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

COVER LETTER

Southeast Florida chapter of the National Association of Residential Property Managers, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w $70.00
Filing Fee

FROM

0 $78.75
Filing Fee &
Cerntificate of
Status

ADAM SALDANA

Q$78.75 (1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1701 DIRECTORS BLVD.; SUITE 300

AUSTIN, TX 78744

Address

888-705-7274

City, State & Zip

Daytime TFelephone number

ORDERS@RASI.COM

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

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

el e e—— i ——— . —— .



ARTICLES OF INCORPORATION

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

ARTICLET  NAME
The name of the corporation shall be:

Southeast Florida chapter of the National Association of Residential Property Managers. Inc.

ARTICLE Il PRINCIPAL OFFICE

Principal street address:
8240 Mills Dr.

Mailing address, if different is:

Miami FL, 33183

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is:

1. Establish a permancnt trade association in the residential property management industry in the Counties of Miami-Dade, Broward and Palm Beach

2. To promote a standard of business ¢thics, professionalism and fair practices among its members.

3. To establish and promote education of its members,

4. To provide and promote an exchange of ideas regarding residential property imanagement.

5. To educate and promote legislative initiative in the Southeast Florida area

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected and appointed:

Elections are conducted via the annual chapter meeting by the executive committee and a majority vote of the membership must approve.

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

.. Jennifer Mendoza, President
Name and Title:

0 Mi .
Addross 8240 Mills Dr

Miami FL., 33183

... Eddie Miller, Vice President
Name and Title: ! ice Presiden

0
Address 9840 NE 2 Avenue

Miami Shores, Florida 33138

... Trisha Soman, Treasurer
Name and Title:

Address 8240 Mills Dr.

Miami FL, 33183

Ben Gene, Secreta
Name and Title: Y

Address: 8240 Mills Dr. _ P
Miami FL, 33183 :;,
=2

Name and Title: Dave Harper, Dircctor

R8240 Mills Dr.
Address: T

Miami FL, 33183

Name and Title: Roger Schalk, Director

8240 Mills Dr.
Address: s

Miami FL, 33183
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Name and Title: Aleksei Sabido, Director Name and Title: Ayana Weaver, Director
Address 8240 Mills Dr., Address 8240 ‘Mllls Dr.
Miami FL, 33183 Miami FL, 33183
Name and Title: Todd Breen, Director Name and Title:
Address 8240 Mills Dr. Address:
Miami FL, 33183
ARTICLEV] _REGISTERED AGENT
The wame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
I
Neame: JRegistered Agent Solutions, Inc.
Address: 155 Office Plaza Dr. Suite A
Tallahassee, FL 32301 ) =
The pame and sddress of the Incorporator is: AL T
: o e
Name: Jennifer Mendoza T
i oy B
Address: 8240 Milis Dr. :“EE ?
Miami FL, 33183 - Whoan
LE VIl

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

(I an effective date is listed, the date must be specific and cannot be more than five business days prior or 99 business days
after the flling.)

Note: Ifthe 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

famillar accept the appointment as registered agent and agree o act in this capacily
ﬂ% W Seceatnn /-‘?-646

& Required Signature of

Isubmiqtkbdmmﬂaudaﬁirmmamfmmdhﬂdnmm I am aware that any false information submitted in a document
to the Department of State tes a third degree felony as provided for in 5.317.158, F.S.

01/26/2016
U Refjuired Signature of Incorporator Date




