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islanders Landing INC

FEI/EIN NUMBER 65-0761554
Document Nuber p970000 12663
Principal Address

8175 Main Si

Bokeclia FL. 33922

Mailing Address

P.O Box 168

Bokeclia FL 33922

Dear Fiorida Department Of State

Islanders Landing INC{ Document Nuber p37000012663) immediately gives Islanders Landings INC not
for profit Corporation the right to usc [slanders Landing INC name

We are dissolving are CO-OF and creating a Home Owners Association and would like to use the same

A2

Thank

Robert Oclwang Vice Presidemt oo Islanders Landing INC { Document Nuber p%7000012663 }

Contact Number 239-265-8811
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COVER LETTER

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

';T_S‘{IG\HOIQFS“ Lond.ng TTnC.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 s70.00 0 $78.75 R$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: po [’DQV‘}— OG, wean 9

Name (Printed or typed)

ATYS Eest S uni b 1soA

Address

Coct MyerS Florde T3IY/6

City, State & Zip

A9 205 ¥l

Dayuime Telephone number

iFalog © comcaSt n€

E-mail address: (Lo be used for future 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)

=~ SlanderS Landing T nC.

ABRTICLEI NAME
The name of the corporation shall be:
ARTICLE Il __ PRINCIPAL OFFICE
Principal street address: ‘ Mailing adfuss‘ if different is:
QIS5 man SH4 20 Box 16%
ZL 33922 [hKeolia, FL 33933

Sokeelia, FF

ARTICLE i1l PURPOSE
The purpose for which the corporation is organized is: +O C re c‘+e G /-) ome Owrie (\S‘
OQ;S‘L\bthOOO{ S

C/\SS‘OCI‘O\T'.OI’\ + o MaoNGge
Common elementS

s .
ARTICLESY  MANNER QF ELECTION _The manner in which the directors are clected and appointed: | er m‘g—
(“rovided A +he bylaw
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ’-Q{r)/ mor i M7 Name and Title;
Address p O GO X 7 a 9 Address:
San Gntonio, FL3I3SI6
Name and Title: p h, ’ G‘ ”Q g p(Q _(-'O,Qf‘l 1— Name and Title:
Address 16 70? gQ'C‘ G"‘ " er C+ Address: :h':' o
(PoKeeiia FL 2392¢ <
— T
o d N .t- : ‘ l}] M
P ) e n — -
Name and 'I‘itlc:(?'?b‘zr_ro Q-IWT"" S v.ce P(‘Q.C Name and Title: Z_:‘? -~
. ~ ., _
Address 375—9 r f_r‘l" Sf’ un'i'-'—'go%dfc“? ._:;_'7:? @

FO-'*'/”y"erf i 396




Name and Titlc: Name and Title:

Address Address:

Name and Title: Namc and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: QO A L A e‘+ h ;,E . —
Address: %’a%? mc‘i‘n §+ ~

. g
B ."I'}
. :Z: ’ -2
FoKeelia  FLL 33972 o
T 2 -
ARTICLE VIl INCORPORATOR el
The name and address of the Incorporator is: = :_;: r
Name: Qober b OQlwcnj :{:F—' e

Address: 9"7[{5 F‘-r’(}‘ ¢+ Uﬂ"*_ ,?0:;.
Fort MyerS FLTITRIE

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 ur 90 days after the filing.)

Note: Itfthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be fisted as the
document's effcctive date on the Department of State’s records.

T

istered agent and agree to act in this capacity

5/z) //Z

Date

-S|-/17

Date

Requiredignature of Incorporator




