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COVER LETTER

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

SUBJECT: \)\‘ Q\a_._ Llrace jlibl’?\ggb)h&vﬁ ASSOC«!. tion, lne,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enc i3 an origingal and one(1) copy of the Articles of Incorporation and a check for :
Egs'/o.oo [15$78.75 [1$78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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FROM:  Robert S.” Rhinchart, COM cE R
Name (Printed or typed) g‘: = &=
. =5 X T
o =4 F:
(a4 CMH'—AI Q!’C«(c. . E. m%ﬁ m
' Address L = :
A O
=F
Tallahasses FL 32301 §.§ g\'
Cit); State & Zip s

§SD- ¥1&- >3t

Daytime Telephone number

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



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

ARTICLE 1 NAME
The name of the corporation shall be:

Viocla Trace H’DW\CMHWS Association,lnc

ARTICLE I PRINCIPAL OFFICE
The principal p!ace of business and mailing address of this corporation shall be:
"2 Thoragirmam® Seantdis Hro.
eHY Copdal sl DE
Tetlodbonaes, = 3230 |
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: '

Home owners Assoct dXien L} o4
L s LRER BUIAHI L - ExfEN (o8- REFAL E

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed.

l~ accordance Wik By-Laws and Gvendnts,

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): =2
Peteyr S " Rosen | P\(es‘:d%_jr‘ ?-(3 S
\ i

Chri stopher Con nell Secrc/{'awj /Tm%qrwgf ; -

== !

l_‘%g;_ S

Mz o [

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS T¢. r:: G
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent i§g>> =
"Rebert = ’_Rkihc,"ﬂ‘br‘(‘) CA vy :E’.:(:‘: -4

Execnative tManagemesd Sevvices, [nc.
644 Copitol C‘\rd(_l NE .
Tellalessee, FL 32301

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:
TRober®™ = RMirelhhavt, CAM
ety ve YYA3rage pment Seruvices, [ﬂﬁ-
C4Y Cop: tal Civrule, NE.
Tallahassee, FL »230)

s e 8 ke ke s sleale e o e ol ol o ol oo oo ol ok o s ok kel o o ookt o o ool ol e oo ok ol s ol e o e e e e sl sl e s e e ol ok sl ol ke o o s ok i oK R OROR ek ROk ok ok ok ok ok

-

tlzalo e
Date

¢ 2q] 06

ééﬂ e/IHc_orporat(\)r Date




