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v | COVER LETTER

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

SUBJECT: J/oe Chland (est Ornkls «mre

(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 $78.75 §78.75 $87.50

Filing Fee J Filing Fee & iling Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FroM: 202t lland [Jest Ooko Lne -

Name (Printed or typed)

Wad/ﬂ > ?éﬂ‘p ZC/ /f\?dd/gr;s/gzﬁé D/L"ue_,

BHALES " Ppvee, FL 3476/

City, State & Zip

(¥07) 293-549 &

Daytime Telephone number
—=3 r-Dconn@&le mbn mmeril -Ce?r?

B DLonnd®emba r g miell. Cov77

E-mail address: (to be used for future annuafd®port notification)

NOTE: Please prov1de the original and one copy of the articles.

p/é/S/caé il ress s 450 Ctens Coko /41/617441,
ép(‘/ca/ L FY 7T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2011

NORTHLAND WEST OAKS INC.
96600 W COLONIAL DRIVE
OCOEE, FL 34761

SUBJECT: NORTHLAND WEST OAKS INC
Ref. Number: W11000001779

We have received your document for NORTHLAND WEST OAKS INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please type the name name of the corproation in article 1.

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) 245-6928.

Tim Burch
Regulatory Specialist || Letter Number: 411A00000958
New Filing Section

www.sunbiz.org



Cog
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2011

MARTIN D MCCOY 2ND ML
9600 W. COLONIAL DRIVE
OCOEE, FL 34761

SUBJECT: NORTHLAND WEST QOAKS INC
Ref. Number: W11000001779

We have received your document for NORTHLAND WEST OAKS INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please type the name name of the corproation in article 1.

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) 245-6928.

Tim Burch '
Regulatory Specialist I Letter Number: 411A00000958
New Filing Section

www.sunbiz.org

Thyvaeinn of Coarnnratinrne - PO ROY £297 _MTallahacena RBlarida 29214



ARTICLEI _ “NAME

- ARTICLES OF INCORPORATION
In compliance with Chapter 617, I.S., (Not for Profit)

(@

e name of the corporation shall be:

ARTICLE I PURPOSE

Principal street address

“Vowthland (st Oaka \Irc .

ARTICLE I PRINCIPAL OFFICE

Mailing address, if different is:

C

@ ( D ve

/Y5O Ciér e ZQQU Led. D LD [ Yo
Cocha  Ft F#73Y Ocoee L 3476/

The purpose for which the corporation is organized is;

"4 - i / ,
! (. Name and Title: 2’ éﬁ‘tm cpﬂ rle.d Iﬂl:ame and Titie:

‘

ARTICLEIV = MANNER OF ELECTION __ The manner in which the directors are elected and appointed:
Veted Z{az &y Lo 17 bers
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: T Ao As S, . th. then Name and Title:
Z"{: ) (Zﬂ@g&' Le - Address:

Address:
_COcoece, FL 347l

: . s -
Name and Tiile: 26 X A 2 €A ¥? - Name and Titie:

. Col ' L¢ - Address:

Address: '
OQcpee, FL F470

Address: Yo ) N 2 Ao - Address:
Oenee, lF_(— 3374 /

-~

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: PDartin D. NECCo
Col )

Address:
ococe FL 346

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is: ’ e r ’
Name: Martin . M Coy
Lol ) A .

Address:
—Ocpee, FL 394061

1S Nl 1102

Iy

(i

Having beent 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

//4—/20//

7 it 0-977 CL e,

Date

Required Signature of Registergd Agent
I submit this document and affirm that the facts stated hevein are true. I am aware that any false information submitted in ¢ document

‘o0 the Department of State constitules a third degree felony as provided for in 5,817,155, F.§.

7 piten M- 777
Required Signature of| {_lncorgprator

Véﬁa//

Date




