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COVER LETTER

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

SUBJECT: FTM&& Bauncp. ‘—‘l'\ome.m Ezc”e;-‘d@d ﬁﬁaaﬂfw}imc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

U $70.00 - 87875 Q$78.75 &'$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: m-.e.am \Zo&riaocl
Name {Printed or typed) ~
294, N 18 ave. Aiap

Mipwe Flogds - 33142

" Cily, State & Zip

(202D 2\o0- Bie-

Daytime Telephone number

E-mail address: (io be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2014

MIRIAM RODRIGUEZ
2940 NW 18 AVE AVE. APT 9B
MIAMI, FL. 33142

SUBJECT: THREE ROUND TOWERS RESIDENT ASSOCIATION, INC.
Ref. Number: W14000004650

We have received your document for THREE ROUND TOWERS RESIDENT
ASSOCIATION, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articies of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Valerie Herring
Regulatory Specialist i Letter Number: 614A00001564
New Filing Section

www.sunbiz.org
TVirriaimm oafF Carnnvatinme . POY ROY £997 _Tallahacaens Flarmda 29214



ARTICLES OF INCORPORATION
In compliance with Chapter 6§17, F.S., {(Not for Profit)

ARTICLE Y NAME

The name of the corporation shall be; t lf\é €L, TZ?) Jn (Q 'TB e £3 @fs. tﬂé ,«J‘L iﬂ ssoc e rw ’:{,Ub

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
Z800 ks (§ Ave 2840 N (g pe AR
Meom:, Fe 23142 Mirm: Fo 22142

ARTICLE III  PURPOSE
The purpese for which the corporation is organized is:

[0 Advocute oo the edocd o, oncicd =
ond  orontmn O(‘)\Jpnufa‘f’um-;]’.‘es Q{ “the o Lo . “3'
Ces dent< B Algee (b und Tomees ~ g

S

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appoimted: Tt ‘4 (-

CJ Rectors e\@é\'p& ]l:vr Dofwlc/(d Vote g 2002  Fleetwms e Lenducted

G ‘haw (3D Hens
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: m 1A QP’D&@\M):Z 7; NamaandTlt]e ( L& Mepo u %057— FPC’CU(@MSQ"MLW

Address 2G40 DB 1§ age nm‘i\%m ZE70 VW |8 psd
Miani FL. 33142 Apt o
Wan. FL 33142
Name and Title: ag‘é Df(g;ci“ U:a ?@Mameand'rltle g'éég@ %&”i{s’ﬁ Cors Suc@e‘fnq,l

R P T Adress: 2940 () (B gve,” T
Bet (06 Apt 3E
Nram, T 33147 Miam T 33142

Name aad Tite___ L% dlo L?/D Golcis Name and Title: '

Address 2940 Ned (R AG address:

fpt 44
o0, m;jit 25142




Name and Title: Name and Title: l_”r_“;} qul ,j.—"iﬂi Y{"f

I
YELERT

Address Address: _ .
| TR I 16

Name and Title: Name and Title:

Address Address:

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

Name: ﬁ\ V& A @ o & @q‘@ru_é‘?_
Address: QQd‘D '\D()Q [Q W,D}?‘i’@%
Miom; FL. =it

ARTICLE VIT _INCORPORATOR
The name and address of the [ncorporator is:

Name: ml'(Z\'F\M @-Ocﬂ@] T2
Address: 36{4—0 LD i& M! Dﬁ()_t q %
Migm: L =zz42

ed as registered agent (0 accept service of process for the above stated corporation at the place designated in this
pfniliar with and gccept the appointment as registered agent and agree to act in this capacity

Having bee
ttuiad) 2-04-20/

certificate
177,
LS (L

4 Required Signature of Registered Agent Date

enf and affirm that the facts stated herein are true. I am mware that any false information submitted in a document

% tate constitutep a third degree felony as provided for in 5.817.155, F.S. :
2-0h 20/

/ Reguired Signature of Incorporator Date




