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COVER LETTER

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

SUBJECT: Oak_[anr} ESTLCL)—QS Commum’l-u k%%ODwL’H 10h,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7o00 57875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SOH’VMY,? Dave\

Name (Printed or typed)

oo NW 45 Termce

Address

Muderdéfe. lakes, FL. 33319

City, State & Zip

Cs4) 720-20 51 o (3D5)332-96Y

Daytime Telephone number

dal/ Yoo OD @ pC

mail address: {to be used for Tuturejannual report notification

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

April 11, 2014

SANDRA DAVEY
4160 NW 45TH TERRACE
LAUDERDALE, FL 33319

SUBJECT: OAKLAND ESTATES COMMUNITY ASSOCIATION, INC
Ref. Number: W14000023240

We have received your document for OAKLAND ESTATES COMMUNITY
ASSOCIATION, INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

*****Should this be a NON-PROFIT Corporation? *****

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 |1 Letter Number: 214A00007876
New Filing Section

www.sunbiz.org
TV crt T mem A~ MM Arvwmrredirmne PO BROY 2997 Mallabaccon Flarida 29914



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

ARTICLEI - NAME — & . ¢ —
The name of the corporation shall be: < (i So \L/[;

ARTICLEI  PRINCIPAL OFFICE

Principal street address; Mailing address, if different is:

t SO/’Y)Q

Layderddale lates, FL 2331

ARTICLE IIT = PURPOSE ;
The purpose for which the corporation is organized is:
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ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: 0 /‘C

Vpded 1n /)_L/" }')_/)arn_, of divectors and 0?@/)%&5

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: SS—MM—ZW&%%‘“ and Title: M&@L@/y%‘

Address *‘/ / [ﬂO nw 4 > "[...'t) Teﬂ“Address:

Loudedale lafes, Et

233/9
Name and Title: I ey )O : Name and Title: /%/Y:@d gﬂﬂ&& D%C@r"ﬂ‘l’-ﬂmrﬁ

Address Address:

| BG7) MW 4] Tervace MML%/&C 333/

faudd erdale. Lates 7 333(9
Bvri] Laers

Name and Title:

; /fQ SU Address:

Y23] W Y Tree)-
Jduderdale_Lakes, F-333/9

Name and Title:

Address
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Name and Title: . Name and Title: UEVJ} : MR f flf» TRk
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Address Address: ]
—————2314—429—2—3—%—'—. 28

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:

o
Address: 4/w ”Kp ‘f(,é/«-—- 7;”4@6_,

Lqudepdile. Lates, Fr 3337

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

Name: CQ/I/Id 2= 2->ﬁ Vf—-u
Address: /2//@& A/w %ﬂ‘ T/"KQCQ.- : '

Laudedale  [akes. Fo 3339

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

) ands AP pvecy DA =20 D0t

Required Signature ofRegistered Jg’mt Date

I submit this document and affirm that the facts stated herein are true, I am aware that any faise information submitted in a document

to the Department of Stgte constitutes a third degree felony as provided for in 5.817.155, F.S.

Date




