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Department of State
Division of Corporations
IO, Box 6327
Tallahassce. FI. 32314

Ravmond Dichl Terrace Owners Association, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLLUDE SUFFIN)

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

0 $70.00 = 578,75 LJS78.75 [ §87.50

Filing Fee Filing Fee & Filmg Fee Filing Fee,
Certificate of & Certifred Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Duouglas L. Barton

FROM:

Name (Printed or tvped)

837 E. Park Avenue

Address

Tallahassee. FI, 32301

City, State & Zip

830-668-4265

Davume Telephone number

deug@@barton-congtruction.com

E-mail address: (1o be used for tuture annual report notfication)

NOTE: Please provide the original and one copy of the articles.
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equester’s Name

Address

Chare L 205-331&

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
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{Corporation Name) (Document #)
2.
{Corporation Name) (Document #)
3.
(Corpo‘ration Name) : (Document #)
4.
{Corporation Name) (Document #}
ralk in L pick up time U Cenified Copy
L Mail out O will wait | Photocopy B’Ccniﬁcate of Status
NEW FILINGS AMENDMENTS
J Profit (J Améndment
kP Not for Profit Q) Resignation of R.A., Officer/Director
(U Limited Liability a Change of Registered Agent
(J Domestication (O Dissolution/Withdrawal
L1 Other a Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Repornt | Foreign
O Fictitious Name () Limited Parinership
L} Reinstatement
1 Trademark
O Other

Examiner’s Initials

CR2E031(7/497)
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ARTICLES OF INCORPORATION I L;"

In comphiance with Chapter 617, F.S. (Not for Profit)

ARTICLE S NAME M NOY 19 AMIL: 42

Ravmond Dichl Terrace Owners Association. Inc.

The name of the corporation shall be: - cons
. ol "““-"r"‘*r':'\' -
ARTICLE N PRINCIPAIL QFFICE TALL Arae "O'-‘__b IATE
SLUARALSEE FL
Prineipal sireet address: dMailing address. if diflfereat is:

857 E. Park Avenue

Talliahassee, FI. 32301

ARTICLE I PURPOSIE

The purpose for which the corporation 1s organized is:

Actas a property owners ussociation for commercial real properiy located in Leon County, Florids and exercise all rights

wn connection therewith, including: (i) enforce declarations. covenants and restrictions: (1i) own. maintain and control common

ared property; and (1ii) promote the community wellare of the owners.

The corpormien does not contemplate pecuniary gain or prolit te its members. and all activities of the corporation will be carried on

=

and all funds of the corporation will be used for the foregoing purposes. and no part of the funds will inure 1o the personal benetit

of uny member,

ARTICLE TV MANNER OF ELECTION  The manner in which the directors are elected and appotmed:

As sel forth in the bylaws of the corporation.

ARTICLE V' INTTIAL OFFICERS AND/OR DIRECTORS

Douglas .. Barton, President

Name and Tile: Name and Tuie:

857 E. Park Avenue
Address Address:

Tallahussee, IFIL 32301

, Lisa R, Barton, Secretary and Treasurer -
Name and Title: Nume and Title:

830 [, Park Avenue
Address Address:

-
1

Tallahassee, FILL 32301

Dennis 1., Barton, Vice President

Name and Tiile; Name and Title:
837 K. Park Avenue
Address ) Address:

Tallahassee, FLL 32301




Name and Tile:

Address

Namc and Tite:

Address

Name and Tatle:

Address:

Name and Title:

Address:

A

3o =
ARTICLE VI  REGISTERED AGENT - r3-_::’ Z "
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is: - ;-;' = -
A - I
Name: Douglas L. Barten 5 Y- -
§57 E. Park Avenue o = i
Address: e e =
Taliah L 3930 PR W

allahassee, FL 32301 ;’:_1 E‘{ -

M ~o

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Douglas L. Barton

Name:
857 E. Park Avenue
Address:
Tallahassee. FI, 32301
ARTICLE VI FFFECTIVE DATE:
Fffective date, it other than the date of filing: . (OPTIONAL)

(If an effective datc is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 1t the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be hsted as the

document’s effective date on the Department ol State’s records.

Having been named as registered aggnt w accept service of process for the above stated corporation at the place designated in this

ecettificate, Fam familiar with, gtcdpt the appointment as registered agent and agree to act in this capacity

L

/ o R(éu/ivéd Signature of Registered Agent
I submit this document and affirm thatghe facts stuted herein are true. | am aware that any false information submitted in a document to
the Department of State c/'an.m‘ryre.\' £ third degree fefony as pravided for in 817,155, F.5.

s, ]
‘// / Ul:qmr'&l Signature of Incorporator

November 19, 2020

Date

November 19. 2020

Date




