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FLORIDA DEPARTMENT OF STATE
LAZARUE CORPORATE FILING SERvICE, piferm of Corporations

May 10, 2016

F

SUBJECT: 17TH TERRACE CONDOMINIUMS INC
REF: W16000033917

We recelved your eleoctronically transmitted doewument. However, the
" dooument haz not been filed. Plaage make the fellowing asorrections and
- refax the complete document, including the electronic f£iling cover sheet.

The name designated in your document is uypavailable since it is the same
.. as, or it is not distinguishable from the name of an existing entity.

'E"Please select & new name and make the correcticn in mll appropriate
" places. One or more major wcrds may bea added to make the name
~distinguishable from the cne presently on file.

The dooument numbar of the name wopnflict i=s P12000040336 (17TH TERRACE
CONDOMINIUMS INC) .

Tha purpose contained in your articles of incorporation should be more
!  spacifia. Please ocorrect your artieles to reflect the specific purpose
- for which the non profit corporation ie being organized.

1f you have any further questions concerning your document, pleage call
(B50) 245-6052.

‘Claretha Golden FAX Aud. #: H16000115065
Requlatory Specialist 1T Letter Nunbex: GLEADODOS742
Rery Filing Section

P.O BOX §327 - Tallahassee, Flonde 32314

B1/@5
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Florida Department of State

Attention: New Filings Section

To whom jt may concern:

This is :tzo advise you that the owners of J]ﬁjém&nmmmm__ of Doc #
_P200c00YN032p

are the same owners of the attached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank

you for your help in this matter.

Verv Sincerely,

Adnion. Z Nade\o
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S,, (Not for Profit)

ARTICLE] __NAME
The name of the corporation shall be: \ 1 _[‘H T eryale Condo MNMUMS 3=nN¢
ARTICLE IT PRINCIPAL OF, FICE

Principal gtreet address: Mailing address, If different ia;
L3053 Marding ove (153 Hording aveé pet
T “ HMiami _EL 351

MGV G b R

ARTICLE 1T PURPOSE . . "
The purpose for which the corporation is organized is: C.Oﬂdo AR AYIST,"al o SBSOC 1 Q+( onN

ARTICLEIV _MANNER OF ELECTION _The mannerin which the dircctors are elected and appointed: BJ
+he oy Lews

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Adf \Qﬂ Z . v idﬂq @Name and Title: e NI
—fn o

Address Address: —_ B e "
T =
e O
g @
= (T

Mame and Title: L€Oh0rd0 ’DOS‘ \ASS \—Q N €<= C:I_L. ’E =

L [

Address ‘gjﬂ‘: =

Name and Title: Name and Title:

Address Address:

H16000115065
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FiLerfi 16000115065
Name and Title: 16 MAY 1D AHIL: I

Mame and Title;

RETARY 00 3iA0T
Address Address: -rSECM—' BRI E U el L

Name end Title:

: Name and Title:
Address Address: —
ARTICLEVI _ REGISTERED AGENT
The pame and Florida street addyesy {P.O. Box NOT acceptable) of the registered agent is:
Name: Pdﬂlcdf\ 2 - V td-e"\q

swss GADD Harding ave Ap+H
Miami  EL 3R]

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

Name: ﬂo\(iom 2 Viddel\d

i 0S5 Hording ove Bpt T\
Mian  FL_ =214l

Having been named as registered agent to accept service of process for the above siated corporation af the plice designated in this
certificate, [ am famifiar with and aocept the appoiniment os reglstered agent and agree lo act In this capacity

(i 2/l

Required Signature of Registered Agent

Date

1 subumit this document and offirm that the facts staved hergin are true. I ant aware that any foise information submitted in a documént
to the Depariment of State cons"mtes a third degree felony as provided for in s.817.155, F.8.

Required Signature of Incorporator Date

115000115065



