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COVER LETTER

sy

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

SUBJECT: O\/Mﬂu{/ W sz).ot/ .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

%O.oo 0 $78.75 Qs78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status © & Certificate

ADDITIONAL COPY REQUIRED

FROM: tp//% ‘Tgsgmm—f%

Name (Printed or typed)

Q?O/GL#W/T' ERICYS HuE. ?

dress

rg’Nﬁf?aoifh H.. 32907

City, State & Zip

J50-4#50- 9870

' Daytime Telephone number

+

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




. | FLORIDA DEPARTMENT OF STATE
fo Division of Corporations

January 15, 2009

RITA J. SOMMA
2014 AMERICUS AVE. #9
PENSACOLA, FL 32507

.SUBJECT: LOST HARBOR HOMEOWNERS ASSOCATION
Ref. Number: W09000002288

We have received your document for LOST HARBOR HOMEOWNERS
ASSOCATION and your check{s) totaling $70.00. 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.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call
(850) 245-6934.

Loria Poole

Regulatory Specialist Il Letter Number: S09A00001642
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ARTICLES OF INCORPORATION

-\ ‘(' " \ p ot In Compliance with Chapter 617, F.S., (Not for Profit)
J ARTICLE I____NAME . \Qﬂb
name of the co oratlon shall be: :

ARTICLE II _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is: ,
w7 ly Y 32507

Q20 14 Cavidhceia diw . Fews

ARTICLE Il _PURPOSE . e,
The purpose for which the corporation is organized is: =0 B B
QG&[W _[/ﬂ(.e &W%Zv_ 4/ @Aﬂu—@@é ‘g— 1
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SIS & &
ARTICLE IV MANNER OF ELECTION L Y T
The manner in which the directors are elected or appointed: S @ '
Fleclad Ly Quevrirn of Givndtcese S S
ARTICLE V__ INITIAL DIRECTORS AND OR OFFICERS ‘4‘94 o _ﬁdj
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aiu Ul ER C@/wu,/ ,@Jﬁmw VJ/Q&S$& g

ARTICLE VII' INCORPORATOR
The name and address of the Incorporator is: _

LB S o by P, % 557
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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 certifi CV Jamiliar with and accept the appointment as registered agent and agree 1o act in this capacity.

0112 /08

Date

Lt

S refReglstered Agent

b Mo | WMﬁ?

Si griature/ Incorporator Date




