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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

CHARLES MORRIS
5945 62ND LN
VERO BEACH, FL 32967 US

SUBJECT: KINGSLAKE HOMEOWNERS ASSQOCIATION, INC
Ref. Number: W17000093093

We have received your document for KINGSLAKE HOMEOWNERS
ASSOCIATION, INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is 748341.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carlos E Rico
Regulatory Specialist 11 Letter Number: 417A00023667
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COVER LETTER

Depanment of State
Division of Corporations
1. 0. Box 6327
Tallohassee. FL 32314

Kingslake Homeowners Association. , of FRC, N C

SUBIECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

4 $70.00 W $78.75 Qs578.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certitied Copy Cerntified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Charles Moreris

FROM:

Name (Printed o tvped)

5945 62nd Lane

h

Address

Very Beach, FI. 32967

City. State & Zip

772-778-3110

Daviime Telephone number

mmorns ] 218@bellsouth.net

E-mail address: (to be used for future annual report notilication)

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



ARTICLES OF INCORPORATION

In compliance with Chapier 617, F.5.. (Not for Profit)

Kingslake Homeowners Assucialinn,dﬂ; O‘F TR C , Tk c .

ARVICLET  NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

Mailing address. if different is:

ARTICLE I
Principal street adudress:

3806 62nd Lanc

Vero Beach, FL 32967

it Promote the welfare and interests of residents and property owaers in

PURPOSE
K Ineslake. 2! To accumulate a fund 1o construct and maimain private ways, and other areas in said subdivision for the use and
g p k

ARTICLE {1
The purpose for which the corporation is organized is:
benefit of its members. 3! To aecumulate a fund for the maintenance of common lighting, entrance ways, landscaping and for other

mutual convenicnees and benefits of its members. 4! For the purpose of the association 1o assess and collect dues.

Annual clection

The manaer in which the directors are clected and appointed:

MANNER OF ELECTION

ARTICLE [V

INITIAL QFFICERN AND:OR DIRECTORS

ARTICLE )
Name and Tighe: Name and Title:
Address Address:
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Name and Title: Name and Title: e ‘s::
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Address Address: S L oe T
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Name and Title:

Adddress:

wName and Tile;

Address




Name and Title; Name and Title:

Address Address:

wName and Title: Name and Title:
Address Address:

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

Charles Morris
5945 62nd Lanc
Vero Beach, FL 32967

Name:

Address:

ARTICLE VI INCORPURATOR
The name and address of the Incorporitor is:

Edward Capurro
5976 62nd Lanc

Acddress: .

Vero Beach, FL 32967

Name:

-y,

ARTICLE VIHI EFFECTIVE DATE:
Efective date. i other than the date of {iliny: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the filing.)

Nofe: I the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
docurnent's effective date on the Departiment of State’s records.

Huving been named as registered agent to accept service of process for the abuve stuted corporation at the place devignated in thiy
certificate, | um fagsifiar with und accept the appointmeni as registered agent and agree o act in thix capacity

D, 11307

I " = .
Required Signature of Registered Agent Dt

I submit this document and uffirm that the fucts stated hercin are trae. 1 am aware that any false information submiged in u document
to the Department of State constitutes a third degree fefony as provided for in x.817. 1535, F.8.

(s dH o 11fis /17

Required Signature of Incorporator Dag:



