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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 6185 8136565
c1g5as )
AUTHORIZATION : Cﬁ%ﬁtjf“ézjbﬂﬁﬁzw-«’

COST LIMIT : $ 70.00

ORDER DATE : March 28, 2023

ORDER TIME : 3:02 PM

ORDER NO. : 618549-005

CUSTOMER NO: 8136565

DOMESTIC FILING

NAME : ST. AUGUSTINE MALL PROPERTY
OWNERS ASSOCIATION INC.
EFFECTIVE DATE:
XX ARTICLES QF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’S INITIALS:



Department of State
Division ot Corporations
P. O. Box 6327
Tallahassee. FI. 32314

COVER LETTER

St. Augustine Mali Property Owners Association Inc.

SUBJECT:

{(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

= $70.00 1 $78.75

Filing Fee Filing IFee &
Centificate of
Status

The Lightstone Group

FROM:

(1$78.75 0 $87.50
Filing Fee Fiting Fee.

& Certified Copyv Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

1985 Cedar Bridge Ave, Suite 1

Name (Printed or tvped)

Lakewood, NJ 08701

Address

732-367-0128

City, State & Zip

LHamdi@lightstonegroup.com

Davtime Telephone number

E-mail address: (1o be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617. £.5., (Not for Profit)

ARTICLET  NAME
The name of the corporation shall be:

St. Augustine Mall Property Owners Association Inc.

ARTICLE I PRINCIPAL OFIICE

Principal street address: Mailing address. if different is:

1985 Cedar Bridge Ave,

Suite 1, Attn: Legal Dept.

Lakewood, NJ 03701

ARTICLE 11l PURFPOSE
The purpose for which the corporation is organized is:

Property Owner Association
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ARTICLE [V MANNER OF ELECTION The manner in which the directors are elected and appointed:  —_| @ i
. - . - .
As stated in the By-laws of'the Corporation m e

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address Address:
wame and Title: Name and Title:
Address Address:
Name and Title: Name and Ttle:

Address Address:




Name and Title:

Address

Name and Title;

Address:

Name and Title:

Address

ARTICLE VI REGISTERED AGENT

Vame: Corporation Service Company
+ .

Name and Title:

Address:

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Address: 1202 Hays Stireet

Tallahassee, FL 32301

ARTICLE 1] INCORPORATOR

The name and address of the Incorporator is

Name: Joseph E. Teichman

Address: 1985 Cedar Brldge Ave, Suite 1

Lakewood, NJ 08701

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing

. (OPTIONAL)

¢ Hd 82 WHELL

¢

.
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{(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.)
Note: i

¥ iling.
If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Lun\tk

T

i
m&}
[=23

)

Having heen numed as registered agenrt to accept service of process for the above stated corporation at the place designated in this

certificate, Fam fumifiar with und accept the appoimtment as registered agent and agree to act in this capacity

Avasiazt Viee Presadent

chuured Signature of Registered Agent

e

the Department of State constitutes o third degree felony ay provided for in $.817.153, F.8

1 submit this document and affirm that the facts stated herein are true. [am aware that any false information submitted in a document to

Required Signature of Incorporator




