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Northwest Business Park Homeowners’ Association, Inc.
c/o Premier Management Associates, Inc.
Office Address: 9158 SW 515 Road, Suite J-103, Gainesville, FL 32608
Mailing Address: P.O. Box 14121, Gainesville, F1. 32604
Phone: (352) 379-4641; Fax: (352) 240-6924

March 14,2017

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

Re: Northwest Business Park Homeowners” Association, Inc.

To Whom It May Concern:

Enclosed please find Articles of Dissolution, two copies of Articles of Incorporation and a check
in the amount of $113.75 regarding Northwest Business Park Homeowners’ Association, Inc.

It was brought to our attention that the homeowners 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).
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Please contact me with any questions.

Sincerely,

S Vi

se¢ E. Medina, Jr.
ggistered Agent and Incorporator




Department of State

COVER LETTER

Division of Corporations

P. 0. Box 6327
Tallahassee, F1. 32314

Northwest Business Park Homeowners' Association, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

U $70.00

Filing lFee

FROM:

0 $78.75 m$78.75 LI $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

Jessica Krauszer

Name (Printed or typed})

P.O. Box 14121

Address

Gainesville, FL 32604

Ciry. S1ate & Zip

352-379-4641

Daytime Telephone number

jessica@premier-cam.com

E-mail address: (1o be used for fiure annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Nol tor Profit)

- u ) - ' B
{lR”C“" “v NAMLE . Northwest Business Park Homeowners' Association, Inc.
The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE

Principal street address: Mailing address. ff different is:

9158 SW 51st Road, Suite J-103 P.O, Box 14121
Gainesville, FL 32608 Gainesville, FL 32604
ARTICLE 11l PURPOSE _ .
to conduct business as a homeowners association.

The purpose for which the corporation is organized is:

. . - . . . . . . Balloting at annual
ARTICLE I MANNER QF ELECTION _The manner in which the directors are elected and appointed: nteking.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PCdTI e MCKI v J‘gﬂﬂ i pfﬂ&\ﬁ#@ﬂt and Title:
Address ql58 S 5”'* ’Zd. Sh,(-k j"‘O?) Address:
Gaunesville FL_BIVOY

Name and Title: L@l‘H’\ 1rl Hn@ﬁﬂ,ﬂ. ;T{WW Name and Title:
Address q158 Sw 5]6+ Qd\SuikJ’\CB Address:
Gaineeville FL- 29-L0T

Name and Title: PG.UL‘ ,Pﬂ.ﬂd&” " SEC"@'I'OJL:} Name and Title:
Address 9}5_8 S Slg’ ﬂ-d, 5L‘:‘k—3""'Obﬁkddrc:ss:
Gawnesville  FL. 53408




Name and Title: Wamne and Title:

Address ' ‘ Address:
Name and Tite: Name and Tile:
Address Address:

ARTICLE 1T  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent st

Premier Management Associates, Inc.

Name:
Address: 9158 SW 51st Road, Suite J-103
AdGress: :ﬁ
Gainesville, FLL 32608 o
Y

ARTICLE VIi  INCORPORATOR
The name and address of the Incorporator is:

Name: Jose E. Medina, Jr.
. 9158 SW 51st Road, Suite J-103
’ TEeSs!

Gainesville, FL 32608

ARTICLE VIII EFFECTIVE DATE:
Etfective date, it other than the date of fiing: L (OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than tive days prior or 90 davs 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
decument’s eftective date on the Department of State's records,

Having been named us registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am fumiliar with and wccept the appointment as registered agent und agree to act in this capacity

D § Vi b S March 14, 2017

: : Required Signature of Religered Agent Date
1 sthmit thig docrement und affirin thar the facts stated herein are true. I am aware that any fulse information submitted in a document
{0 the Department of Stare constitutes a third degree felony as provided for in s.817.153, F.S,

March 14, 2017

o Required Signature of IncorpOxator Date




