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ARTICLES OF INCGORPORATION FOR NON-PROFIT CORPORATION

Corporation Not for Profit formed under the Florida General Comporation Act.
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RTIGLE 1: Name of Corporation: - %.ﬂ
TOWN HOMES AT KAPOK TERRACE ASSOCIATION, INC. i L
R =T
Address of Corporation: 31555 US HWY. 19 N. @aoer
' PALM HARBOR, FLORIDA 34884 o
TICLE 2: Duration: Term of existence of the corporation is perpetual unless dissolved,
l ' according to the law.
|

HTICLE 3: Purpose: The specific purpose of this Corporation is:
HOME QWNERS ASSOCIATION

TICLE 4: The elactions for directors and the mannar of thei
bylaws of the corporation.

r admission is provided for in the

TICLE 5: The Board of Directors are as foliows: (NO LESS THAN THREE)
Tha names and addresses of the Initial Directors:

HRAF $. FARID, 2650 PHILLIPPE PKWY., SAFETY HARBOR, FLORIDA 34695

VIAN FARID, 2650 PHILLIPPE PKWY., SAFETY HARBOR, FLORIDA 34695
MORCOS HEINEN, 9715 FRED ST., HUDSON, FLORIDA 34669

TICLE 6: This Corporation is organizad under a non-stock basis.

pared by Ace Industries, 54 NW 11" ST., MIAMI, FL 33136 (305) 358-2571
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WTICLE 7: Reglstered Agent/Office:
Name: ASHRAF S. FARID

Address: 2650 PHILLIPPE PKWY.
SAFETY HAREBOR, FL.ORIDA 34685

I am familiar with, and hereby accept the duties and responsibilities, as Registered
Agent for said Corporation.

- 12/06/01
Signature of Ragistered Agent Date

E 1CLE 8: Incorporator;

Narne: ASHRAF S. FARID
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Address: 2650 PHILLIPPE PKWY. = 25
SAFETY HARBOR, FLORIDA 34695 2R
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i 12/06/01
Signature of Incorporaior

Date

i'l ICLE 9: In the event of dissolution, the residual assets of the organization will be turned

oMar to one or more organizations, which themselves are exempt as organizations described in
Seffition 501 (<) (3) and 170 () (2) of the Internal Revenue Code 1954 or corresponding sections
of|§
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Ity prior or future law, or to the Federal, State or Local Gavernment for exclusive public
pose,




