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ARTICL.ES OF INCORPORATION 13FEB27 AW 9: 5L
In compliance with Chapter 617, F 5., (Not for Profit}

The name of the corporation shall be: _Fy e DIryes AT VERN FONDD .QSSDC;' A,

ARTICLE Il PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:
4141 16th Strect 8870 W, Oakiand Park Bivd, #101

Vero Beach, FL 32960 Sunrise, FL. 33351

ARTICLE T PURFPOSE
‘The purpore for which the corporntion s organtzed is:

Of ' 7HE PINES OF VERO CONDO ASSOC, INCu

10 administer the operation, maintenance and management

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors ar: clected and appoliel: Directors shall be

alerclad by the members In accordanca with tha By-Laws at the regular annual maaling of the membarship of ihe Assotiation

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Frances Solomon as Receiver for

Name and Title: Name and Title;

lor Shadowkrasal at Verd, LLG = Prasidenl
Address : : MY address:

8870 W. Oakland Park Blvd #101

Sunrise, FL 33351

Mamc and Titte: Name and Title;
Addrons Adhdress:
Nampe and Title: Name and 1itle;
Address Address:

H/Fo00ad5'343
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Name und Titler__ Name m:é_TitIc:
Address ... .. Address:
Mameant;Lile:, : . Narne and Title:
Address . Addrpas:

AR‘TICLE VI REGISTERED AGENT
The: Mmjggmﬁm {£.0: Box NOT acceptable)of the regisiered ppent is:

Frances Solomon

“Nime: _

address:; BE70 W. Oakland Park Blvd:#101
Sunrise, FL 33851

R _—

The napre nnd address of the Im:uipornror:s

Frarizai-Salommon a4 Recotvar of Bhatiowbmok gt Verd, LLG
8870 W. Qakland Park Blvd #101
-Bunrise, FL 33351

Name:

Addreis:

Heaving -beer wamted as.regisiered ogunt to accept sarvice of process for: :ke nbove siated corporatian at (e place designated In his
certificate; ¥ din famﬁmrw;th trig gecapt the :rpnamrmc tm regisicred agent and agreeiio actin this capucity

Tzt i 02/01/13
Reqt&red Signaturs of Rogiderad Agent ‘Date.
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