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The undersigned incorporator, for the purpose of forming a corporation under the Florida Business "/,:\"t;-;. s
Corporation Act. hereby adopts the following Articles of Incorporation, Q}\ R
. : S D
ARTICLE I ¥

The name of the corporation shall be: Vietoria Lynn's at Ponte Vedra, Inc.

ARTICLE I
The Principal place of business and mailing address of this corporation shall
be: 2280 Four Winds Drive, Jacksonville, FL 32224

ARTICLE I
The number of shares of stock that this corporation is authorized to have
outstanding any time shall be: 100 shares valued at $1.00 per share.

ARTICLE IV

The name and Florida street addresses of the initial registered agent are:
Vicki L. Richey

2280 Four Winds Drive

Jacksonville, FL. 32224

ARTICLE V
The name and address of the incorporator to these Articles of Incorporation
are: Vicki L. Richey

2280 Four Winds Drive .
Jacksonvilie, FI 32224 R
ARTICLE VI 7
’Ih?ﬁve date mraﬁon shall be October 20, 1999,
Tinpy Lbink) 104849
Stgnature/Incorporator . Id, Date

Having been named as registered agent and to accept service of precess for the above stated corporation at
the place designated in this certificate, I hereby accept the appointment ag registered agent and agree to act
in this capacity. I further agree to comply with the provisions of afl statutes relating to the proper and

complete pe ance of my dupieSyand I am familiar with and accept the obligations of my position as
régfister agent. % - )

Signature/Registered Agent Date



