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H22000335828 a3 ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {\Not for Profit)
ARTICLE! _ NAME e Vi . -
The name of the corporation shall be: Belle Rive Villas Recreation Association, Inc.
ARTICLE Il  PRINCIPAL OFFICE
Principal gtreet addreas: Mailing addreas, if different is:
3340 SE Federal Hwy #2186
Stuart, FL 34997

deoz/g03

ARTICLE Il

PURPOSE

Condominium A iatia
The purpose for which the corporation is organized is: ? Sondaminium Associafion

=
Ta
. . \
ARTICLEIY ION_The manner in which the direelors are clecied end appoinied: | om of O¥flrs
- pas
ARTICLE V___INITIAL OFFICERS ANDAOR DIRECTORS o
Name and Title | 290 € Marshall, President Name and Title:
L F 2
Address 3340 SE Federal Hwy #286 Address:
Stuart, FL 34997
Name and Tltle; Name and Title;
Addreas Address:
Name and Title: Name and Title:
Address Address:

H22000335828
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Name and Title: Namc and Title:

Address:

Address

Name and ‘Title:

Name and Tiile:

Address:

Address

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

Law Offices of Paul A. Lester, P.A.

Name:
9150 8. Dadcland Blvd., Suite 1400 rn
Address: -
Miami, FL 33156 .
1
2
(]
ARTICLE VII INCORPORATOR o
The pame and gddress of the Incorporator is: -
Law Offices of Paul A. Lester, P.A, i
Name: . -
9150 S. Dadeland Blvd., Suitc 1400 e —
Address: s
Miami, F1. 33156
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(1 an effective date Ls Hsted, the date must be specific and cannot be more than five days prior or 90 duys after the Nling.)

Nate: Ifthe datc inscricd In this block does not meet the applicabie stawtory filing requirements, this date will not be listed as the
document's eflective date on the Department of Statc’s records,

Having been named as registered agent (0 accept service of process for the above stated corporation af the place designated in this
certificate, 1 am familiar with and accept the appointment as regisiered agent and agree &0 act in this capacity

929/2022
Date

Required Signature of Registered Agent

Paul A. Lester
I submit this document and affirm that the facts stated herein are true. | am aware thal any false information submitted in 6 document to

the MMW—T third degree feiony as provided for in 1 817.155, F.5
9/29/2022

Paul A. Lester Required Signature of [ncorporator Date
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