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COVER LETTER '
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
supseer: EQUINOX in the Oaks, Inc.
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)
Enciosed is an original and one (1) copy of the Articles of Incorporation and a check for :
Q $70.00 0 $78.75 Qs$78.75 & $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom. Michael C. Owens

Name (Printed or typed)

630 Raven Avenue

Address

Miami Springs, FL 33166

City, State & Zip

305-809-6876

Daytime Telephone number

envlaw@gmail.com

E-mail address: (to be used for future annua! report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be: Equmox in the OakS, Inc.
ARTICLE II

PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
14730 Miami Lakeway S

Miami Lakes, FL 33014

ARTICLEIII _  PURPOSE

The purpose for which the corporation is organized is:

organizing and conducting spiritual retreats.
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ARTICLE IV  MANNER OF ELECTION  The manner in which the directors are elected and appointed: = :11* g
majority vote of the current directors.
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: TraC| Ardren; DlreCtOF .
Address 630 Rave Avenue

Miami Springs, FL 33166

Name and Title: Michael C. Owens, Director

Address: 630 Raven Avenue

Miami Springs, FL 33166

.. Deborah Ann Jones, Director/Treasurer
Name and Title:

Name and Title: Manuel Tejeda, Director/Secretary
Address 1855 SW Notre Dame Avenue , .

Port St. Lucie, FL 34953

14730 Miami Lakeway S
Miami Lakes, FL 33014

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

—
. £ S
Name: Manuel Tejeda E _a
Address: 14730 Miami Lakeway S 3 L
Miami Lakes, FL 33014 = §
ARTICLE VII __INCORPORATOR A e
The name and address of the Incorporator is: - :‘;
Name: Michael C. Owens
Address: 630 Raven Avenue

Miami Springs, FL 33166

Having been named as registered agent to accept service of process for the ahove 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

Required Signature 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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
AR 12/15/14
Required Signature of Incorporator

Date
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AFFIDAVIT

BEFORE ME, the undersigned authority, this day personally appeared MICHAEL
C. OWENS, Member of Equinox in the Oaks, L.L.C., who, upon first being duly sworn

and cautioned, upon oath deposed and said as follows

1. That | am, Michael C. Owens, Member of Equinox in the Oaks, L.L.C
2.

That | am familiar with the matters set forth herein and with the books and
records of Equinox in the Oaks, L.L.C., a now-dissolved Florida limited liability

company. | make this affidavit upon my own personal knowledge and am over 18 years
of age.

3. The Members of Equinox in the Qaks, L.L.C., have not intent to revoke its

dissolution and wish to have its name immediately available for incorporation as

Equinox in the Oaks, Inc., a Florida not for profit corporation

FURTHER AFFIANT SAYETH NAUGHT.
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P W 2 I, |
MICHAEL C. OWENS, Member G

STATE OF FLORIDA ) ¥ o |

) SS: e
CQUNTY OF BROWARD ) e =
SWORN TO AND SUBSCRIBED before me in the State and County aforesaidby £+
Muchaef) ¢ Owend)

who is personally known to me this ’5# day of
, 2014,

DecomPren
S@aturé of Notary Public — State of Florida
ine AUSCCCR.

My Commission Expires:

NOTARY PUBLIC .STATF, OF FLORIDA
Gina Busacca
P@ed Name of Notary Public " Commiceon # EEUBG917
"' 1 Expires:  MAY 01, 2015
Affix Seal Below:

BGN'D- THRL ATLANTIC BONDING CO.,, INC.




