This check represents the cost of the Filing Fees, Certified Copy of Articles of
Incorporation and Fee for Registered Agent Designation of the above named
Corporation.

Yours truly,

'%MM%
BARBARA A, NEWLAND

New Land Homes, Inc.
5304 Myrtlewood
Sarasota, Fi. 34235
(Tel: 941-378 4541)




ARTICLES OF INCORPORATION. .~ ¢

Of "ln:n %‘_‘.;" “z
NEW  LAND  HoMES , InC. .
(namne of corporation) Y UL 1

The undcrs!gncd acting as the incorporators of a corporation under the Florida Business Co?klmlmﬂ‘ﬁcl,
the following articles of incorporation for such corporation: e

ARTICLE I - CORPORATE NAME
‘The natne of the corporation is:
NEW  Land \romes, Iwc.

ARTICLE Il - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law,

ARTICLE I - PURFOSE

The corporation is organized for the purpose of engaging in any aclivities or business permitted undcr the laws of the -
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue F, S02 _shares of common stock, par value $ | ___pershare. . .

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS S0 MYRTLEWDOD

CIvY SARASOTA - | FLORIDA - 7P 3yLBS
Mailing address, if different ‘ '

STREET ADDRESS

CITY FLORIDA ZIp

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT :

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME Bresaens  Arnn)  NewehnD
ADDRESS Sog  MypTLEWOSD
CITY SALASOTA FLORIDA ZIP 34155
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ARTICLE Vil - INITIAL BOARD OF DIRECTORS

- This corporation shall have ‘ et ‘
all have ] (_oNeE ) directors initially, Thenumbefofdirge|of,§",ﬁay be o

cither increased or diminished from -
e  ae ot e om lime to time by the By-Luws, but
addresses of the initial director(s) of (he corpom“oyn are n: tollows: shull never be less than ane (1), The names and -

NAME
BARBARA el NEWLAND

ADDRESS
SVHOY  MYRTLE Wwood

CITY 3 ey
5
oTA STATE  EL. 2P 341D

NAME

ADDRESS

CITY

NAME

ADDRESS

CITY
STATE

ARTICLE VIiI - INCORPORATORS

The names and addre: i ioni '
sses of the incorporators signing thesc Articles of Incorporation are as follows:

AME

N BARBALA pan  NEWLAND

ADDRESS '
S04 MuRTLEWOS)

cry SAEASOTH B -
" . ZIP l3.(f-’l.’.>f ‘

ADDRESS

cITY

NAME

ADDRESS

cITY | :
STATE a ZIp

The undersi i ; ' “
e undersigned incorporator(s) have executed these Articles of Incorporation this ___ 1"

day of Decmoen 1996

Ao n . -
= s (Signature) -

LB a- NeweardT)

(Signature)

(Signature)

Form 215: ARTICLE
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE .

FILED
g6 DEC 18 PH 2: 20
7 Ui SIATE

TRLL RiTRESZE, FLORIOA

NEW LAND HoMES, INC.
(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the Stute of Florida with its registered office

as indicated in the Articles of Incorporation
at S3by MYRTLEWOOY

SeemsoT ; FL . 343§
has named BAvenen A r) Neweand

located at the aforesaid address, as its registered agent to accept service of process within this
state. ‘ '

Having been named as registered agent and to aécepr service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as re_'gis'- ‘
tered agent and agree to act in this capacity. I further agree to comply with the provisiéns of all -
statutes relating to the proper and complete performance of.my duties, ahd Iam farﬁiliar witﬁ -

and accept the obligations of my position as registercd agent.

e

FORM 215: CERTIFICATE OF DESIGNATION ‘ SEMINOLE-MIAMI8.93)
REGISTERED AGENT/REGISTRED OFFICE : '




