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COVER LETTER

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

sumeer:___efcace_—Snoces Ws oo cabhon

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 [1$78.75 [1$78.75 M'Lso
Filing Fee Filing Fee & Filing Fee Filing Fee,
' Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: A 2

e (Printed or typed)

PENNZ %Ebgm%s\a_ AU
Greave. Qi €\ 34004

i, 8 Zip

| T4 -~-404- 0©/

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2007

JULIO A VAZQUEZ
2116 GEORGIA AVE
GROVE CITY, FL 34224

SUBJECT: TERRACE SHORES ASSOCIATION
Ref. Number: W0O7000011734

We have received your document for TERRACE SHORES 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.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 707A00016664
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flor1



.ARTI.CLES OF INCORPORATION
in Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

p -1 C/
The name of the corporation shall be: .
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ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of' this corporatlon shall
20T Ogshec fee "Creck DL Erove. Sy €Ly 4%24

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: cal\ 6;__:\" Ducs )

Ao
O N\ YV ON
To %}r:a\ ’f‘[q\.-j\\:;l-—oe:’a‘re({z e‘sies . (%W &\“‘Y\ G Ovwwen a rcas

ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are elected or appointed:
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ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and spegific title(s): ce fres Chwael\es qut\
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ARTICLE VI INTTIAL REGIS&RES%(GEN‘%!ND STREET A.DDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE vII INCORPOQRATQOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am famifiay with and accept the appointment as registered agent and agree to act in this capacity.
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Date”

‘3/.4/07

rporator Date
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