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ARTICLE

JICLES OF INCORPORATION
SOUTHERN PALMS HOMEQWNER'S ASSOCIATION, ING.

We, the undersigried subscribers, are organizing a corporation not for
profit pursuant to Chapter 617 Florida Statutes providing for the formation,

labilities, rights and privileges and immunities of a corporation not for profit.

ARTICLE
NAME

The name of the corporation shall be Southern Palms Homeowne
Association, Inc.

IOWNers,
Zm 3
°2 3
=m &
ARTICLE 1} g-_% )
PRINCIPAL DFEICE nE
e
A e
Ttie principdl place of business and mailing addrass for the corpuriaﬁa?z‘ s
[ Receet L
Y i
1254 Souh Firellas Ave., Tarpon.Springs, FL. 34689, 23 a
L ' N % - . 3?
ARTICLE il
PURPOSE

The purpose of the :émuratian Is 10 sngage in any activities or busingss
pemitted under the laws of the State of Florida or the United States as a hon-
profit, noh-sectanian, non-pantizan homeowner's organizition for the promotion of

the genshal well-beiny of s mambers as relates to their residence In Southern

Palrns Subdivision and to be vested with al) the rights and powers now or

heraafier eoMferred upon not for profit corporstions by the laws of the State of
Florida,

TICLE V
NER OF ELEGT
Eath fée simple owner of a lot in the Southem Palims Subdivision shalt

automatigally $acome a mamber of the Asgociation and entitled o all the rights
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and priviléges of membership, The affairs of the corporation shalt be run by the
presiderit, vice president, secretary and treasurar. The Board of Directors shall

be elected at thie Annual Meeting by a majortty vote, a quorum belng present.

ARTICLE V
INITIAL OFF 8

The names and addressee of the organizers and the first Board of
Directors, who, subject to the provisiens of this Certficate of Incorpotation, the
Bylaws of the corporation, and the laws of the State of Florida, shall hold offiee
for the first year of the corpomation's existence or untll thelr sutcessora are

elected and have qualified are as follows;

Alaxander N. Mourtakos  *+ *" . ‘Prasident
Douglas E. Naumann © . "'Vice Prasident
VickyCloments - Sectetary/Tressurer
. ARTICLEVI
INITIAL REGISTERED AGENT AND ADDRESS

The registered office of said corporation shall be in Pasco County, Florida
which address is Shelly May Johnson P.A,, 8725 Old C.R. 54 Sulte D, New Forl
Richey, FL 34853 and Shelly May Johnson, Esq., is heroby designated as the

Reglstargd Agamt for service of process for said cerporation at seid addresa,

ARTICLE Vi)
INCORPORATOR

The name and address of the incarporatar Is:
NAWIE ADDRESS
Alexander N, Mourtakos 1254 South Pinellas Ava.
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Fresident, Southern Image Tarpon Springs, FL 34688
Hofnes, LLC

IN WITNESS WHEREQF, the undersigned Incorporator has hereunto sef

his hand and zeals this 5th  day of _Pebruary apo7, for the purpose of

forming thia eorporafion under the laws of the State of Florida, and hereby make
and file this Centificate of incorporation in the Office of the Secretary of the State
of Florlda and certify that the facts therein are true.

WITNESSES; o
My Alexander N. Mourtakos

Signeiture'&f ineorparﬁtor Typed Nama of intorporator

STATE OF FLCRIDA .
COUNTY OF PINELLAS

BEFORE ME, the undersigned authorty personally appeared, who is
personeally known o me and who ih my presence, has hereunto subscribed his
name and sighature to the foregoing Articles of Iricorporation.

WITNESS my hand and officlal seal this_5th _ day of Pebrvary

2007. o .

Suewn J, Nohr : . Nohrer

PRmMNoRate T 207 My Commission Expires: {7 7

EPTANCE AND 16 ON OF REGISTER NT

Having been named fo accept service of process for the above-stated
corporation al the plate designated in this certificate, | hereby agree to act In this
capacity, and | further agree to comply with the pravisiohs of all statutes relative

to the proper and complete performance of my duties. k}
| /

-
Dated: T2y S _1 “ 2007, .
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