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Pebruary 7, 2017 ) e Y
FLORIA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONATDTHE™ef Corporations

SUBJECT: CLEARWATER BEARCE RESORT VACATION OWNERS ASSOCIATION, INC.
REF: W17000010333

We received your electronically transmitted dogument. Eowever, the
documant hag not been filed. Please make the following correctione and
refax the complete document, including the electronlc £filing cover sheet.

The document must atate the number of shares of authorized stock. The

consultation of a legal counsel ia always recommended if uncertain of the
appropriate number of shares to authorice.

If you have any further questions concerning your decument, please call
{850) 245-6052.

KYLE D BRUMBLEY FAX Aud. #: H17000035295

Regulatory Specialist II Letter Number: 817300002435
New Filing Section

P.O BOX 6327 — Tallzhassee, Flonda 32314



) @2/@8/2017 13:57 5616941539

ARTICLES OF INCORPORATION
In compliance with Chaptar 617, F.S., (Not for Profit)
ARIJCLET NAME

. Clearwater Beach Resort Vacation Owners Associalion, Inc.
The name of the corporation shall be:

TICLE I _ PRIN OFFIC

PAGE ©3/84

Principa! girest address: Mailing address, if different is:
6277 Sea Harbor Drive, Orlando, FL. 32821

6277 Sea Harbor Drive, Orlando, FL 32821

— = o
ot
ARTICLE I PURPOSE . o A
. .. ... aVacation Owners Association. Tr ™
The purpose for which the comporation is organized ist - LD
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LY MANNER OF ELECTIQN _The marmer in which the directors arc lected and sppoied: oo " (1o DYLows
INITIAL OFF, N, DI
A ident
Neme and Title: my Botnmano Prosiden . Name and Title:
Address 6277 Sea Harbor Drive Ad :
Orlando, FIL 32821
Name and Tie; oot Haminglon Viee President . and Tite:
6277 )
Address . Sea Hatbar Drive Address:
Orlando, FL 32821

Name and Titk‘rf achp! Semmers Scc_rvlaryfrrcasurcr

- Name and Tillz:
Address 6277 Sca Harbor Drive

Address:
Orlando, FL 3282
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Neme and Title: Name and Title;
Address _— Address:
Name gnd Title: Name and Title:
Address Address:
ARTICLE VI__REGISTERED AGENT
The name 2 o 3tre (P.0. Box NOT socepizble) of the registered agent s
Narme: Comporate Creations Network, Inc. S =
" t;‘ ¢
Address: 1]38'0 Prosperity Farms Road #221E L -[:1(;
Palm Beach Gardens, FL 33410 L
QL.:"!, :.'" cD
f .y et
aaten ==
ARTICLEVI! _INCORPORATOR Ex
The name and. addess of the Incorporator is: i &
. . Er oo
Name: Julie Kisha A
Address: 6277 Sea Harbor Drive
Orlando, FL 32821
CLE Vill _EF,

TE:
Effective dete, if other than the date of filing;

.- (OPTIONAL)
(If an effective date s listed, the date must be specific snd cannot be more than five days prier or 90 days after the filing.)

Nofe: 1f the date inserted jn this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

Having bepn named ax
certificary, I aip familia

fercd agent to accept service of process for the above stated corperation at the place designated in this
nd accept the appointment as registered agent onid agree to act in this capacily

Y
Caitiin Lazerus, Special Secretary ;:215 ‘ﬂOIﬁr
vﬁrzd Signatore of Registered Agent i te
T submit this docwm.

tnd affirm thot the facts stated hereln are true, I am aware thit any false informuation submitted in a document
lo the Department of State constituies a third degree felony as provided for in x.817.155, F.5.

[4 ’
%; ;iequircﬁ Signature of htcorporator



