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COVER LETTER

Department ot State
Division of Corpurations
P.O. Box 6327
Tallahassee. FI. 32514

SURF DRIVE 1] HOMEQWNERS' ASSOCIATION, INC.
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 Qs78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

Frances C. Lowe

FROM:

Name (Printed or tvped)

68-A Feli Way

Address

Crawfordville. FL 32327

City. State & Zip

{850)9206-8245

Davtime Telephone number

francie@lowesparkman.com

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. (Not for Profit)

JRTICLET QAME SURF DRIVE 1l HOMEOWNERS' ASSOCIATION, INC,
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

4395 Qglethorpe Loop

Acworth, GA 30101

ARTICLE I PURPOSE - . .
to maintain and repair the common driveways, shared natural landscape

The purpose for which the corporation is organized is:
surrounding the homes and shared signage, if any. as well as assist and cooperate with the installation and service for utilities

far the four residential units located within Surt Drive 11 subdivision.

. . ) . vote
ARTICLE N MANNER OF ELECTION  The manner in which the directors are elected and appointed:
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
kurt R. Topp / Director Patricia Y. Topp / Director
~Name and Title: PP ¢ Name and Tide: PP
59 W Salt Box Lane 29 W Salt Box Lane
Address Address:
Watersound. FL 32461 Watersound. FL. 324601
wame and Title: Name and Title:
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

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

Frances C. Lowe
68-A Feli Way
Crawfordville, FL 32327

Name:

Address:

ARTICLE VI INCORPORATOR
The name and address ot the Incorporator is:

Frances C. Lowe
68-A Feli Way
Crawfordville, FL 32327

Name:

Address:

ARTICLE VT EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be histed as the
document’s effective date on the Department of State’s records.

Having been ngmed as registered
cerfificate,

rent to aoecept service of process for the above stated corporation ai the place designated in thiy
'm familiar with ofnd ucg ppointment ay registered agent and agree to act in this capacity

AL M ?/2'('/20/ ?
chuir'cd Signature of Registered Agent / ,Ifkuc

I submit this document and affirm that the faces stated herein are true. 1 am aware that any folse information submitted in ¢ document

tor the Departmpent of State constitighes o thirdd®geree felony ay provided for in s.817.155, F.8.
g Aé /2.0/ 9

Required Signature of Incorpurator ate



