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COVER LETTER

Dcpar[mém ol State
Division of Corporations
. 0. Box 6327
Tallahassee, FIL 32314

SUBJECT: §+1(€S pcno/ Homeewnerj ASSOC!Q?‘IOH(INC'

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

70.00 0578.75 L1378.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

@:c}: S/r\j /{*ij

Name (Printed or typed)

FROM:

/90 Vi)lege 59- glvd

Address

#2 K ax oy

City, Stte & Zip

TTéNaAasga %Ql-glg/L

Davtime Telephone numer

PS/n /@Lar—V\ 9/1071‘/779// C o

E-mpil address: (1o hud:ed for tuture annged report notification)

229 22/ 27Y

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




ARTICLES OF INCORPORATION

I compliance with Chupter 617, F.S., (Not for Profit)

SHytes Ponodl HomeoWnz—g Asgouoﬂl)m
Tne.

ARTICLET  NAME
The name of the corporation shall be:

ARTICLE 1 PRINCIPAL OFFICE
Mailing address, it ditterent is:

Principal street address: ‘

S0 DO\"\lO\V‘En Tca,
Tallmho\ssm! FL3231)
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ARTICLE i PURPOSE
'he purpose for which the corporation is organized is:

b&/\eﬁc‘# bl 1\ homeduwni/S
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MANNER OF ELECTION __The manner in which the directors are elected and appointed

ARTICLE 1V M.
Fach hameawne has [ vite,
ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS §§i g
Name and Tide: @GK‘LE‘ ’/\ E C’}\ G"\O{A‘“m— and ’ lillp)ﬂegj'I d{f) 7}_ gg -rf:== -11
s S 974 D o h ("?“""T Aldress: :’i : rrr:,
Talla hassee, FL 32302 25 e
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Name and Title L E_\qf‘s g“’\‘\\/&-/_c})\:ﬂgmdllm lf’(é WPCS" F/Ek)

Address lS— ? V (g DOJ’\"{’J; rén Tﬁress:
Tallahnssee, FL 323) L
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Name and Tie:

Name and Tile:

Address:
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Nome and Title:

Name and Title:

Address:
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ARTICLE VI REGISTERED AGENT
indd Florida sireet address {P.0. Box NOT acceptable} of the registered agentis

Yarter F. Chandle r
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INCORPORATOR

ARTICLE VI INC
The name and address #TYhe Incogporator is:
Qr+ev C/’\Qr\//ci)/'
ra

:\;idr:ss: 577&4 @cah (Qr‘é_r\
”7’6%/(65'/\0\551/&/ Lo, 2272

ARTICLE VI EFFECTIVE DATE:
AOPTIONAL)

Lrfective date. iCother than the date of filing:
(If an effective datc is listed, the date must be specific and cannot he more than five days prior or B0 davs after the filing.}

Note: 1f the date inserted in this block does not meet the epplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stne’s records

istered agent to accept service of process for the above stated corporation ot the place designated in this

Having been nurrne i
certificate, Fam fu I und accept the gppointment as registered agent and agree 1o act in this cupuciny
Dated

Required Signature of Registered Agent
Bt the fucts stated herein are true. Lum aware thid any fulse information submitted fna docunent

1 stibunit this docwment und
1 the Deparnnent of State

Aeonstiy rc.sZ‘bd r:gm/lan_r as provided for in 5. 817153, F.5.
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Required Signature of Incorporator




