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ARTICLES OF INCORPORATION
In compliance with Chepter 617, F.8., (Wot for Profit)

ARTICLES NAME . Imeson Road Industrial Park Owners Association, Tnc.
The name of the cerporaiion shall be:

ARTICLE 1 PRINCIPAL OFFICE

Principnl straet address: Mailing address, if different is:

5170 Peachiree Road, Building 100, Suite 400 N/A

Allantz, GA 30341

ARTICLE I  PURPOSE Pro o s Associatio
e wner's Association
The purpose for which the corporation is organized is: perty i
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ARTICLETY  MANNER OF ELECTION _The manner in which the directars are clecied and appointed:

As provided for in the bylaws

ARTICLE V. INITIAL OFFICERS AND/AGR DIRECTORS

.F ident le M. Wit ; ]
Casey J. Farmer, Presiden Name and Title: Angels ttz, Treasursr

Name and Titte;

5170 Peachiree Road 5170 Peachires Road
Address:

Address

Butiding 100, Suite 400 Building 100, Suite 400

Atlanta, GA 30341 Atlanta, GA 30341

Michael G. Kerman, Seeretary Name and Title: Buzz Kaas, Assistant Secretary

Name and Title:

5170 Peachiree Rond 5170 Peachtree Road
Address:

Address

Building 100, Suite 400 Building 100, Suite 400

Atlanta, GA 30341 Adamta, GA 30341

. : . b i . Joshua W, i i
Name and Title: Lawrence P. Callahan, Director Name and Title: oshua W. Harrison, Dirsctor

$170 Peachiree Road 5170 Peachtree Road
Address:

Address

Building 100, Suite 460 Building 100, Suite 400

Atlanta, GA 30341 Atlanta, GA 30341

F1.08} « ) OL2018 Walsers Khawer Oafire
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Nane and Title: Casey J.'Farmer, Director

Name and Title:

5 14 and
Address . 3170 Peachiree Rou. Address;

. Buiiding 100, Suire 400

" Atlanta, GA 30341

Name and Tite: : ame and Title:

Address Address: .

ARTICLE VI REGISTERED AGENT ) ’
The name and Florida street address (P.Q, Box NOT accepiabic) of the registersd agent is:

C T'Corporation System

Nume: )
1200 South Pine Island Road ' s - : '
Address; e _ . ;‘:1'? o3
. . e LA —
’ ‘Plantation, Florida 353324 ) . . : . I g_:; g . -
' e M ""‘ﬁ
’ . . > o crETE.
. : . . i .. . . e — .
ARIICLE Vil INCORPORATOR . e _ - . N gu
- The pame and addresy of the Incotporator is: o - o e < L
. o . : ‘ - : wo = FE)
- Michael G. Kerman : M X
Name: . ) : .M
: . "G99 Peachtree Street-NE, Suite 2300 e o . - -
Address: . o - R - B
m o

. Atlunta, GA 30309

ARTICLE VII_EFFECTIVE DATE:
Effective date, if other than the date of filing: ) . .(OPTIONAL)
(If nu effective date is listed, the date must be specific and cannot’be more than Ove days prior or 90 days after the filing.)

Note: If ihe date insened in this b]l}C'A does nat meet the applicable statuiory ﬂlmg rccy. ire'ncnls rhls date will not be 11=tcd as the
document 5 effective catc on the Dcpartmcm of:;latc s recards. | . . .

Huving becn named as regmered aoem o accept cerw'r,e of pmress for the ubove smr::i cnrporarion ‘af the p!ace designated. (i r]m
certificate, 1 ant ,fmmliar with v accept the appnmzmen: as rcg:srcrcd agent and agree fo actin ihis capacrry -

/‘7‘;&77’

Mnchael E. Janes, Asst. Secy 101"015
chulrcd Signahe of Registered Agenl T ' * Date

By:

f subimit this documens and affirm thar the fucts stuted hereln are frice. I am aware that any faise lnformaﬂun submme:l in a document
fo the Bepartiment

f/!e CO!ISTI"HL’S third f.’egre'cje."uny as prmided forins.817.1358, FS.

‘Required Signature of Incorporator alc'
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