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COVER LETTER

Departmeni of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

ISLANDS OF ISLAMORADA HOMEOWNERS ASSOCIATION, INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

= $70.00 i $78.75 1$78.75 [ $87.50

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

& Certificate

ADDITIONAL COPY REQUIRED

THE LAW OFFICE OF PAUL A. KRASKER, P A
FROM:

Name (Printed or typed})

1615 FORUM PLACE, 5TH FLOCR

Address

WEST PALM BEACH, FL 33401

City. State & Zip
561-313-2929

Davtime Telephone number

PKRASKER@KRASKERLAW.COM

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

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




ARTICLES OF INCORPORATION

In comphiance with Chapler 617, F.5. (Not for Profit)

ARTICLEI  NAME
The name of the corperation shall be:

ISLANDS OF JSLAMORADA HOMEQOWN

ERS ASSOCIATION, INC.

ARTICLE N  PRINCIPAL OFFICE

Principal street address:

82779 Old Highway 221 Royal P

Mailing address, if different is:

oinciana Way

fslamorada, FL 33036 Swite |

Palin Beach.

FL 33480

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

operale, govern, admin:ster and manage the property and the atfairs of the properny.

ARTICLE TV =MANNER OF ELECTION _ The manner in which the direciors are

elected and appointed:

l,i%’%l{_( e ‘\-Q'k*”—- bi—jL\ CL S

Raobert Frisbie Ir. - Direcior

al Poinciana Way

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
-id Frishie - Dire .
Name and Title: David Frisbie - Director Name and Title:_
221 Roy: inciana Way 22] Roy
Address oyal Poinciana Way Address: Roy
Suite | Suite 1

Palin f3cach, FL 3380

P'alm Beach, FL 33450

v Cady Crowell - Director . e
Name and Tale: 4 Name and Title:

22 : tnciana W
Address ! Royal Pinciana Way Address:

Palm Beach, FL. 33280

Name and Title; Name and Tiile;

Address Address:

Y ‘f{g?




Name and Title;

Name and ‘Title:

Address:

Address

Name and Titie:

Name and Title;

Address:

Address

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

JAMES LUPINO, ESQ

Name:
HERSHOFF, LUPING & YAGEL, LLP s
Address: 3
38539 Overszas Hwy, Tavernier, Florida 32070 ;
" >
ARTICLEVII _INCORPORATOR o
The name and address of the Incorporator is: e
Narme: Paul A. Krasker, Esq. ._ n i
Address: 1615 Forum Place, 5th Floor —_
West Palm Beach, FL 33401
\ ARTICLE VlIl _EFFECTIVE DATE:
. (OPTIONAL)
filing.)

Effactive date, if other than the date of Rling:
(If an effective date is listed, the date must be specific and cannot be more than five days prior ar 90 days alter the
Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dgie on the Department of State’s records.

to weeept service of process for the abave stated corporotion at the place designated in this

with and ageéps the appoinmmient as regisiered agent and agree (o act in this capa?':y }

quired Signature of Regisiered Agent

I
Y subenit this document Sud 1ffirm that the facts stated herein are triee. { amn aware that any false information Subniitted in a

the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Required Signature of Incorporator T T Date

Having been nar
certificate, I am fuf

Date

doctimertt to




