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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -« Fax (850)222-1222

THOMAS ST. HOA, INC,

Signature
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Name Date Time

Walk-In Will Pick Up

174 Ponger s Prrcng - Thom spee, GA RO

Ariof Inv. File

LTD Partnership File !
Forcign Corp. File

L.C. File

Fictinous Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignalion

Dissolunion / Withdrawal

Annual Report/ Reinstatement '
Cert. Copy

Photo Copy ‘
Certificate of Goed Standine |
Cenificuate of Siatus

Cerntificate of Fictitious Name

Corp Record Seurch |
Cticer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Thomas St, HOA, Inc.
SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the

U $70.00 O $78.75

Filing Fee Filing Fee &
Certificate of
Status

Gregory S. Oropeza, Esq.
FROM:

Articles of Incorporation and a check for -

Us78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

221 Simonten Street

Name (Printed or typed)

Key West, FL 33040

Address

305-294-0252

City, State & Zip

Daytimic Telephone number

catwell@tampabay.rr.com

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

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




ARTICLES OF INCORPORATION :
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI  NAME
The name of the corporation shall be:

Thomas St. HOA, Inc.

ARTICLENl _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
916 Thoamas Street 6565 Heritage Park Place
Key West, FL 33040 Lakeland, FIL. 33813

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

To maintain and administer the community propertics and facilities; '

administer and enforce covenants and restrictions; collect and disburse assessments and charges collected.

. . . i as stated in Bylaws
ARTICLETV  MANNER OF ELECTION _The manner in which the directors are clected and appointed:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

., Lvereit Avwell, Jr., Presidens .
Name and Title: Mame and Title:

5 Herttage Park Pl
Address 6565 Heritage Park Place Address:

Lakeland, FL 33813

Angela Craig, Direct )
Name and Tiile: nee’a traig, Lircctor Name and Titic:

916 Th s Streer
Address mas stree Address:

Key West, FL 33040

Name and Title: Name and Title: P

3371

Address Address:

$C:1 Wd SENC 6l




Name and Title: Name and Title:

Address Address:

Name and Title; Name and Title:
Address Address:

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

Name: Everett Atwell, Jr.
Address: 6565 Heritage Park Place
Lakeland, FL 33813

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

Name: Gregory S. Oropeza, Esq.
Address: 221 Simonton Street
Key West, FL 3340

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)
(If an cffective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the
document’s cflective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

D o Wil S A
Required Signature of Regisicred Agent Date

- —r
1 submit this document and affirm that the Jacts stated herein are true. I am aware that any false information s;;ibii:iﬂed‘r?a documenr |

to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S. S f:-_:
ot r~
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