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ARTCLE [. NAME

The name of the corporation is SUNSET LAKES ESTATE It
HOMEQWNER'S ASSCCIATION, iNC., a Floride not for profit corperation,
herinafler refered fo as the “Corporation” or “Associafion”. The pringipal
place of business and the malling cddress of this cormporation s 10621 N.

Kendall Or,, Suite # 311, Miami Florda 33174

ARTICLE I}, EXISTENCE

This Association shall have perpetual existence unless dissolved in
acocordance with the ferms of these Arficles of Incorporation.

ARTICLE L, ¢ SES
The Associafion does nof contermplate pecuniary gain o profit fo ils

members. The specific purpoese for which if is formed are to provide for the
enforzement of the Declarafion of Covenants and Restrictions for Surnset
Lokes Bstate 1 { ihe “Decioration”] and any amendments tharfa which

subject additionat property to the Declaration, and fo provide for the
mdintenance and preservation of the Common Properties as that temms is

defined in the Declorotion.
ARNICLE IV, B P
Every person or entity who is record owner of o fes interest in any

jof, us that ferm is defined in the Declaration, which & subject to
assessment by the Associgtion, shall aufomaticully be o rmember of the

Associalion vpon the recordation in the Public Records of Dade County,
Foridg, of the deed or the instrument establishing the gcguisition and

desighating the Lof offected therby. The foregoing Is not intended to
include persons or entities who hold an interest rerely as security for the

pafomance of an obligation. Membership shall be appurtenant o and

may net be separated from ownership of an Lot which is subject to
assessment by the Assactation. Such membership shalt automatically

termincte when such parson or entity is no longer the record Owner of a

Lot.
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CIE V. REGISTE N

The street address of the inffial registered office of the corporation is
10691 N. Kendall Dr, Suile # 311 Miam|, Florida 33174, and the intia)
Registered Agent of this comuoration is -
Jose Femandez

-Having been named as regitered dgent on whom proceass may be
served for the above-siated corporation, at the place desighated hersin,
I hereby cecept said appointtrent as registered agent.

lose Fernandez. ReghsTared Agent

ARTICLE VI, INCORPORATOR

The name ond address of the persen signing these articles is:

Jose Ferngndez 10691 N. Kendall Dr, Suite # 311
Miami, Florda 33193

ARTICLE VI INITIAL BOARD QOF DIRECTORS

The names and addresses of the persons who constitute the initlal
8oard of Directors. unfil the selection and qualification of their successors,
are

Jose Femandez 10691 M. Kendall Dr, Suite # 31
Miam, Florida 33175

A 11}, DISSGLUTION

The Association may be dissolved no sooner than thirty (30} vears
from the date of incomporation with the assent given in witting and signed
by not less tham three- fourths [ %) of the votes of the members. Upon
dissolufion, other
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Than incident to a merger or consolidation. the assets of the Association
shall be granted, conveyed ¢nd assigned to any corporation not for
profit, asseciafion, frust, public agency or other ergonization provided fhot
it is o be used for purposes similar to those Tfor which this Associotion wos
erecfed. And the Association shall be dissolved in gccordancs with the
law.

CLE iX. AME

Amendments 1o thesa Arficles of incorporafion sholl require the
approval of @ minimum of two thirds { 2/3} of the entire membership and
shall be effective whan a copy thereof has been filed with the Secretary
of State of Flordda and ol filing fees hove baen paid. These Arficles may
not be amended In any manner which shail amend, modify or affect arny
tarms and conditions, dghis or obligations set forth In the Declaration.

Amendments 1@ the Arficles of iIncorporation shall be made in the
following manner;

A, The Beard of Directors shal! adopt a resolution setiing forih
the preposes amendment, and, if members have been
admitied fo ihe Association, direct that it be submitted to
a vote at a meeting of members, which may be either the
annugl or a special meeting. If no members have been
admitted, the amendment shall be addpted by o vote of
{he mafority of the Board of Directors and the provisions for
odopiion by members shall not appiy.

B. Written notlice setting forth the proposed omendment or o
summaty of the changes fo be sifected thereby shall be
given to eoch member of record enfitled to vate thereon.
if the meeting is on annua! meeting, the proposed
arnendment or such summary may be included in the
tofice of such anhual meeating.

. At such meetling, a vote of the membem enfitied to vaote
thereon shall be taken on the proposed cmendment. The
proposed drnendrment shall be adepted upoh ond
affirmative vote of two-thirds { 2/3} of the votes of alt
members entitled to vole thereon.

The Arficles of Amendmerd shall be execulted by the corporation by
its President and Vice President and by its secretary or an assistant
secretary and acknowledged by one of the officers signing such
amendment and shall set forth;

A. The name cf the corporation.

B. The aAmendments so adopled.
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C. The dote of the adoptlion of the amendment by the members or
by the Board of Directors when no members have been
admitted,

The Arficles of Amendment shall be delivered {0 the Department of
State. If the Department of Siate finds that the Aticles of Amendment
conform o law, it shall, whan all fzes and taxes have been paid os
prescibed in this chapter, file the Arficles of Amendment os reguired by
law.

ARNCLE X —~ HUD AND YA APFROVAL

For so long s there is o Class B membership, as that term s
defined in the Declaration, the foliowing actions will reguire the approval
of the Department of Housing and Urban Development or the Veterans
Administrafion if any mortgoge encumbering a Lot s guaranieed or
Insured by either such agency: (a) annhexation of addifional properties; (o}
mergers and consolidations; {¢) mortgoging or dedicafion of Common
Areq and [d) dissoiution or amendment of these Arficles. Such approval,
howaever, shall not be reguired whers the amendment is made o comect
sivors, omissions or conflicts or is required by any govermmental authaority.
Such gpprovat shall be deemed given If ejther agency fails to deliver
writfen hofice of s disopproval of any amendment to Declarant of fo the
Association within tweniy [20) doys after a request for such approval is
delivered to the agency by cerlified mall, return recelpt requested, or
equivaient delivery.

IN WITNESS WHEREQF, for the purpose of forming this
curporation undesr the laws of the State of Floido, |, the undersigned,
constituting the subscriber and incorporator for Sunset Lakes Estates (i
Homeowner's Association, Inc. onthis __ 27 dayof _Ocfrée~ 200y

Signed, seqied and delivered SUBSCRIBER AND INCORPORATER
in the presence of:

S

WITNESS Jose Fernandez ("

PRINT NAME OF WITNESS

WITNESS

PRINT NAME OF WITNESS
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STATE CF FLORIDA

COUNTY OF DADE
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

2™ DAY OF pyer | , BY
"NATALIE Pmmﬁ l

NOTARY FUBLIC- STATE OF FLORIDA

PERSONALLY KNCWN ..)/.__ OR PRODUCED INDENTIFICATION

TYPE OF IDENTIFICATION
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