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/' (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles. 99
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
September 11, 2002

ALAN GILBERT
5391 CAROLINA AVENUE
NAPLES, FL 34113

SUBJECT: NAPLES MANOR ASSOCIATION
Ref. Number: W02000026313 o

We have received your document for NAPLES MANOR ASSOCIATION and your
check(s) totaling $78.75. However, the enclosed document has not been Tiled
and is being returmned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return the original and one copy of 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) 245-6965. . .

Shannon Elliott

Document Specialist Letter Number: 802A00052015
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
" In Compliznce With Chapter 617, F.S., (Not for Profit)

ARTICLEY NAME .- s
The name of the corporatlon shall be:
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ARTICLE IT PRINCIPAL OFFICE , o
The principal place of business and mailing address of this corporation shall be S
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ARTICLE IIT PURFPOSE
The purpose for wh1ch the cotporatlon is oroamzed is;
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ARTICLE IV MANNER OF ELECTION
The manner hT:h the ?clﬁecto e elected or appointed: / Ae
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS .
The name and Florida street address of the reglstered agent is:
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ARTICLE VIT INCORPORATOR L

The name and address of the Incorporator is: / /!
Aon it 39 Conlm aw s, AL 2903
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Having been: named as registered agent to accept service of process for the above stated corporation at the Dlace designated
in this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.
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Signature/Incorporator Registered Agent Date




