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

SUBJECT: KR L NDS OF 'r{—l-E)oN;vE 4 HowE, Ive.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 B $78.75 00 $78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: (DENN 1S LATIA 1<

Name (Printed or typed)

QOI"( PNE #OLLOMDR

Address

MounT LDorA. FL 34757

City, Sthte & Zip

352 417-94¢0

Daytime Telephone number

DLATIAKE MCAST . NeT

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

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



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

ARTICLE I NAME
The name of the corporation shall be: FRH'-N'DS ofF | I-I-E\_DONNELLV HO\JJE [NC—

2w

K" E ] ;

ARTICLEII PRINCIPAL OFFICE S L G
Principal street address: Mailing Mdﬁgmﬁfﬂz 0 0
535 DonnBELLT ST BQK

“- ml UrSTATE

Moupn T.DO'RAI, FL 32737 MO‘AN i ASE-EEFE 0@5‘)57

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is: 779 CC‘J LLBCT p“ 3Lic /—U ~NDS ﬁ R

THe RENOVATIONS MAINTENANCE Ann UPKEED
OF THE H'ISOR!CA’L.L"‘I REcISTERES  Dovn Lty HousE
LocAreD AT 2S5 Dopve s SIREET I

Mouni DoRA, FL 3275 7

ARTICLETV MANNER OF ELECTION _The manner in which the directors are elected and appointed: ADPO 1n) m

"By DonnE Lt House RepRECENTINGTHE MASopt1 e LobeE - O NERS

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: KENNETH U M LAUF %“3 Name and Title: EL-' 2ABETH IKOQB ES - VP

Address [§Yo EDLBwWATER ER Address: joo Sooﬂ}-ﬂ??fﬂﬁm)\ﬁ'
Mount DorA ,FL. 3087 JAU-:'DoM %L:.&J E-3

Mo uwi™ Qond FL 32037
Name and TiteDENA 1S LATIAKSECSTRE A Name and Tite: MARCARET AndESoN DR
Address 8014 Pns Hm.n.ow)R Address: Loo N GRANDYIEW Y

HOudT‘joM: Fo 32037 Mount DorA Fr 33757

Name and Tille:’D EnvaIS WDO 0- D' R, Name and Title: NA
Address 2608 [$och BuA BLb adires:
MounT Doks FLIIIT7




A VAARLAN SALIIMI X LRAW

F )
. , N7
Address—*

J Mz habr ChakWE B BRAA. ' F q
Address:
Name and Title: N A Name and Title; N &
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: BRENNIS LATIAKK

4 el
Traft oy .
e "3
Address: 30“4 ?l NE I"I'DLLO D\J')r\) ;‘ a
i
MounT DoRA, Fe 34787 i@
T
ARTICLE VII _ INCORPORATOR ;:_“::" 5
The pame and address of the Incorporator is: far DU U
CEA
Name: VENNIS | ATIAK S
Address: Soiy 'PJN = H'DLLDNDR

MouNTDOQA’_ PL, 89‘7:7

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: _ DATE OF Fita M &
after the filing.)

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

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.

certificate, I am familiar wi

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
and acc

the appointment as registered agent and agree to act in this capacity

2lishe
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
fo the State constitutes a third degree fetony as provided for in 5.817.155, F.S.
N g O
I Required Signature of Incorporator

215/

Date




