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COVER LETTER

wn
Department of State
Division of Corporations
B. 0. Box 6317
Talluhassee, FIL 32314

. Lo RESA Tacksomville Chapler, 1N, ‘
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

|

Enclosed 15 an oniginal and one (1) copy ot the Articles of Incorporation and a check for -

& $70.00 Q$78.75 Qs78.75 A $87:50

Filing Fee Filing Fee & Filing I-ee Filing Fee.
Certilicate of & Certified Copy Centifitd Copy
Status & (','cl’[li['lculc

ADDITIONAL COPY REQUIRED

Adrienne Tord

FROM:

Nunw (Printed or tvpedy

STA0 Palm Valley R Suite 202

Address

I'ontte Vede, L 32082

Civ. State & Zip

YOb-63 - TUTS

Dayvtime Telephene number

info@ homestagingjay com

E-mail address: (10 be used {or tutere annual report notilication)

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



ARTICLES OF INCORPORATHON
in compliance with Chapter 617, F.5.(Not for Profiv
.':‘.RT’CI-‘E I. NAML . ) RESA Juchsonville Chiapler, INC,
e name of the corporation shall be:

ARFICLIEN  PRINCIPAL OFEFICE

Principal street address: Mailing address, i ditferent is:
pal strect ¢

|
|
|

MM Palm Valley Rd, Suite 202 Ponte Vedra, FILL 32082

ARTICLE T PURPOSE

- . - L . . Our chapter's parposes are 1o provide educitianl and networking
Fhe purpose tor which the corporation is organized is:

apportunitics o the local real estale conumumiy & our members, and o provide cducational information o consumers

throngh mectings, trade events & seminugs.
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ARTICLE TV MANNER OF ELECTION  The manner in which the directors are elected and appotated: [l ;_ i
As provided for in the Bylaws. | R o
A
X 0
ARTICLE Y INTVIAL (FFICERS ANINOR DIRECTORS

, o Adrenne Lord, Prestdent June Carter, Presidemt Elet
Name and Titde:

Name and Tithe:

3130 Padm Valley Rd. suite 202

2890 BEastwind Dirive
Address Address;
Ponte Vednn, Bl 32082 Fornanding Beach, Bl 320030
I
‘ o Uiabrielkr Miller, Treasurer . . ‘
Name and Tile: Name wwd Title:
F332 Crvstal Cove DroN
Address i Address:

Lcksonville, B, 32229

sName and Title:

Name and Title:

Address

Address:




Name and Tale; Name and Title:

Address Address: (

Name and Titie: Same and Tile:

Address Address:

ARNICLE V! REGISTERED AGENT

The name and Florida street address (PO Box NOT acceptable) of the registered agent s

e Adrienne Lord :

Nume: 2. s
130y . T Siyite 21D = oo

Address: 5150 Paim Valley Rd. Suite 202 ';'e:{ o

il = te

Ponte Vedra. FL 32082 o0z

2 3

ARTICIE VL INCORPORATOR {ﬂ.—: } : "'

The pame and address of the Tncorporator is: %;; L] CJ
Name. Adrienne Lord T &

g
3

Address: 5130 Palm Valley Rd. Suite 202

Ponte Vedra, FL. 32082

ARVICLE VI EFEIECTIVE DATE:
EfTective date, if other than the date of filing:

JOPTIONALY
(I an ceffective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing,)

Note: [ the date inserted in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document’s efteetive date on the Department of State's recards.

Having been named as registered agent o geeept vervice of process for the above stated corporation ar the place designated in this
. N ; . . s, v
certifteate, [ ang famidiar with and aceept the appaointmenr ay registered agent and agree to act in this capacity
. ? !

; /
c@w,/uw d( urol /@,w 3, A1
Kequired Sign:uurc\:ﬂ' Registered Agent Mate

§suehmiie this document and affinm that the fucts stated herein are true D am aware that any false information submitted in a document
to the Departmerngof State comstitutes a third degree felony as provided for in v817.155, F.S,

r

ol &ﬂc /% [_&2014

Reguired Signatwv of Tncorporator ’ Date

!



