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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2015

BROADVIEW FARMS NEIGHBORHOOD ASSOCIATION
1245 LANGLEY AVE
PENSACOLA, FL 32504

SUBJECT: BROABVIEW FARMS NEIGHBORHOOD ASSOCIATION
Ref. Number. W15000040563

We have received your document for BROADVIEW FARMS NEIGHBORHOQQOD
ASSOCIATION 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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to refiect the specific purpose for which the non profit
corporation is being organized.

A Non-Profit Corporation may not use the term,” ANY AND ALL LAWFUL
BUSINESS".

Please return 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.

Carol Mustain
Regulatory Specialist Il Letter Number: 215A00012212

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

ARTICLEI, _NAME R v\ . .

[N

The name of the corporation shall be; O

ARTICLEH _ PRINCIPAL OFFICE ':\.-(\CJIQOC C‘C\'O_d

Principal street address: Mailing address, if different’is:

\a45 Langles Pue. SRR

PunepeoNa FL 2asod S

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: _QQS A ! ; S

e\eckion \34 esnoefs

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Jeanatte Norma)
Name and Title: Q(- Q_‘L:\do_i\‘\- Name and Title:?(&(\\‘\ BQL"’ \) P

Address (00‘65 D('Q_Y.Q_.\ QA Address; w\\

O D000ee
Weseacda XL 2a=0d Yaceac c\o FL 20504

Name and Title: mw Name and Ttk Q&m&:\mm_somka
Address AE Li IS \{ ;gg_;f Q\\IQ. Address: QZSES i “Sﬁﬂh![ EQ}

Conasocola VL zas)

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

v

Agdress . 3 Address:
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: \BQ_“S ]0/659_5 E;QS SS!K]

Address; CQDCBFS u%d
Vonegooa  TL 2aad

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

Name: 5 ﬁ)d!;QLQ_: ﬂ| )S QS!C )
Address: 3§ }f 55 ) E hs ES“E%SESQ} &;!

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’ s effective date on the Department of State' s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Jamiliar with and accept the appointment as registered agent and agree to act in this capacity

Prnen. a2l )%m /3

Required Sl'gn‘afure of Registered Agent Date 7

I submit this fipcument 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 5.817.153, F.S.

/,(;CNOU Motmn 2 |

Required Signature of Incorporator Dat




