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ARTICLES OF INCORPORATION P

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE ! NAME o L

The name of the corporation shall be:
Villag € Groorning Two X

ARTICLE 1l PRINCIPAL OFFICE .

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

12221 ™. Dale mebry  TTAMpR = B 144

ARTICLE I SHARES

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

Joco Sheas af 22 el

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Donmmma L Dulort

13221 N . Dale mpbry
Tpmpr Fl 3B¥



ARTICLEY INCORPORATOR(S)

The name(s) and street address{es} of the incorporator(s) to these Articles of Incorpora-
tion is{are):

Donnsa Lo Dufort

&3A05 Volusip ¥L.
Temple Termdie =1
23t

Robert €. Dufort Ir
gaos volusip P '
Temple Terrale , 7L

3177

The undersigned incorporator(s} has(have} exacuted these Articles of Incorporation this

s day of _&CAvher . 19972

1g ure

Signature

SIgnature

Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROV
STATUTES, THE UNDERSIGNED
QF THE STATE OF FLORID

ISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
DESIGNATING THE REG:S'%E
FLORIDA.

SUBMITS THE FOLLOWING STATEMENT |

CORPORATION, ORGANIZED UNDER THE LAWS

N
RED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:

Village OCyoomina Twdo T
2. The name and address of the registered agent and office is:
Donnd L. DL—fért g
{Namél ’é —.5
13231 N . Dale mabry Lo
(P.O. Box or Mail Drop Box NOT acceptable) - ?S
=
Thampe  FlL 33y =
{City/State/Zip) =

Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered ?genr and agree o actin this capacity. | further agree
to comply with the provisions of alf statutes refating to the proper and complete per-
forrnance of my duties, and [ am familfiar with and ac

tion as registered agent. :

cept the obligations of my posi-

16 is Ja
{Signature) — j

" {Date)




