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COVER LETTER

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

Senside Landings Homeowners Assuci;uion. Inc

SUBJECT: _
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L $70.00 0 $78.75 Q317875 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Seaside Landings Homeowners Association, Inc
FROM:

Name (Prinied or typed)
Address
City, State & Zip
239-963-9783
Daytime Telephone number
djinkens@ paticnco.com

E-mail eddress: (i be uscd for future annual report noRiIcation)

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

HAN) - $62013 Welcrs Klones Unbion
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Proli)

RTICLEL Scaside Landings Homeowners Association, Enc

The name of the corporation shall be:

ARTICLE ! _ PRINCIPAL OFFICE

Principal street address:
2799 John Anderson Hwy

Mailing address, if diflerent is:
183 Water 5t

Fagler Beach, FL 32136

Williamstown, MA 01267

ARTICLEJI] PURPOSE
The purpose for which the corporation is organized is:

Homcowners Association

ARTICLELY MANNER OF ELECTION _The manner in which the direetors are elected and appointed:

Per Bylows

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Nome and Title: John Patien, President Name and Title: Jon Rilcy, Vice President
Address 1100 Sth Ave. § Address: 1100 5th Ave S

Suiwc 404 Suite 404

Naples, FL. 34102 Naplcs, FL 34102
Name and Title: Denise Jinkens, Treasurer Name and Title: Bob Home, Secrelary
Address 1100 5th Ave. § Address: 1100 5th Ave. 8

Suite 404 Suitc 404

Naples, FL 34102 Naples, FL 34102
MName and Title: Mame and Title:
Address Address:

F1A3 - BGWS Wedem Klower Dslim
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Name and Title:, Name and Thle:
Address . Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
Thu: pame and Florida street addyesy (P.O. Box NOT acceptable) of the regisicred agent is:

Name: C T Corporation System
Address: 1200 South Pine Tsland Road
Plantation. Florida 33324

ARIICLE VIl INCORPORATOR
The pame and addreas of the Incorporator is:

Denise Jinkens
Name:
Ad . £ 100 5th Ave 8 Suitc 404
Naples, FL 33916
ARTICLE VIIY EFFECTIVE DATE:
Eflective dare, if other than the dale of filing: 07 -+ 2010 . (OPTIONAL)
(If an effective date is Listed, the date must be speelfic and ennnot be more than five business days prior or 90 business days

after the filing.)

Note: 1fthe date inserted in this block docs not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s reconds.

Having been named as registered agent to accept sevvice of process for the above staved corporation at the place destgnated in this
certlficote, I am fomillar with and accept the appointment as reglstered agent und agree to act in this capacity

By: CT Corporation System 7 g ly\__ Apiil Wittenwyler, Ast. Secretary oo
Required Signanre of Registered Agent Date

3
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