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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, F1. 32314

Bay to Bay Coundominium Association, inc.

SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 0 $78.75 J$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

BRIAN BOWLES
FROM:

Naing (Printed or typed)

202 S. ROME AVE,; SUITE 125
Address

TAMPA, FL 33606

City, State & Zip

813-943-9718

Daytime Telephone number

Brian@frazictbrownlaw.com

E-mail address: (to be used for future anaual report netification)

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



N ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARFICLEL NAME . Bay to Bay Condominium Assaciation, Tnc.
The name of the corporation shall be:

ARTICLEII PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

3514 W, Bay to Bay Blvd.

Svite B

Tampa, FL 33629

ARTICLE HI ~ PURPOSE .. . .
To administer the operation and management of the improvements and

The purpose for which the corporation is organized is:
common amenitics to be located on certain property in Hillsborough County, Flarida, legally described in the Declaration. Such

operation and management shall be in contemplation of and pursuant to the Declaration of Condominium for Bay to Bay

Condominivm Assaciation, as the same is recorded in the Public Records of Hillsborough County, Florida. The Association shali

own, operaie, leasc, sell, trade, and otherwise deal with such property, whether real or personal, as may be necessary or canvenient

in the administration of same in order to foster a harmonious environment for the owners of the condominium units located on the

property described in the Declaration,

. . . As stated in Byl
ARTICLE IV MANNER QF ELECTION _The manner in which the directors are elected and appointed: - rcd 1 Bylaws

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Kevin Marshall; VP/Sec. o

Dr, Tim M ; President )

Name and Title: t- i Muscaro; Tresiden Name and Title: T P
—_ <

14 W. Bay to Bay, Suite B 514 W. Bay t , Suite B — &0

Address s ay 1o bay, sulle Address: 3 W. Bay to Bay, Suite T =
Tampa, FL 33629 Tampa, FL 33629 TL=

E

55‘

I “ompanioni; T =

Name and Titte: o0 ompanioni; Treasurer Naroe and Titke; - o
3903 Pointe Dr. . . (R

Address 903 Snapper Pointe Di Address: o

Tampa, FL. 33611

Name and Title:

——Nartne-and-Title:

Address:

Address




+

Name and Title: Name and Title:

Address Address:
Name and Title: Neame and Title;
Address Address;

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

Dr. Tim Muscaro
3514 W. Bay to Bay, Suite B

Tampa, FL 33629

Name:

Address:

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

Lauren Companioni
3903 Snapper Pointe Dr.
Tampa, FL 33611

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than five days prior or 90 days after the filinp.)

Name:

Address:;

Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
dacuiment’s effective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process Jor the ubove stated corporation at the pluce designuted in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

C%Lc/w reln z'.// 7

Required Signature of Registered Agent Date

1 submit this document and affirm that the fucts stated herein are true. I am mware that an y false information submitted in a document

to the DWMM conytitutes a third degree felony as provided for in 5.817.155, K.S.
y ' [of3e]1 Y

i/ / Required Sigrature of Incarporator Date




