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COVER LETTER

Department of State
Dwvision of Corporations
P. 0. Box 6327
Talluhassee. FLL 32314

Pabmetto Homes of Miami Condominium Association Inc.

SUBIECT:

(PROPOSED CORPORATE NAME ~ MUSTINCLUDE SUFFIN)

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

= 570.00 L] §78.75 [2878.73 [ S87.50

Filing Fee Filing Fee & Filing Fec Fittng Fee,
Certificate of & Certified Copy Certtfied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Yasir Billoo, Esq.

FROM:

Name ¢ Printed or tvped)

2122 Hollywood Blvd.

Address

Hollvwood. FI. 33020

Ciev, State & Zip

Daytime Telephone number

vhiltoo@ilp. law

-l address: 110 be used Tor future anneal report notificationy

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



ARTICLES OF INCORPORATION

[n cosnplianee with Chapter 617, F.S.(Not for Prolin

- LE NAME et . Lo
,!RTK[ £ I. Al . Palmeite Homes of Miami Condominium Association Ine.
Che nanwe of the vorporation shall be: .

ARTICLEN  PRINCIPAL QFFICE

Principal street address: Matling address. iTdiflerent is:
14911 Duval Strect 20305 NW Srd O

Mami, FLLA3IA9

Opa Locka, FIL 3305
ARTICLE IfI  PURPOSE . . . L -
operation ot a condominiam association in Miami-Uade County, Florida

The purpuse fur which the corporation is organized is:

and for no vther purpuse whatsoever.

Pursuant 1e

ARTICLETY  MANNER OF ELECTION  The manner in which the directors aie elected and appeinted:

Declarstion of Condennum for Paimetto Homes of Miami Condominion Assoviation loe.

ARTICLE V' INITEAL QFFICERS AND/OR DIRECTORS

Anovistus Lundy, Vice President

Tashala Knowles. Presidem . o
Nume and Tide:

Name and Title:
14911 Buval Sareet

149711 Puval Street
Address:

Address
Opa Locka, FLL 33034

Opa Lockal FL 33054

. Von Carl Kinchens. Treasurer .
Name and Title: Nanw and Title:
™,
1491 Duval Sireet éé
Address Address: T
_ 2
Opa Locki, FL 33054 2
T -
O .
i B!
Name and Title: Name and Title: = —
Address Address: ST e
) [y




Name and Title: Name and Tile:

Address Address:
Name and Title: Numwe and Tide:
Achdress Address:

ARTICLE ¥l REGISTERED AGENT
The name and Flerida street address (2.0, Box NOT acceptable) af the registered agent s

. Yasir Billoo, Fsg.
Nuanw: 4

2122 Hollywood Blvd.
Address:

Hollvwouod, FIL 33020

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

. Tashala Knowles
Nume:

P49 11 Duvad Street
Address:

Opa Locka, FLL 33034

ARTICLE VIl FFFECTIVE DATE:
Eective date. if ather than the date of filing: JAOPTIONAL
(IFan effective date iy listed. the date must be specific and cannot be more than five daxs prior or 90 days alter the filing.)

Note: Ithe date inserted in this block does not meet the applicable siatutory filing reguirements, this date will not be Listed as the
document’s eftective date on the Department of State

Ix.
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