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N o COVER LETTER

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

SUBJECT: \UHODP@W U\AH H’\“ Te .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $£78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & _Ccrtiﬁcate

ADDITIONAL COPY REQUIRED

FROM: ME’U_ M D RAOW

Name (Printed or typed)

bn5H ew RBES R

Address

TAlASserE Bl 32305

Ciry, State & Zip

$50- 575-4898

Daytime Telephone number

D 0 =8) R1DA .ComM

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

NOTE: Please provide the original and one copy of the articles.
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”~ ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) .y’ LJ

1 R
ARTICLEI ___NAME g h R OF B EATE
DR LOVATREEEITNS

The name of the corporation shall be: wwm i \:_\,;' l\ :LIJ C . i

ARTICLE II _ PRINCIPAL OFFICE 13JA416 PH 1: 06
Principal street address Mailing address, if different is:
51.?) fFiu s p\d
TR AUlsscE

B304
ARTICLE IIl  PURPOSE _TD Of cipde A [—(—oMr’ owners A<soci Ak n

The purpose for which the corporation is organized is: 'Pap\ M T':DKL/ T M,J%T
HE Homeowners e, 4o @azn A Lewad | Divewsny

fecens Yo feeess my Propelytvough U fakionad FoeesT.
ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
S shded In e BYylaws

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTQRS ~ C B
Name and Title; Name and Title: L/l 2. !%OW P
Address: Address: VDL Gus Kowre, R

TA LAa Ss e e
BLoi A B2 3DS Elosob 272 308

Name and Title: Name and Title:_
Address; - Address:

Name and Title: Name and Title;
Address; Address:

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name; £ bap o
Address:

i i VE Be 32308

ARTICLE V]I INCORPORATOR
The name and address 0[‘_‘%: Incorporator is:

Name: LANe L MOYVDBLAD
Address; oS G Roces
TRl Pt 3230 ’

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

ARSIV : -l -13

Reguired Signature of Registered Agent Date

I submit this document and affirm that the fucis stated herein are true. I am aware that any false information submitted in a dociment
to the Depurtinent of State constitutes u third degree felony as provided for in s.817.155, F.S.

Ol W\ S S |-16-19

Required Signature of [ncorporator v Date




