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6714 NW 16" Street, Inc.
c/o Premier Management Associates, Inc.
Office Address: 9158 SW 51 Road, Suite J-103, Gainesville, FL 32608
Mailing Address: P.O. Box 14121, Gainesville, FL. 32604
Phone: (352) 379-4641; Fax: (352) 240-6924

March 7, 2017

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

Re: 6714 NW 16" Street, Inc.

To Whom It May Concern:

Enclosed please find Articles of Dissolution, two copies of Articles of Incorporation and check
number 000037 in the amount of $113.75 regarding 6714 NW 16® Street, Inc., which is a

condominium association.

{t was brought to our attention that the condominium association was incorporated as a Profit
corporation rather than a Not for Profit corporation in error. Therefore, we were advised to
dissolve the corporation (Articles of Dissolution) and incorporate as a Not for Profit corporation

(Articles of Incorporation).

The enclosed check in the amount of $113.75 includes the $35.00 filing fee for the dissolution
and $78.75 for the articles of incorporation including a certified copy to be returned.

Please contact me with any questions.

Sincerely,

7

e E. Medina, Jr.
Registered Agent and Incorporator
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COVER LETTER

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

supgect: Tt Nw luTH STRELT, TMC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 o578.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: 8451 (0- \4\(6’» wseey

Name (Printed or typed)

P.0. Hox 11N

Address

Ganesville  FLo %9@01—}

City, State & Zip

153 - BFA- Lo |

Daytime Telephone number

1essica @ premigyr — (m, LOm

E-mail address: (1o be used for {uture 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: LO:H ‘/\ N W \ 10 ™ STQ—EETt :—l: e,

ARTICLEII  PRINCIPAL OFFICE

Principal street address: . Mailing address, if different is:
9158 Sw BI* R4, Ste T-103 PO - By 14131
Ganesvilte. FL 220 0% Gainesville FL 2304

ARTICLE III  PURPOSE \ .
The purpose for which the corporation is organized is: ‘*'O con d»b(cj bbLSi Ness s O

Londominium  ASSOLA0 pr

1
ARTICLE TV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: bnfe C+[)(§

dre elected 'bg\ bcLHo’rimg od_gnnual memberchip meetings

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Treasyree s
Name and Tile: Pa«lﬂl R(Ln dﬂ—l | : Prfo(/lQVﬁ Name and Title:

" Address Ai5% S Sist Load,  sugess
Sute 3-10%
Baresville TL DoL0OR
Name and Titlc@iréa EE\/&'S; ecretord Name and Title:
Address 0”5}8 SW Blst QCCLOLJ; Address:
Suite T-162
Gapesville FL B0%
Name and Title N12I Cohen Dieednv Name and Titke:
Address q15% sw Blst Q«UM. Addsess:
Suke T-162
Ganpsyille FL 0%
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.Namc 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 registercd agent is:

Name: Vrernler Management Asssciates, Ine-/Juse E Medina, 3r-
Address: Q)Sg QW 5,5*_ Qﬁaéi] 5U.J‘[-f, T’IU\B
Ganesville  FL D2)%

p-I7 —_

o~

ARTICLE VIl _INCORPORATOR ez E
The name and address of the Incorporator is: . = -
~ LD LY =
Name: 3’036, E Medma, . ji’-‘ L2 'r:-‘
_ ‘ T ‘ Mo = oo

Address: QIBQ SW Sl E«()Osd‘ Swike I~ 105 r:o“ i

. . o= ‘&

Bounesville FLo 20003 2Z o

=

ARTICLE VIII EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe 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.

Huving been named as registered agent to aceept service of process for the ubove stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

qoiﬂ_ci ML&/— 3/({,)2[; )

Required Signature/0X Registered Agent

I submit this document and affirm that the facis stated herein are true. I am aware that any false information submitted in a document

to the Depaptment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
<
g%ﬁL 3 / lr / [
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Q Required Signal&of Incorporator [ Dad




