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

SUBJECT: /\akc&mé/ MaL /{'I[oug_ @wncr-b fq'550 Indar .pr-o:(‘z:m\

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

)21 $70.00 0 $78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status - & Certificate
ADDITIONAL COPY REQUIRED

£ J. Wallingsford
.ﬁ‘?} S 2329 Loke Bambi Ci,
§ Land O Lakes, FL 34638-3304

T

FROM: _d, R e | imacfar
Namd(PrmLed or typed)

21329 ./\k,’&ambf Q.

Address

ke nd &' hoKes Fh. 34t38

City, State & Zip ~

/3.~ 9¢5 ~c057

Daytime Telephone 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)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2009

D.R. WALLINGSFORD
21329 LAKE BAMBI CIR
LAND O’ LAKES, FL 34638

SUBJECT: LAKE BAMBI MIBIL HOME OWNERS ASSO. INCORPORATION

Ref. Number: W0S000009124

We have received your document for LAKE BAMBI MIBIL HOME OWNERS
ASSO. INCORPORATION and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

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

if you have any questions concerning the filing of your document, please call

(850) 245-6962.

Valerie Herring
Regulatory Specialist |l
New Filing Section

Letter Number: 409A00006686

Tivriortnm nffinarmnratinme. PO ROV 2997 Mallacbhaccan Tlaveda 9091 4
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ARTICLE I PRINCIPAL OFFICE —SECRETARY ! _
The principal place of business and mailing addrcss' of this corporation shall be: TA‘LLAHA S 3EEGF sm'ff
SEmwe= 9/329 AK Bambi Cir \FLORM,
land O Lakesy FIR. 34635

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

’rébc?n& the Home @uwiners uynder the taws
and State Aawg)ancl Cack v ules for Fhe e

and by/aw_g ol the CorpP
#er’ me.n'/ o"p 1‘14 e-‘ [%{/L,

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

Ncn m{hd‘fcci- ch( UE’ILé i a ‘07 (f‘,anJ caa“f ‘f?r‘ow {—/,,: Lloor
U;” Chanﬁe Iﬂdx‘/' fc.’ar’ 1o ¢Ig¢+,gn b/-« Ga'Ho’IT,

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

7 Lk, Bom b l’—-l‘f,} lond O lakes

Przs}cfcnf ~d R L.)Q(llﬁgsfbrcl - 2y N . X
Viee S"ec\r*ﬂ'fa"/“ c\“","s V”\’G'\_/ - Q353 " K woon
Tre@surer — Gl Graves - g3t :|~ v o
~ S'EQrc‘*d\r-)t - Jypc QOTT _ 9_[355—

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: k  la
J. R, WO.HI'V\E]S‘(‘Or"d Q1339 Lk Bawbi Cu‘,} Fan o~ LakKes , .

ARTICLE VI INCORPORATOR

Th nd address of the Inco tor is: . . Iy | fa, 34638
chR“anl:;:ufngrstdc - rpg%ag Lk, Bambi Cir, fand O faks, F

e e e ke o e s ko o ksl el o Sk sk s Ao o s o ol SR s s o o e e e ok s ke o s sl R ok e o ol e s ks o s R S

Having been named as registered agent to accept service of process for the above stated corparation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

4, Dalloseotfbrdd <  d-7-09

ﬁgnature/chistex‘éd (f\ge t Date
J wattings{er

# o= { ? -0 ?
ignature/Incorpdrator Date
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