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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supggcr: 3771-3773 SW 27 LANE CONDOMINIUM ASSOCIATION, INC
T (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 Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Ceriificate
ADDITIONAL COPY REQUIRED

rroyM: Maria Pia Clemens
Name (Printed or typed)

3293 Gifford Lane

Address

Coconut Grove, Fl 33133

City, State & Zip

R05- UlY3- 9857

3771 swngwamd elephone number

clemten@hotmail.com

E-mail address: (to be used for future annual report notilication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.§., (Not for Profit)

ARTICLEL! _ NAME 3771-3773 SW 27 LANE CONDOMINIUM ASSOCIATION, INC
The name of the corporation shall be:

ARTICLEN _ PRINCIPAL OFFICE
Principat giyeet address Mailing eddress, If different is:
7y SW2TLANE 23293 Gifford Lane
MIAM]L F] 33134 Loconut Goowve F133133

ARTICLEIN PURPOSE
The purpose for which the corporation is organized is:

NEW CONDOMINIUM

ARTICLE]Y _ MANNER OF ELECTION _The manner in which the directors are clected and appointed:
AS PROVIDED FOR IN THE BYLAWS

Name and Tiie: Maria Pia Clemens - _President _ Name and Title

Address: 3293 Gifford Lane Address:
Coconut Grove, Fl 33133
Name and Title: Rafagl Gufiersz - Vice President _ Name and Title:
Address: 2800 Shipping Address:
Coconut Grove, F1._33133
Name and Title: Mary Forssberg - _Treasurer Name and Title:

Address: 3661 EastGlancoa Street Address:
ut Grove 3133

ARTICLE V{ _ REGISTERED AGENT -
The name and Florida street sddress (P.O. Box NOT acceptable) of the registered agent is: e N
Name: Maria Pia Clemens oo om mﬁ -
Address: 4293 Gifford Lane St 2 :
Coconut Grove_F1 33133 PEoro
A — ‘i
el -
ARTICLE VIl _INCORPORATOR e 2§
The ggg_e_u_agmof the [ncorpomtor r.r = N~ LT
Name: i 2 _1 .
Address; aaga_.iﬂgm.gne Sa o
Coconut Grove, F1 33133 =

Having been named as registered agent to accepe service of process for the above stated corporation at the place designated In this
certificate, I am famillar with and accept the appointment as registered agent and agree fo act in this capacity

boa. (Uowier May 17, 2012
Required Signature of Registered Agent : Date

Imbndrﬂbdammﬂandajbmﬁmtkf@mdbadnmmlmamm any false Information submitted in a document

to the Department of dcgnefdonyaspmvldaifarlns.uﬂﬁ. FX
4”&11 Q HE e May 17, 2012

Required Signature of Incorporator Date




