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ARTICLES OF INCORPORATION
In compliance with Chapicr 617, F.5., (Not fer Profin)

i
ARTICLE 4 NAME

The name of the cerporation shall be:

Butler Farms Subdivision, Bay County, Homepwners Association, Inc.

ARTICLE Y PRINCIPAL OFFICE

Principsi street address:

Mailing address, if different 1s:
309 Guvermons Lake Dave Sui_tc 30U

Noreross, GA 30071

ARTICLE I  PURPOSE

The purpose for which the corporation is organized is:

non-profit apeeation of homeow:grs' association, ownership and managemnun

From: Ranas McGraw

ol common arcas within the subdivision, and any other purpose consisient with the functions of a homeownurs' association.

ARTICLE V.

MANNER GF ELECTION  The manner in which the direciors are ¢lecied and eppainied:

Consent in Lieu of Minufes of the Organizational Meeting of the Board of.Dir_ecigrs _
ARTICLE v

INVITIAL OQFFICERS ANDAR DIRECTORS

o H e (
Name and ‘Title: Michael Braren, Presiden

Name and Title:
J0) Cmvemors Lake Drive Soite 300
Address . .

.. Address:

Norcrass, GA 30071

Ky Mautbetsch, Viee President
Name and TFitle: ¥ee Ao - . -

TTars ~
¥ro o om
. Namc and Tidey . e R
3091 Govemnors Lake Drive Suitc 300 S T,
SUVCITO! v - LY.
Address o ive Suite . Address: . . ‘J.ﬂ ‘gf— i
- LS .
Norcross, GA 30071 ;é;:;,‘ I.":})] }
e ] o
¥R e
L5 , j[ 5
. . Damen T . B
Name and Tite: PATEN [ompson, TrswenSecretary ~Name and Tifke: ;"}_ 3
HAR [ %]
) 30681 e Eake Drive Suite 300 a5h
Address Govermnors © . ive Suite 3¢ Address: ] o
Norcross, (A 30071
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Name and Title; Name gnd Title:

Address R . Address;

Name and Title: - - Name and Tale: - -
Address Address:

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

CT Cerporation - Wil McLennan

Nume;

19 i
Address: 12600 South Pine Istand Road

Plantation, Florida 33324

ARTICLE VI INCORPORATOR
The name and address of the Incurporator is:
Biad Jones

MName:

3091 Governors Lake Drive Spitz 300
Address;: .

Norcruss, GA 3007

ARVICLE VI EFFECTIVE DATE: i
Lifecrive date, if other than the date of filing: {OPTIONALY} <
(H an clfective date i listed, (he date must be specific and cannot be more than five days prior or %0 days after the filing.)

Upon Filing

Nate: {Tthe date inseried in this block does not maet the applicable statutory filing requirements, this date will nat be listed s the
document’s effective date on the Department of Staic's records,

Having been named arx registered agent tv accept service of process for the above stated corporation af the place designated in this
certificate, § am famidiar wich and accept the appoiniment as registered agent and agree to act in this capacity

OM Lodl 8/19/2021

Required Sipnanme uf Registered Agent Date

! subweit this document and affiro that 'a;l’.f faces stated herein are true. 1 am aware that an 1y false information Submitted in g document (o
the Departmeni of State constitutes a thight degree felony as provided forins 817155, F S

/. §.18.2021
Rfﬁﬁmdﬁtgnamrc‘of incorporaior Date




