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COVER LETTER

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

Park's Edge Homeowners Association, Inc.

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

d $70.00 = $78.75 (0878.75 () $87.50

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

ADDITIONAL COPY REQUIRED

Jesse Caedington, Esq.
FROM:

Name (Prinied or typed)

5608 NW 43rd Su.

Address

Gainesville, FL 32653

City, Stale & Zip

352-373-7788

Daytime Telephone number

jesse@gnv-law.com

E-mait address: (to be used for futere annua! report notification)

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



ARTICLES OF INCORPORATION
En compliance with Chapter 617, F.S., (Not for Profit)

Park’s Edge Homeowners Association, Inc.

ARTICLET  NAME
The name of the corporation shail be:
Principal street address: Mailing address, if di {ferent is:

ARTI 1 PRINCIPAL OFFICE
4B 1o 50D BRY st 3830124 Brive
o oo SUHE =
Faincevitte P32 Ganceyrife-fi- 336600~
> D redoend Fl oA

ARTICLE 1!  PURPOSE

The purpose for which the corporation is organized is:
To promote the health, safety and social welfare of the owners of property within Park's Edge, a real estate devclopment in

Alachua Caounty, Florida,

stated in Bylaws

ARTICLE IV  MANNEROF ELECTION  The manncr in which the direciors are elecied und appointed:

INITIAL OFFICERS ANIYOR DIRECTORS
Eric Pace (VP, S8, T)

1’

Richelle M. Pace (P) ~ame and Title:
~8A0 AW 11 2th-Drag-

140w (25%E

Name and Title:
L1830 NULL 3k Drives }qoswaswx&dm:

Address
L . Sure &
Duinossdlor kb 32605 1 40 Y 320 69

Name and Title:

Name and Tite:
Address:

Address

Name and Title;

Name and Title:
Address:

Address

31@%,/—‘/ 32663
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Name and Title: Name and Title:

Address Address:
Name and Title: Name and Tile;
Address Address:

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

Richelle M. Pace
SUNWIED ) g0 /OFERSE Surb E
Guincyvithe FE-32666- N&“bg)lj 5 32;(9(02

Name:

Address:

ARTICLE V'l INCORPORATOR
The pame and address ol'the Incorporator is:

Richelle M. Pace

Name:

Address: HEE-NWH A Brive— ]SO <o /&8:}\;';_ &\Uf-é E

GoinmviloFiL-32686- Ne“,be//;/ =4 29663

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: . (QOPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the filing.)

Note: if the date inserted in this block does not meet the applicable statwary filing requirements, this date will not be listed as the
document's effective 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 piielappointment as registered agent and agree o act in this capacity

o - 32D

Date

Required Signature of Registered Agent

{ submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in @ document to

the Deparoment.af State constitutes a third degree felony as provided for in 5.817.155, F.5.
e

4/~ $0-2020

Required Signature of Incorporator Date




