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ARTICLES OF INCORPORATION
In compliance with Chapter 617, I°.8.. (Not for Profit)

ARTICLET  NAME
The name of' the corporation shall be:

Lakeland Central Park Owners Association, Inc.

ARTICLEN  PRINCIPAL OFFICE

Principal street addiess: Mailing address, il difTerent ix:

BU0 N, Magnolia Avenue

Suite 1623

Orlando, FL 32803

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

1o promote mailers of commeon interest and coneem of the owners al the

Property: to own, maintain. repair and replace the common areas within the property; and to perform atl of the functions in

furtherance of such.
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ARTICLE D  MANNER OF ELECTION _ The manner in which the directors are clected and appointed: e

Elections shall be by plurality vite.

ARTICLE ¥ INITIAL OFFICERS AND/AOR DIRECTORS

Name and Tile: Tames R, Heistund, President Name and Title: Whit Dunean, Vice President
BOU N, Magnolia Avenue 300 N, Magnolia Avenue
Address Mg Address: ghoTa Avenie
Suite 1625 Suite 1625
Orlandn, FL 32803 Orlando, FL 32803

. L AL Nont Holmes-Kidd, Sceretary . Scott Franois, Treasurer
Name and Title: ) n Name and Title:

500 N. Magnolia Avenue

800 N. Mugnolia Av
Alddress Address: Hgnma Avenie
Suite 1623 Suite 1625
Orlando, FLL 32803 Orlando, FLL 32803

~ame and Tide: Name and Tile:

Address Address:

FIIRT - 6/ 29/M119 Wil s Kiefara | b e



- .

To: Pagedof 4 " 2020-10-01 14:21:40 CST 16144554862 From; James Tanks |

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

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

C T Comporation Syslem

Name:
1200 South Pine [sland Road
Address:
Plantation, Florida 33324 %
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By ] . “*
ARTICLE VI INCORPORATIR |
The name and address of the Incorporator is: v -
A, Noni Holmes-Kidd ) ™ 1.
MName: = v
L — ,_‘=-’¢‘
800 N, Maunalia Ave, Suic 1625 e T
Address: e

Orlando, FLL 32303

ARTICLE VHI FFFECTIVE DATE:
Effective date, if other than the date of filing: A(OPTIONAL)
(If an eflective date is listed. the dnte must be specific and cannot be more than five days prior or 90 days after the filing.)

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

Having been named uas registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, D am fumidiar with and accept the appointmant av registered agent and agree (o uct in this capacity

C T Comporation System

By, —2 77 = o s 104172020
Required Signature of Registered Agent Date

{ submit thix document and affirm that the fucts stated herein arc trae. Tam wware that any fulve information sabmitted in u document
10 the Department of Ntaie constitutes o third degree felony av provided for in 5. 817135, F 5

L. Mws Hob'-«w»bJ.J, 10/172020

Required Signature of Incorporator Datc
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