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COVER LETTER

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

Kingston Place Homeowners Association. [nc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUSY INCLUDE SUFFEXN)

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

O $70.00 m $78.75 L1$78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Jesse Caedington. Esq.

FROM:

Name (Printed or typed)

3608 NW 43rd St

Address

Gainesville, F1. 32653

Citv. State & Zip

352-

Lo
~J
el

-7788

Davtime Telephone aumber

Jjessef@unv-taw.com

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

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



Division of Corporations

April 14, 2020

CAPITAL CONNECTION, INC

SUBJECT: KINGSTON PLACE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: W20000037084

We have received your document for KINGSTON PLACE HOMEOWNERS

ASSOCIATION, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit

corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
etected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return 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.

Neysa Culligan
Regulatory Speciatist |l Letter Number: 920A00007835

~ -

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF INCORPORATION O Y |
In compliance with Chapter 617, F.S., (Not for Profit)

2020 APR |5 AK11: 59

‘,“_R”CI‘EI "\:‘4"”E, K.ingston Place Homeowners Association, Inc.
The name of the corporation shall be: A,
PEMRETARY OF gy
ARTICLE __PRINCIPAL QOFFICE TALL Akt coe TE
AT Ny )
Principal street address: Mailing address, if different is:
5431 SW 33th Drive. Suite 600 3431 SW 35th Drive, Suite 600
Gainesville, FL. 32608 Gainesville. FL 32608

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

To promote the health, safety and social welfare of the owners of property within Kingston Place. a real estate development in

Alachua County, Florida

. . . tated in Bylaws
ARTICLE IV MANNER QF ELECTION _The manner in which the directors are elected and appointed: stfed I Byl

ARTICLE V' INITIAL QOFFICERS AND/GR DIRECTORS

. Lisa Rutenberg Kinsell (P . wlichacl E. Warren (T, VP

Name and Title: isa Rutenberg Kinsell (P) Name and Title: chie arren { :
5431 SW 35th Drive, Suite 600 302 NW 16th Ave

Address 3 35th Drive. Suite Address: h Avenue
Gainesville, FLL 32608 Gainesville, FL 32601

. Scott A, Buchanan (S
Name and Title: i ) Name and Tithe:

502 NW 16th Avenue
Address 1 th Avenue Address:

Gainesville, FL 3260

Name and Title; Name and Tithe:

Address Address:




Name and Title:

Name and Title:

Address Address:
Wame and Titie: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (I".0. Box NOT acceptable) of the registered agent is:

e =
Name: Lisa Rutenbery Kinsell ; fc‘q o
— 1 -
M3 SW RSh Drive, Suite 600 — o
Address: > =
R —
Gamnesville, FI. 32608 g
oo s
¢ =
M - o
ARTICLE VIl _INCORPORATOR T =
The name and address of the [ncorporator is: p > o
Liss Rulenberg Kinsell I_TI.{ b
Name: . )
Address: 5431 SW 3sth Dirive. Suite 600

Gamnesville. FL. 32608

ARTICLE Vill EFFECTIVE DATE:
i ffective date, if other than the date of filing: . (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot 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 stattory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Having been named as registered agemi to uccept 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 to act in this capacify

\hb R umm0ensm it H-10 -80

Required Signam?t)ochgislcred Agent Date

1 submit this document and affirm that the facts staied herein are true. { am aware that any false information submitted in a document 1o
the Department of Staite constitutes a third degree felony as provided for in x.817.155, F.S.

A Cotmdsena \Onvoulh “-10 20

Required Stgnature of Incorporator Date




