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ARTICLES _OF INCORPORATION FOR N ON-PROFIT
IN COMPLIANCE WITH CHAPTER 617. FS.

ARTICLEL NAME: The aame of the corporatioh is:

SeokN Miawm. VilaS comBowminiuvm  Asspciation Twc.

ARTICLETI __ PRINCIPAL OFFICE: The principal street address and mailing address is:
| LU pw na ¥ Ave
Doval B - 3326

ARTICLE U1 PURPOSE: The purpose for which the corporation is organized is: .

Comdo  Hssociation

RTICLE v MANNER OF ELECTION: The manner in which the directors are elected or appointed is by the
bylaws. ~

ARTICLE V INITIAL DIRECTORS AND/OR OQFFICERS: (Must list a-m"mlmum of 3 Directors)

Relande €. Pavmg (PD

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS: The name and Florida street address
(PO Box nof acceptable) of the registercd sgent i3:
WS Rw B LA Huv &

" Dova | FL IBNTL b
- Rotom do E. Patimng
ARTICLE VTI INCORPORATOR: The name and address of the Incorporator Is:
Relanae & PALMS
lous Lw 740 Ave
Doval Fo  3312F

Having been named as registercd agent to accept service of process for the above stated corporation at the place
designated in this certlﬁcate, I am familiar with and accept the appointment as registered agent and agree to act in
this capacity.

//{/K% , 3)glig

- Signature of Registered Agent Date

2L - B ' cg,‘KAe
Date *
18000231492

Signature of the Incorporator



