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. FLORIDA DEPARTMENT OF STATE A= t‘;,'
. Division of Corporations = I
June 30, 2016 L= =
pi.ow @
NORAH HASTINGS =g
7 PINEWOOD GREEN ' g

HOMOSASSA, FL 34446 Sugarm | [
SUBJECT: PINEWOOD GREEN POA OF Si@dwi=s= WOODS
Ref. Number; W16000046264

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

S/
We have received your document for PINEWOOD GREEN POA OF

WOODS. However, upon receipt of your document no check was enclosed.
Please send a check or money order payable to the Department of State for §.

Your document will be retained in our pending file. Please return a copy of this

letter to ensure that your check is properly credited.

$78.75

Please return 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 call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist I Letter Number: 616A00013815
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COVER LETTER

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

SUBJECT: plngimﬂf)d (é\cem POA p£ ‘ ~PL.L9Q.( H”// ldoo:fsln
(PROPOSED CORP TE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
Q $70.00 0 $78.75 57875 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED B, g
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Name (Printed or typed) M . B
= ! S -
oo w
7 Pmemagcé_éﬁw ge °
Address el AR

Clty, Slate & Zip
aytime Telephone number
9 r'ry Com
E-mail address: (to be usgd for fur.urc annual report dotification)

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




' C_Q_]g | ARTICLES OF INCORPORATION
' In compliance with Chapter 617, F.5., (Not for Profit)

mmmm@wﬁgmmmiﬁmemaﬂﬁml/ lAJOO

OFFICE

Mailing address, if different is:

Principal street address: f
0] ré

_Homosassa FL. 39440 _
ARTICLEIN _PURPOSE —_
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other common. areaq -

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are lected an _,Qf_a_m%m
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Name and Title> * ' Name and Title:

Address Address:
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:

wne Lunda Deptolo, CvPoo

W.
L. 34944

Address:

Pw o
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ARTICLE VII  INCORPORATOR ] oy ,
The name and address of the Incorporator is: ]:;Frz, % .
m——d 3
. oE =
Name: 9 S o= o
e P
Address: ee I? fq = § a:
34440 S @
S
AL
ARTICLE VIII EFFECTIVE DATE: G 7 / - -
Effective date, if other than the date of filing: - / LD . (OPTIONAL)

(If an effective 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: I 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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In this
certificate, I am famillar with and accept the appointment as registered agent and agree 1o act in this capacity

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State cgnstitutes a third degree felony as provided for in s.817.155, F.S.

8-3-/

Date




