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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2016

DIANNA BENJAMIN
438 REIGLE DR.
N. FT. MYERS, FL 33917

SUBJECT: HOME OWNERS CORPORATION OF RIVER TRAILS, INC
Ref. Number: W16000011639

We have received your document for HOME OWNERS CORPORATION OF
RIVER TRAILS, INC and your check(s} totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is J17102.

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

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of 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 caII
(850) 245-6052.

Thomas Chang e
Regulatory Specialist I Letter Number: 516A00003218: :
New Filing Section -

www.sunbiz.org
MNivicion of Carnnratinone - PO ROY 8297 . Tallahacceae Florida 29214
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+COVER LETTER

N

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

SUBJECT: Ritfer ! ro\,‘]s N ('%mmam'f% QSSOC)'41{'IOU
) (PROPOSED CORPORATE NAME - MUST INCLUDE SUFEFIX)

¥

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

U $70.00 Qs7e7s . Qs78.75 Q) $87.50

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

ADDITIONAL COPY REQUIRED

FROM. DIQA one L’zén \am ) )
Name (Printed or typed)

N3y Re f@l-f/e e

Address

NgcHh fort Myers, F{ 23917

City, State & Zip

Y |- 812378

Daytime Telephone number

d l‘a,nna_beﬂio-m:'ﬂl@adj (O]

E-mail address: (to be used for future annual 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)
ARTICLET __NAME

. The name of the corporation shall be:

RfU€(’ Tfa; ]S COMIY?MI)/' 7L:7; Qa 5595;‘4;%7{—/'512)5/ Ir-,o_
ARTICLE I __PRINCIPAL QFFICE e

g

T e

. A ' r:
Principai street address: : . Mailing add~ress,'if differentis. ‘; E ;
438 Reig)e DR o e

- '—) [

Noerh firk Myers, F1. 32917 @ 53

I

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:. Mo h Pro ﬂ’ 'l-

S€nioc * asudd o (_p\m' ]o\ren Po-€ K we 4fe N_on ero rﬁf‘} Not n«\ah'/\g_
fhon-e.b\) evely Hning'f% %o'r\o._‘k‘ec& 4_0 "\Q]p ar DO-J‘K +0 !.mpfcfoe

-Q>r -4V Ks’AS Lna\ haufn:}; da'nner'q'J!'lﬂ"f\:irS' Q_-NFL oy }Cras

[}
ARTICLETV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: 8 emdeml s of .
P\t‘ vec Tra)s l'\aA a-mee-l—s‘ng_,"f' VD{'eA on new o £R R+ Boedd members
o1 4

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title S, Neyar(a P re 5,‘360;7;‘1116 and Title:
Address ‘W?- 3. \know 5"‘0516
Npeth B} Myes, £
32417

‘ c€
Name and Title: P)PG}\A(A m{)ar*)‘?f' ‘/ fCSJ'Jﬁh’aLme and Title:
Address 50 7 Suwannee -DJL

Nocth Fock Myers, £/

339 17]
Name and Title: Dla New &nwl'n S€cie }%gn?e and Title:

Address 1033 m\takmo&
NocHh £ Myers, £/
229 |7

Address:

Address:

Address:




Name and Tite,_N! oL Bow Iina} reast rNe;me and Title:
Address Hb% Su N'JA» nnee Or Address:
Nockh Lok Wyers, £/
3347

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: D]‘&nna- &nv\‘&ﬂ’\fﬂ
Address: 1053 Mye \C(KQ O(-
 Noeth Fock Myers, Fl=23917 =

2N e
ARTICLE VII_INCORPORATOR _ a0
The name and address of the Incorporator is: — -0
i | e ;
Name: j_D h n N& Ve 108 Zm Eo ;."_"_
oL ’ _ ::1‘ ~
o3 N

Address: L{g 2 ‘3. Ve ))[)u),j‘}'D()@
WNocvh ford Myers 71 339 )7

ARTICLE VIII EFFECTIVE DATE:
ling: __| { / / 20/ G (OPTIONAL)

N

Effective date, if other than the date of fi
(If an cffective 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: 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 1o accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

&W ﬁ”ﬁ:@mw 2/ [74

Reqtrired 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
1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S8.

et Yun o _2-)-/¢

4 Required Signature of Incorporator




