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’

SUBJECT: TAYLOR MABE COMDOMINIUM ASSOCIATICN, INC.
REF: WOGOGOD22795

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete documwent, including the electronic filing cover sheet.

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

I1f you have any further guestions concerning your document, please call
(850} 245-6934.

Loria Poole ¥a¥ Aud. #: HOS000135503
Document Specialist Letter Number:@: 406800034783
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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In Comptliance with Chapter 617, F.8., (Not for Profit)

=
ARTICLE ] = NAME &
The name of the corporation shall be: T{Iﬂl(j’" M&ic. Cﬁfdomﬂ mUM ﬁssﬂtl&hovgﬁc =
—

=

rr N | f‘?«:‘: -

The principal place of busipess apd mailing address of ‘chts corpcranon shail be: m =
] 10 NW F# £t PH-33 88 =

miami Lakes, 7L 32010 S

The gurpose for which the corporation is organized is:

Lrehovse conclomMintiom o SCICHHON

X :
The manner in which the divectors are elected or appointed:

As stated inthe ”Jalawg

List narue(s), addreSs(es) and spemfic utle(s) o
Wauae Rinehart (Diceckor ) -0 W@ ¥ CF P32, Miomi Lakes, FL 3201

Rlahard gafuls (D\I’E'.dvr) 1901 W. Z‘Sﬁlﬁue,?adﬁﬂ-’-?» H‘-aleﬁh,;{. 33p} (9.

RNy

The mmg_w]_ﬁ]gﬂda_gﬂ:ﬂgﬂdm (P Q. BoxNOT nccepiabje) of the mglstered agenl is:
‘Ndsﬂe. Rinehact — w10 NW W™ ek pt-32, Miami Lak® | FL 3301t

The pame gad saddress of the Incarporator is:

Wasre Mahart -1l ko lw F3 ¢k, P32 Maws Lelees FL 3304

****##***#*tt***%*#*t**#***t*********t********#*#*i***#*******t*t*#t##***********t*#**

Having beern navted ed agerns lo accept Service of process for the above stated corporation at the place designated
iz thix cerdificarg, ¥ amitiar with and accept the appobument as regittered agent and agree io act in this capaciiy.
i . B - - I[{‘/éﬁ
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