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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: YO yei=<e. ﬁ%% jt'h!M')uJﬂQr\ pﬁSOQOﬁO/‘ IncC .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) “

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

70.00 $78.75 Qs78.75 [ $87.50
iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of . & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
o\
rroM: oo 1oy [0 |0\t w@
Name (Printedvor typed) d ‘{’ Q
not
— i
3991 St Johns Ave C/(){\/\CUS
Address

Jocksonulle 01 32208

City, Staté & Zip

Nt - 384~ K5

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) /f"
ARTICLEI __NAME . / w f
: B £ }f}’
The name of the corporation shall be: H . oot A -:L_('\C\, 0 5['7 £
. . f a 1 [ 0 -+

ARTICLE II _PRINCIPAL OFFICE g ‘gfi'? Vo 5%
The principal street address and mailing address, if different is: Ef‘. pf‘;’) [ I
4000~ B &+ Jowns Avenvi ORIy

Jacksonuvle | FL 32208
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Homeouners Associotion - movage Cammon elments
o4 subdivision.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed;

Aol meeking of members - o7ty vere

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): — Vv ot . T
Payl Nickels =6 5 3055~ &5 . Towrs e
3GG1 ST OOWS ue 4000 o -
Sccrsonulie [FL 32205 T psonvilie £l 32205

ARTICLF, VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

e oovodn g0
2560 °% SRS Ave

Jocksonvile, FL 32205
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Poyy Nickols 4,
[ &+ 30
gq?}:@nudle, £L 32205

-
**?g*g**w***************************************************************************

Having been named as registered agent 1o accept service of process for the above stated cerporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

O/ 1g/6%

alure/Registered Agent Date

ighature/Incorporator Da?z 7



