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

SUBJECT: %Q—O\é\\\f\ QN \\Q_\\ cx\\\s \S\ON\Q_QU\)\S( ;Q(‘S \\6&0€\q\]ou

(PROPOSED CORPORATE N%’IE ~MUST INCLUDE SUFF

CTINC

Enclosed is an original and onc (1) copy of the Articles of Incorporation and a check for
$70.00 3 $78.75 57875 0 $87.50
Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: \4&\\\\} B O.CK S‘ ed)

ame (Printed or
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Address

Sada Koea Bead), FL2ANEA
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E-mail address: (to be used for future annual reportlnotiﬁcation) (;3:3 =
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NOTE: Please provide the original and one copy of the articles o R
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2013

7 40 NOISIAID

KATHY BARRY
202 SANDSTONE STREET
SANTA ROSA BEACH, FL 32459

SUBJECT: BEACHVIEW HEIGHTS HOMEOWNERS ASSQOCIATION:- -
Ref. Number: W13000021835

VOIS0 13 135S YRV TIVL

JIYLS 44 INIiuYd3a
§Si R4 82 AUMEL

SNOHLYBOJNG

We have received your document for BEACHVIEW HEIGHTS HOMEOWNERS
ASSOCIATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

— wy N

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Reguiatory Specialist ||
New Filing Section

Letter Number: 713A00008905
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: ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}

ARTICLEI - NAME ~ \\ ~
The name of the corporation shall be: S Q.

< Nom Ne SocvaioN INC.

ARTICLE II PRINCIPAL OFFICE

Principal street address; Mailing address, if different is:

DO Sondehane. ST
oo Rosa Reach YL
23459

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: ___ \. € o\g\ 0\\\ N Q}c\\ 5 N
N‘{\Q\\\Doc\(\()& "\'30\\( &\ O‘\N\ \) b \ e _CON N\ N
S\m\scxcx 6(\ Q_“\Q.('O\QNQ.Q Vi e s [LCN

atcess A\l \omes.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are ¢lected and appointed:

aVe \3\\\ o\ emhecq

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: “? \)\) \\ OV ‘\\\\A\\\Qﬂ Name and Title: % % \l\m\\\ R NN
Address \rA\Q) %CKNX ﬁ\ﬂ)ﬂ SV Address:

o Rosq Readh Fl Sanw Ro&q %eac\\ T\_

22459 2244
Name and Title: \\( \"\QQ.\ P\\ \\D Name and Title:

Address \\%\-\3\ Yo, (W \NB \QQ\l Address:

Resvan, VA 30\90 2 o
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Name and Title: -h - %QV(\‘ \(\C\\\\\ Name and Title: gg ;1%;‘
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Name and Title; Name .and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: K ql‘\\\\ % acey & i

\ 3& - <
Address: (B\Q) 3‘\ §Cl I\lk SHONLe (D—r ;:’ f__ﬁrﬁ
T GZI
Do Rosa Bead FL = 5
T
ARTICLE VII  INCORPORATOR g g
The name and address of the Incorporater is: g oL
y Yy BY
Name: KATHY BARRY e i
[ o ] =Sm
&

Address: 202 SAND STONE ST.

SANTA ROSA BEACH, FL 32459

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
nd accept the appointiment as registered agent and agree to act in this capacity

S WA\

ature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Deparimenpt of State constitites a third degree felony as provided for in 5.817.155, F.S.
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nawre of [ncorporator Date




