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Department of State
Division of Corporations
P. Q. Box 6327

Tallahassee, F1. 32314

SUBJECT: ES +tr o Commuu/-/ég ﬂSSoC‘rA—#:/O/V FN<
(PR RA - ST INCLUDE SUFFIX)

_Anended
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
$70.00 [Cls78.75 (Is78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
sent Certificate of & Certified Copy Certified Copy
9+ et ig DO‘“ J‘ Status & Certificate

ADDITIONAL. COPY REQUIRED

FROM: W/ Liiprn F Mi2l, AMS
Name (Printed or typed)

2 oo 432 AlAwvA Couv ++
Address

Esteto FloRipa 33923
7 City, State & Zip

(239 ) s c. 7229

Daytime Telephone number °

mﬁ-’{g; H rﬂul_s%‘ Py 62 CaMcﬁ;il o et
E-mai ress: (to be used for future annual report notification})

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2010

ESTERO COMMUNITY ASSOCIATION, INC.
PO BOX 1281
ESTERO, FL 33928

SUBJECT: ESTERC COMMUNITY ASSOCIATION, INC.
Ref. Number: W10000037251 )

We have received your document for ESTERO COMMUNITY ASSOCIATION,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been tiled and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6929.

Justin M Shivers
Regulatory Specialist Il Letter Number: 310A00019053
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME
The name of the corporation shall be:

ff-/,ckn CoMMd//V?‘?/ ﬁd"facfﬁ‘f‘ié/\/, L wc

ARTICLE I _ PRINCIPAL OFFICE

The principal street address and mailing address, if different is;

Zoo # B Algn A b U FTF
£Estero, FleRIDA 32920

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
Jhe avsaniZat; FutooesE

the fortod s / 9117/1
Esttvo comm O o

ARTICLE IV

LAY “-’JUC/""""M/,/UUeév
eFrFs .
The manner in which the directors are elected or appointed:

6‘\/4?4«/& Spgec<y F‘y elect/sN

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

29 /?"7'(/4*1} e 6/ lr 57

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Wieldi A F Wiil  Ar S
g/boz/z ALawva Co o+t
Esteto , fFlspipp FZ5 273
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Wi il Ar Fo W i/ AMS
oo K2 HLAamad Co rif
ESFe+o , FLep/ DA FZ 9206
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity.

A)MF' W1/, 9/ /0
Signature/Registered Agent

Date
//LBJ_M 7‘/&3,{4&14/14/ C?////D
Signature/Incorporator

Date
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Title

Name (Last, First, Middle, Title)

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title}

Street Address
City, State
Zip Code & Country

Title

Name {L.ast, First, Middle, Title)

Street Address
City, State
Zip Code & Country

Title

Mame (Last, First, Middle, Title)

Street Address
City, State
Zip Code & Country

Title
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| name (Last, FIFst, Maaie, 1iue) ﬂ_'e/gi CP* ;- R&NPL‘D , Z['
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StreetAdd'ress 20954 Arlve [,’5- Far d/
City, State Ecfeps ., Flovip A
Zip Code & Country P2G2% ¢ U SA )
Titio Sec
Name {Last, First, Middle, Title} /\/ }fﬁffd j/,},s ;- Lo Ve_p}, y

Treasvie ¥ |
Street Address 272 &) & 7 M’&ﬂ#‘ ﬂ,jse DP{ V.o
Gity, State Es1p e, Flo k1 DA

Zip Code & Country ggg?z'g (L))




