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y , COVER LETTER

Department of State
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: L t‘:uL\’r .\Pl.'—’/tf . o ;:]—u\ £

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

El/$70.00 Q$78.75 Q$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ Re ol Y. Wownean

“Name (Printed or typed)

1n8db a0t &,

Address

(—\
Losyo Fo 339
= City, State & Zip

M3 - 3 98- Hooy

Daytime Telephone number

et Y pmosbay e dom

E-mail address: o be used for future annua¥ report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2015

GERALD J. BOWMAN
10846 97TH STREET NORTH
LARGO, FL 33773

SUBJECT: LAKE PARK LAKE ASSOCIATION
Ref. Number: W15000059214

We have received your document for LAKE PARK LAKE ASSOCIATION and
your check(s) totaling $70.00. 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.

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 215A00018911

www.sunbiz.org
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FA. ARTICLES OF INCORPORATION
T In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE] _NAME b T
The name of the corporation shall e: __ LGl Povlk |ake Bssocndin ) J—M« o

RTICLEI _ PRINCIPAL OFFICE. &
: e B
Wipelmadmf ‘ Mhailing address, if differext is: {;é’o) /50
[OR1O 977 $1. Al . ot 4,
. i 2,
—Lacgp, Fl. 33903~ 4443 LN
i ’ ~oa
%;..

ARTICLEII PURPOSE
The purpose for which the corporation is organized is: w"' & < (= A& 1

_L_v_a_.kc Wk \-\Durk Fostedes (/’23 l"DmﬁSB . pPa.br ik DNHL};.U{ Ma-'“k—r\cipf'e
+to Keeg dht Vake Pree of Vf"L‘nhA}‘w grouth and ng;L-bJﬂGn’).

ARTICLELY _MANNER OF ELECTION _The manner in which the disectors ase elected end appointed: _ Bey 140 lunfewer—
afi et ag Wffu?vea\]

ARTICLE V ] R DIRECTO

Name and Titte:_wne) (L vrellp -szﬁcknf' Name and Title: @evfahl Bowmm Tmpw'd
sis L0610 97" SE N weew L% 9255 M

Laged, FL 33773 huegs  [L. 33007
<)

Name and Title: Name and Title:

Address . Address:

Name and Title: MName and Tille;

Address Address;
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»

Name and Tille: . - : Name and Title:
Address Address;
Name and Tile; ) Name and Title:
Address Address:

ARTICLE VY _REGISTERED AGENT
The name and Flarids street address (P.O. Box NOT accepteble) of the registered agent is:

Name: :Sw,l C wrallp
Address: 16810 97£ 51 W,
L&_@g} Fec 350%

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

Name: _€1 e Ll EOL«‘ i
Address: - . 1D8Y4b 777 a0 o e o
L;Qﬁ*g@/ F | 33075
I 'y
Bffective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Listed, the date must be specific and cannot be more then five busluess days prior or 90 busicess days
after the flllng) ‘

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will got be listed as the

document’s effeciive date on the Deparment of State's records.

Hoving been named as reglstered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, ¥ am famniliar with and accept the appoftinet as regivtercd agent and agree to oct In this capaclly

WA B30 285
Date

Signature of Registered Agent

l'lequimd

Tsiibimit this docment and affinm that the facts stated herein are true, I am aware that any false information submified in a docitment
to the Department of State constittites a third degree felony as provided for in 5.817.195, F.§.

Pt G301

l?!qaired Signature of Incorporator Data




