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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1 32314

SUBJECT:

LYMAN AVENUE VILL.AS 1 HOMEOWNERS' ASSOCIATION, INC.

Enclosed i en original end one (1) copy of the Articles of Incorporation and a cherk for :

Q $70.00 Q $78.75 Us78.75 $87.50
Filing Fex Filing Fee & Filing Fes Piling Fes,
Certificaie of & Certifled Copy Certified Copy
Status A & Certificate
ADDITIONAX COPY REQUIRED

moy: Kenneth L. Schiitt

Nems (Printed artyped)

250 E. Colonial Dr. Suite 300

Address

Orlando, Florida 32801

Ty, Stue & Z1p

407-425-2907

“Daylime ) efeghone armber

RAnderson@dwhomes.com

E-mal eddress: (to be used for Rulure anpnual repurt nottfication)

NOTE: Plensc provide the eriginal and one eopy of the articles.



ARTICIEL __NAME
Ths name of the comporation shall be:
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F‘ILED

ARTICLES OF INCORPORATION 5t RET
In complianes with Chopter 617, E.S., (Notfaerf[} LA _{A‘%Ft{g’ Gf- STAIE

LYMAN AVENUE VILLAS 4 HOMEOWNERS' ASSOGIAT]ON %E

ARTICLET _ PRINCIPAL OFFICE

Principa] gipeet address: Muniling address, if differeut is;
225 S. Westmonte Drive, Suite 3300

Altamonte Springs, Florida 32714

ARTICLE I ___PURPOSE
Thepu far which the carp i foed in: {1) To operate es a not-for-profll residentlal homeownens' association in

which voting membership Is mads up of Lot Ovners as contemplated by Chaptar 720, Florida Statutes, ps the sama may

be amended fom time Yo ime; (2) To ba and conslituie the Assoclation described in the Dedaration of Covenants

Conditions and Restictions for Lyman Avenue Villas 1 recorded in the Public Records of Orange County, Florida, as the

same may be emended from thma lo ime {the "Declaratian”), to parform a0 obligations and duties of the Association,

8nd to exercise all rights and powers of the Association, a8 specified thereln, In the Bylaws of the Carporation

and as providad by law; and (3) To protect the Interesta of the owners of real proparty subject to the Daclaration.

ARTICLEYY MANNER OF ELECTION Thomsnner in which the dircctors are clecled atid appolatod:
in the Bylaws.

Name and Tikee [<EVIN Kramer, President ., .00 Tile:
225 S, Wastmontse Drive, Suits 3300

Address Address:
Altamonte Springs, Florida 32714

Nane and Tite: Brent Bartholomew, VP & Treasurer Neme 4ad Title:

Add 225 S. Wesimonta Drive, Sulte 3300 "

Altamente Springs, Florida 32714

Name ssd Title RICK Anderson, Secretaly yune e e
1111 North Post Oak Road ., ..
Houston, Texas 77055

Addreas

is as set forth

( 3/4 )
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Name and Title: Name and Title:,

Address Addreas:

Nama and Title;, Nazine ond Title:

Address Addregs:

ARTICLE VI _ REQISTERED AGENT

The pame and Slorids strest pdideesy (7.0, Box NOT ecceptable) of (he roglstered agent i
Name: Kenineth L, Schiitt
Address: 250 E. Colonial Drive, Sulte 300

Orlando, Florida 32801

ARTICLE VI _ INCORFORATOR
The pame and sddress of the Incarporator is:
Kevin Kramer

225 S, Westmonte Drive, Suite 3300
Altamonte Springs, Florida 32714

Name:

Addreas:

Hoving beva ar replstered agerit to aceept service of process for the above sated corporation at the place designated in this
ecrtificate, 1 am fdmiiliar with and sccept thy appolntuens a3 reglaered agent and agree to oct In this eapacity

= s

¥ submilt tis docment ard &ffivm thot the focts stated hereln ore pue. T o aware that any folse tyformation subyuitted In a documny
12 the Deparbnent of Stote conatitutas g third dagree folany as providad for 1n £817.155, F.S,

. V. “lw;aiu-l

Required Signature of Incocportor




