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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

OFFICE VILLAS OF PLANTATION CONDOMINIUM ASSOCIATION, INC,

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w $70.00
Filing Fee

0 $78.75 (0$78.75 (O $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

ALAN J. MARCUS, ATTORNEY AT LAW

FROM:

Name (Pninted or typed)

20803 BISCAYNE BOULEVARD, SUITE 301
Address

AVENTURA, FL 33180

City, State & Zip
305-937-1800

Daytime Telephone number

mpico@mmyequitypartncrs.com

E-mail addrcss: {to be uacd for future annual report notificafion)

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

P.002/004
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLEI NAME
The name of the corporation shall be:

OFFICE VILLAS OF PLANTATION CONDOMINIUM ASSOCIATION, INC.

P.003/004

ARTICLE Il  PRINCIPAL QFFICE

Principal street address:
9171 §. DIXIE HIGHWAY

Mailing address, if different is:

9171 S. DIXIE HIGHWAY

PINECREST, FL 33156

PINECREST, FL 33156

ARTICLELl PURPOSE

NDOMMINIUM A TATI
The purpose for which the corporation is organized iy CONDOMMNIU $30C ON

ARTICLETV. _MANNER OF ELECTION _The manner in which the directors are elected and sppointed: - ">

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

NAVARROQ, GABRIEL - D PiCO, MARTIN-D

Name and Title: Name and Title;

) W
Address 9171 5. DIXIE HIGHWAY Address:

PINECREST, FL 33156

9171 8. DIXIR HIGHWAY s

PINECREST, FL 33156

Jory

ORONA, DANIEL - D PUEINTE, MARCOS - D

Name and Title: Name and Title:

Address 9171 8. DIXIE HIGHWAY Address:

PINECREST, FL 33156

S il

9171 S. DIXIE HIGHWAY

LE:2 Hd SI D30 icud

PINECREST, FL 33156

Name and Title; Name and Title;

Address Address:
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Name and Title: Name and Title: e e
Address Address:

Name and Title: Name and Title:
Address Address: e
ARTICLE VI REGISTERED AGENT
The name gud Florids street address (P.O. Box NOT acceptable) of the registered agent is:
NAVARRO, MARCEL
Name:
Address: 9171 S, DIXIE HIGHWA\_'
PINECREST, FL 13156
ARTICLE ¥l INCORPORATOR
The name and address of the Incomporator is:
PICO, MARTIN
Name:
\dress: 9171 S. DIXIE HIGHWAY
PINECREST, FL 33156
I .
Effective dute, if other than the date of filing: DECEMBER 15, 2021 . (OPTIONAL}

(If an effective date (1 Beted, the date must be specific and cannot be more than five days prior or 90 days after the flling.)

Note: If the date inserted in this block does not meet the applicable sistutory filing requirements, this date will not be listed aa the

document’s effective date on the Department of Skaic’s reconds.

Having been named as registered agent (o accept service of procest for the above stmted corporation af the placs designated In this
certificate, | am famillar with and zccept the appoiniment as registered agent and sgree to act in this capactty

C‘_‘j;:.&p /} R . 121152021
RequiredSignaturd of Registered Agent Date

I submsit this document and afftrm that the fects stated herein are trus. | om aware that any folse information submitted in a document to
the Deonarmmesus of Clute ronctitutes a thivd deeveg felony as provided for in £ 817.158, F.S.

/W~ 1211522021

Required Sigrature of Incorporator Date




