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FROM:

.. . COVERLETTER

Department of State.
New Filing Section. -

. Division of Corporations’
‘Tellahasses, FL. 32314

¢~ MOSTINCLUDY SURFIXY

" Finclosed are an original and one.(1):copy of the articles of incorporation and a check for:

Qs7000 @$7875 Q'$78.75 G $87.50
Filing Fee!  Filing Fee, Filing Fee Filing Fee,

& Centificate of Status. & Certified-Copy Certified Copy- -
: & Certificate of
Status -
ADDITIONAL COPY REQUIRED

~ Michael B. Srilth

Name (Printed or typed)

. 1117 Pefimeter:Center West, Sulte N301

Address
Atlénta, GA 30338

Ty, State & Zip
678-993-1816

bgytii:ie'.'rclcphoac number’
MBSmIth@SignatireManagement.com
E-mail address: (T be used for future annual report notification)

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




CEIVED
"28 PH 3: O

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2013

MICHAEL B. SMITH

1117 PERIMETER CENTER W SUITE N301 ' ]’:—D ﬂ'm
ATLANTA, GA 30338 :

SUBJECT: SIGNATURE MANAGEMENT CORP
Ref. Number: W13000057096

We have received your document for SIGNATURE MANAGEMENT CORP and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist |1 Letter Number: 713A00024081
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Ta ¢ompliance with' Chapter 607 and/or Chapter 621, F.S. (Profity

& U ARTICLEI NAME'  _Gignatse. Corp:
'l'lie'tlamedfthecmporaﬂbnshallbe . - . g
. stc,—m.run-e'mw-rlr:nmu-'/ mABNAGEMENT Lopp.

Malling stdress, If differeitis:.

N Pﬂncipalmaddm‘
1117 Per!metar Center West Suite N301
. Atlanta, GA 30338

To provide professional property management

The) purDOse for whlch thie cOtpbraﬂon {5 organized:is:
sefvices:to owners of multi-family. apartment communities: Qur speclalty is affordable houslng

-with:speclal. ﬁnanclng.,such,as Low Income Tax Credits, Bonds, HOME Funds, Section:8, and
all programs backedby HUD:. Our firm operates and-abides by all local and federal laws and

‘-'4-5'.' 2 f

| any: local regulations.

| ARTICLEIV. _SHARES 100
The nuinber of sheres of stock is; 7

Scott H, Smith

FICERS AND/OR . DIRECTOR
1117 Perlimeter Center West:

ITIAL OF )
Micl { B. Siifth, Pres sident
hae it wee Name and Title;

Name and Title:
(T S ‘ 117 Parimeter Center West!
o fL -, Address Address:
o Suite N301 Suite N301
Atla,nta;,GA‘ ;3033,'81 ' Atlanta, GA 30338
Name and Title;; Name and Title: s o
: , "r_‘_'rr_? [
R Ty ) idrass: R =
BRI Address - . Address: %T:’_”'—fz":“rr:
BN _-l,.’
gD
— SN
28w ©
"Name and Title:._ ‘Name and Title; _52.._:5:__.
i Address;

© Addregs.
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- Name and Title:. ‘Name and Title;
Address: Address:
: T LaE - y O L Fe N AGINE
mwmmmw O.Box NOT acceptable) of the registered agent is:
_ CT Cor oratlon Sy ter:

Name: . rpo yst .

1200 South Pine Island Road
Address:.

| Plantation; FL 33324,

The pame and address of ihe Incorporator is:
Namie:: Michael B. Smith:

. 1117 Perimetet Center West. N30
Address:

Atlanta GA 30338

Havlng beert named as'registered agent 1o ‘accept service of process fbr the above stated corporation at the place designated lii
d ars fariiliar with and aceept the appointient as regislmd agent dnd agree to act in this capatity

ta /0 9 /&10/ 3
Requ{re&'-'S!gnmneJRegistercd Agent

B Subilt this dociuriierit. ahd qﬂ?rm l‘lml the faicts stated herein are true. I.am awdre that the false information submitted in a.
docummt 0 the Depadmeni qf Syate cotisﬁlu!es a Third d :

L)
eloriy as provided for in %817.155, F.5. g o >3
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