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ARTICTES:OF INCORPORATION
In comphance with Chapter 617, F.8:, (Not for.Frofil.

ARTICLET' __NAME InietiCay Association, Ina;
The name of the corporntion shail be: ¥ A e

ARTIGLE I PRINCIPAL OFFICE .

Princiﬁnl street sdcress: hiaritng ad<reas, if diffeyent is:
«closAlan J. Ciklin

‘515 N Flagler Drive, 20th Floar

West Patm HBuach, FL. 33401

: LE L PURPOS, . : S
ARZICLEJIF PURPOSE . To afford the propery owners in the development <nown as

The puspose for which the corporation s orgenized is:
Inlat Cay, .3.subdivisionof the iown of Ocaan Ridga, accarding to the piat thereat recarded In Fiat Book 24;.-

Page 222 In the Olficial Rémxds ofiPaim Beach County.to pramota an! beauily, Inlet:Cay. and to:colleciivaly work

foriis betterment, inctuaing the awnershipof property,for tha beneit'ef the owners. .

ARTICLEIY MANNER OF ELECTION ' Tixe manser.in which the direciors are clected an appointed:

Ag atatec in the Bfiaws. .
By 3
: . . S
ARTFCLE V  INITIAL QFFICERS AND/OR DIRECTORS'! S -3
B ) Rl
. e
el o
Name end Title: Nerne and Title:, LT G
. T e, -
Address | Address: ' R 4
o
Al
. Cas
Nems and Titls: o Neme an: Title:
Address. " Address::
Name and Title: Hame and Title:
Address Address: -
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Nm:zdd Titte: Neme and i Title; 2008088358273
AdZress : : . Address:
Mame and Title: : _ tvame and Title:
Address : Address:
. ARTICLE VI _REGISTERED AGENT,, ' - -
The name.and Florids: strest addiess (P.0. Box NOT.scocmab!c) of the registered agem s >y =
Jan J. Ciki e 3
Name: Alan J. L0 i Z ;‘T— %
513 N. Flagler Drive-20th Flooe . ey T
Address: . e T
pohaud G
West Palm Heach: FL 33401 e
| - 2
EE
ARTICLE VII INCONPIIRATOR a:.: o
[T name aud: address of the: chomow.tor is: e o
Dol
Alanl. C -
Name: an L. Ciklin
Address: 515'N.Flagler.Drive, 20th Floor.-

© West Patm Bench, FL 3340111

ARTICLE V1il. EFFECTIVE DATE,.
Bffzctive date, if oler.than the dats of filing: (OFTIONAL)
{ifian eflective date is listed, the date must be spacific 2nd cannot be more than five days prior-or 99 days after the filing:)

Note: Ifithe date insccted in chis biock daes no: meet the apzlicable statutory filing requiremenis, this daie will not beisted as the
docuraent's effective date on the Department of Siate!s records.

Huvingbeen:
certificate; I

jtiar witls ang utegpt 1, ap.no:mnma.r registered agent and egyee to act in this'eapanity.-
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~ Mu ‘Requimlvs‘f& turs of Registersd ‘Agent: " Date 4
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\‘ . Pﬁl\.\.‘r:d&'igm s of{ Inc:)rpsrmo:: ] Day
' ox |

irr are true. d an aware that any folse information submitted in o docunent o
asprowa'tdfar s 817155, F.5°
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',_' ianiregistersd. agefit s, nccaps service of process for: the. above stated corporasion av.the place: drstgnaxrdlfmthm _



