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s i COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassec, FL 32314

SUBJECT: SN €nBS T MOBILIE Harrns descciuTion

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

[1 $70.00 [1$78.75 [1$78.75 $4 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _MELAEX QNG BN (40715 07Y
ame (Printed or typed)
{2l 3 R 1E Hury ik
ess "L?

PoMP AND L. BIFOLD

City, State & Zip

Daytime [eiephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ,
Secretary of State

September 28, 2005

ALEXANDER WILSON
1201 S DIXIE HWY #49
POMPANO, FL 33060

SUBJECT: SKYCREST MOBILE HOME ASSOCIATION
Ref. Number: W05000044626

We have received your document for SKYCREST MOBILE HOME
ASSOCIATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

You must list at least one incorporator with a complete business street address.

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) 245-6928.

Tim Burch

Document Specialist l.etter Number: 805A00058012
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

AR&‘ICLEI NAME
The name of the corporation shall be:
SlCY crizei MoBrLIEz HOME A SSallnrti/oy TN

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be;

l20/ S PIx1iE Hwy LOT ey
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The purpose for which the corporation is organized is:
To LizeatLlizE oun NIEW A $S30c/nT?ov 3
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ARTICLE IV MANNER OF ELECTION ratm cwNBr- OF suvr PR it
The manner in which the directors are elected or appointed:

VoTED uvpoN

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS e
List name(s), address(es) and specific title(s):
ALES BRuamn Wil 50N — PRES f” BT
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ARTICLE VI__INITIAL REGISTERED AGENT AND STREETADDRESS . 2% =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: "!_;.:'f; I’r'i_'l
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ARTICLE VII _INCO
The name and addyess of the Incorporator is: fLedS RN D IZ I it Corv
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Having been named as regisiered agent to accept service of process for the above stated corporafion at the place designated
in this certificate, I am familiar with and accep! the appoiniment as registered agent and agree to act in this capacity.

o ;
Signamrechg% tered Agent Date
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Si gnatureflnc( orporator




