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Division of Corporations

January 13, 2020

JACQUELINE WALKER
2300 NORTHWEST 75TH STREET #107
MIAMI, FL 33147

SUBJECT: NORTHPARK@SCOTT CARVER TRSIDENT COUNCIL BOARD
Ref. Number: W20000002645

We have received your document for NORTHPARK@SCOTT CARVER
TRSIDENT COUNCIL BOARD and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

You must list at least one incorporator with a complete business street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 1) Letter Number: 120A00000849
New Filings Section
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COVER LETTER

Departmen: of State
Division of Carporations
P. Q. Box 6327
Tullahassee, FLL 32314
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(FROPOSED CORPORATE NAME - MUST l\LLlJl)} SUTFIX) y) _XN‘E.
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Enclosed 1s an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 M 57875 Q$78.75 X 557.50
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NOTE: Please provide the original and one copy of the articles.
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ARTICLE VI REGISTERED AGENT .
The name apd rlorid'i street address (7.0, Box NOT acfeptable) of the registered agent is:

Name: U}q {;OJEEL/A/ L" / A LMEP
Address: 2300 /L/DA"?{K/&— 7 / b ey
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ARTICLE VI INCORPORATOR
The name and address of the Incorparr~—- -

Name: )‘\C ut\qu_! \U
Address: 2300 DOV"'L\ 1£/€5 t ()S'“n ST & /C)’)
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ARTICLE VI EFFECTIVE DATE: U/ Anils
Effective date, if other than the date of filing: eIIT2IAL A 39 Zﬂ/ 7 (OPTIONAL)

(1f an effective date is listed, the date must be specific and ylmmt He more than five days prior or 90 days after the filing.)

Note: Ifthe daiz inseried in this block dees not meet the applicable statutery filing requirements, this date will not be listed as the
document's cffective date on the Departmeni of Staie’s records.
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