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COVER LETTER

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

A . - o
SUBJECT: __ B0 s Mav-ma Cond o wimivm Association [ Tnc.
{(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 |:|‘§78.75 $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _Robivt Z wv v wiain
Name (Printed or typed)

Wy go* St

Address

Fowmes Beadn [ FL 24217

City, State & Z1p

Q4= 524~ YL

Daytime Telephone number

vobbinzivnm ™ @ aol.conn

E-mail address: (to be used for future annual report notification)

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




o %\ o0
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE 1 NAME

The name of the corporation shall be:

ARTICLENl = PRINCIPAL OFFICE

%O&MM Voarima Covw\ow\‘m:ww AsSoc ot ion

Princi addrss Mailing address, if different is:
i B

=27

ARTICLEHII @ PURPOSE

The purpose for which the corporation is organized is:

creale o \AOV\'@VOFH‘ condovnivnwwnn ASSo cial’ /o,

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed
As f\roxr'\chw\, Lo ‘e \07 \as S

ARTICLE V__INITIAL os A.ND/OR DIRECTORS Precide

Name and Title:_|

AName and Title:
Address: Address:
[
2217
) Gl dent
Name and Title: MM_%Z}Q%M ame and Title:
Address: 12 Lwvwale Address:
OEeS |
Name and Title,_ Ay Pavyell  oEice Nameand Title:
Address: S 20%- Cavweviade Ct Address:
AvnetTin [TY¥ <
1K L['(O — Zeen
==V
ARTICLE VI __REGISTERED AGENT 2R
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ' 833
Name: . . bad aZ O
Address: 5230 > 1Y ST » Doo
L = oo
.
22077 g é’—"i
i
ARTICLE VI __INCORPORATOR g
The name and address of the Incorporator s
Name: Rowivv T Zimwerman
Address: Hitd Ao W St
-
B2

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

%W)g awld 5ep4: 2% ,20(
Required Signature of Registered Agent

"Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a dociument
{0 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

LY
QJQA/‘\.«-\ g 1 ‘ L
U uired Signature of Incorporator

wl \
Date
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