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COVER LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassec, FL 32314

Summerfield Subdivision Homeowners' Association, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCIL.UDE SUFFIX)

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

= 570.00 (] §78.75 (J$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fec Filing Fee,
Certificate of & Certitied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Daniel 2. Manausa

FROM:

Name (Printed or tvped)

1701 Hermitage Blvd, Suite 100

Address

Tallahassce. FIL 32308

City, State & Zip

830-597-7616

Daytime Telephone number

Danny@manausalaw.com

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

NOTE.: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2023

DANIEL E. MANAUSA
1701 HERMITAGE BLVD, SUITE 100

TALLAHASSEE, FL 32308 US
SUBJECT: SUMMERFILED SUBDIVISION HOMEOWNERS' ASSOCIATION,

INC.
Ref. Number: W23000010084

We have received your document for and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

According to Florida Statute 617, a non profit entity must have at least three

directors. Please amend the document to either have three directors or no
directors. You may have officers without directors such as President, Vice

President, etc.,

If you have any further questions concerning your document, please call {850)

245-6052.

Summer Chatham
. Letter Number: 723A00002008

Regulatory Specialist |
New Filing Section
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ARTICLES OF INCORPORATION

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

Summerfield Subdivision Homeowners' Associaton, Inc.

ARTICLE!  NAME
The mame of the corporation shall be:

PRINCIPAL OFFICE

Mailing address, it different is:

4004 Norton Avenuc, Suite 202

ARTICLE I

Principal street address:
Tallahassee, FL 32308

4004 Norton Avenue, Suite 202

Tallahassee, FL 32308

ARTICLE Il PURPOSE T he b ] . bdivisi
- , . _ . Tomanage the homes and common arcas in subdivision,
The purpose for which the corporation 15 organized is: & i _ s
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The manner in which the directors are elected and appointed:

MANNER OF ELECTION

ARTICLE TV

INITIAL OFFICERS AND/OR DIRECTORS
Robert . Hartsfield - Vice President

ARTICLE V

Namwe and Title:
4004 Norton Avenue, Suite 202

Robert R. Parrish, Jr. - President

Address:
Tallahassee, FL 32308

Name and Title:
4004 Norton Avenue, Suite 202

Address
Tallahassee, FL 32308

Name and Title:

Craig Cook - §ecye ity k_l

Address:

Name and Title:
40N4 Norton Avenue, Suite 202

Address
Tallahassce, FI 32308

Name and Title:

Address:

Name and Thile:

Address




Nuamue and-Titke:

Address

Nagmwe and Title:

Address:

Name and Title:

Address:

Name and Tule:
Address
(2]
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ARTICLE VI REGISTERED AGENT o 3
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ﬁr%]j & T’
Ia -t
Daniel . Manaus: Fx x
Narme: e lanausa }fx < _—
1701 H i Rlvd. Sui 00 ox = /
{ermitage Blvd, Suite i et
Address: - rry= T
Address f‘r’(,? = m
Tallahassee, FL 32308 -
lahassee 3 ;“—%, <~ @
58

INCORPORATOR

ARTICLE VI

The name and address of the Incorporator is:

Daniel E. Manausa

Niame:
1701 Hermitage Blvd, Suite 100

Address:
Talkihassee, F1L 32308
AOPTIONAL)

ARTICLE VIH EFFECTIVE DATE:
Effecuive dute. if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed s the

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

certificate] Tam fampiliar wich and acceps the uppaintment as registered agent and agree to act in this capacity
1/26/23
Date

R "] hY
Required Signature of Regastered Agent

I submit this documientand affirin that the facts stated herein are true. am aware that any false information submited in a document to

document’s effective date on the Department of State’s records.
Having befn niamed ax registered apent to accept service of process for the above swted corporation at the place designaied in this

N
f~_7 e
1/26/23
Date

the Department of State constitttes a thivd degree felony as provided for in s.817.135, F.5.

By
Required Signature of Incorporator




