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- PAUL,ELKIND & BRANZ, P.A.

ATTORNEYS AT LAW
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HarLanN L. Pauit
DARREN J. ELKIND*
MATTHEW D. BRANZ™
MICHAEL P. KELTCON
CHRISTOPHER B. PALIL
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ﬁm'\/ —

142 EAST NEW YORK AVENUE
DELAND, FLORIDA 32724
PHONE: 386-734-3020
FACSIMILE: 386-734-3096

December 20, 2013

505 DELTONA BOULEVARD
SUITE 105

DELTONA, FILL 32725
FHONE: 3B6-574-5634
FACSIMILE: 386-574-5665

REFLY To: DELTONA

Re: Stonebridge Subdivision Homeowners Association, tnc.

Dear Sir/lMadam:

Enclosed please find an original and one (1) copy of the Articles of Incorporation

for the above-referenced matter.

Also enclosed please find my client's check in the

amount of $70.00 for the filing fee. | have included a self-addressed stamped envelope
for your convenience. Should you have any questions, please do not hesitate to contact

my office.
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ruly yours,




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

ARTICLET __ NAME STONEBRIDGE SUBDIVISION HOMEOWNERS ASSOCIATION, INC.

The name of the corporation shall be:
ARTICLEIlI = PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

141 E. Michigan Avenue
Lake Helen, FL 32744

ARTICLE III PURPOSE .
Homeowners Association

The purpose for which the cotporation is organized is:
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Members

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

BRYAN S. HARDY, PRES. ..
141 E. MICHIGAN AVE. ..
LAKE HELEN, FL 32744

Name and Title:

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




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: BRYAN S. HARDY
Address: 141 E. MICHIGAN AVE.
LAKE HELEN, FL 32744

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: O BRYAN S. HARDY
141 E. MICHIGAN AVE.
LAKE HELEN, FL 32744

Address:

Having been 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

L ’?’ﬁ_._.. /2/17]13

.ed Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.
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——F— Required Signature of [ncorporator Dhate




