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COVER LETTER

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

SUBJECT: Fish Cove Homeowners Association, inc.

(PROFOSED CORPORATE NAME - MUSTINCLUBESURIT) ~~~~~ ™~

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

$70.00 [1s78.75 [1$78.75 [ 1887.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Ronaid A. Mowrey
Wame {Printed or typed}

515 North Adams Street
~T T Address

Taitahassee Flarida 32301
City, State & Zip — i R

(850)222-9482
Daytime Telephene number = ) -

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




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

ARTICLE Y  NAME o F}LED
The name of the corporation shall be: * . . o

20
Fish Cove Homeowners Association, Inc. 0 JUL 21 Py 2: 05
Hig,, o
ARTICLE I _ PRINCIPAL OFFICE ‘ TALL AH%’{SS L U
The principal place of busincss and mailing address of this corporation shall be: ’:E }? DA

Post Office Box 609
Crawfordville, Florida 32326

ARTICLE IIIT PURPOSE
The purpose for which the corporation is orgaiiized is:

To govern the use and enjoyment of the property known as Fish Cove, an unrecorded subdivision

ARTICLE IV MANNER OF ELECTION
The manner in which the directors aré elected or appemted

Majocrity Vote of All Owners

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s):

Walter C. Dodson, Jr., Direcior
William F. Versiga, Direcior

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida streei address (P.O. Box NOT accaptabie) of the regzstered agent is:

Ronald A. Mowrey
515 North Adams Street
Talizhassee, Florida 32301

ARTICLE VHI INCORPORATOR

The name and address of the Incorporator is: S e o bt T
Ronald A. Mowrsy
515 North Adams Strest
Tallahassee, Florida 32301

7-20-08
Date o

7-20-06

Signattrelincbipordfdr () 7 Date




