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March 28, 2023

FLORIDA DEPARTMENT OF STATE
GARDNER BREWER EUDSON, P.A. Division of Corporations

?

SUBJECT: LAKE ELLA ESTATES HOMEOWNERS ASSOCIATION, INC.
REF: W23000041821

We received your electronically transmitted document.

However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

There can only be one registered agent.,

Please return your document, along with a copy of thies letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5052.

Geneslies R Kersey FAX Aud. #: B23000115491
QPSS Clerk Letter Number: 823A00007118

i 0
T =
> O
izl oPm
L E A S
[} m f
P o M
T -
PO

20

P.O BOX 6327 - Tallahassee, Flonda 32314



813 221 9811 04/06/2023 11:50 #513 P.OD2/005

From:Gardner Browor Hudson Law
P 1

TX Resuit Report
03/27/2023 16:24

Serial Ho. A7PID1 1029144
TC: 526583

]

Addressee Start Time | Tine Prints Result. Hote
18506176381 03-27 16:22 | 00:02: 02 003/003

o g&gt@ﬁ T r%{»nm ;ﬁfﬁﬁ% T e
Result lI ; 1C& OB!'NJ?! Fl P h W;m .
Sl e e R e

unmt.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it av & cover sheet Type tho fax audit sumber
(shown below) on the top and bottom of all pages of the document.

0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 3o will generate another cover sheet.

To:
Oivision of Carporations
Fax Number i {850)617-6381

From:
Account Nime : GARDNER EBREWER KUDSOM,P.A.
Account Muxber @ 120060900858
Phone 1 (313)221-95600
Fax Number : (B13)221-9611

**Enter the email zddress for this business entity to ba used for future
snnual report mailings. Enter only one email address please.**

T Budson Q. (5 ard no- Brewy- corf

Erail Address:

FLORIDA PROFTT/NON PROFIT CORPORATION
LAKE ELLA ESTATES HOMEOWNERS ASSOCIATION, INC.

ificatc of Smws 9 = E'.“:
[Certified Copy o =
{Page Count 03 | 1:.::‘ m
Estimated Charge $70.00 Fy

Lot
IR

3€ 2 Hd §- Ydy £2
337N 4

Electronic Filing Menu  Corporate Filing Menu



From:Gardnor Brower Hudscon Law 813 221 9611 04/06/2023 11:62 #513 P.O04/006

{(((H23000115491 3)))

ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] NAME
The name of the corporation shall be; LAKE ELLA ESTATES HOMEOWNERS ASSOCIATION, INC.

ABTICLE U PRINCIPAL OFFICE

Principal gtreet address: Mailing address, if different is:
390 N. ORANGE AVE., SUITE 1875

ORLANDO, FLORIDA 32801

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is: TO ENGAGE AS A NOT FOR PROFIT ORGANIZATION IN

PROTECTING VALUE OF THE PROPERTY, OF THE MEMBERS OF THE ASSOCIATION, AND OF THE ASSOCIATION.

v
ARTICLE]V MANNERQF ELECTION The manner in which the directors are elected and appointed: OTE
ARTICLE V v, F

Name and Title: REGGIE BELL, President/Director Name and Title: THOMAS MARRAH, Director

Address 504 Rhett Street, Suite 200 Address: 390 N. Omgc Ave., Suile 1875
Greenville, 5C 29601 Orlando, FL 32801 =~ o
— LA
FodB ':g -
! i TR ey 1
Name and Title: RAJIB DAS, VP/Secretary/Director Name and Title: 4‘*’7 5 - L.ln "
. L i
Address 390 N. Orange Ave., Suite 1875 Address: £ - 1)
Orlando, FL 32801 Ly T
=L D
o o
: = oA
Name and Title: CHIREN PATEL, Treasurer Name and Title:
Address 390 N. Orange Ave., Suite 1875 Address:

Crlando, FL 32801

{{(H23000115491 3)))
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Name and Title: Name z2nd Title:
Address Address:
Name and Title: Name and Title:
Address Address:

The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is
, Tyler J. Hudson
Ieame:

Address: 400 N. ASHLEY DRIVE, SUITE 1100

TAMPA. FLORIDA 33502

ARTICLE VII__INCORPORATOR
The pame apd sddresy of the Incorporator is:
, Thomas Marrah
Name:
Address: 390 N. Qrange Ave., Suite 1875
Orlando, FL 323801
ARTY FFE: ATE;

Effective dalc. if other than lhc dste of filing:

. {OPTIONAL)
{11 an effectlye date Is listed, the date must be specific and cannut be more than fve days prior or 90 days after the filing.)

Naote: If the date ingerted in this biock does nol meet the applicable stuuiory filing requirements, this date will not be listed as the
document's cffective date on the Depariment of State’s records,

Having been naned as ened agerd 0 accept service of process for the above siated corperation et the ;&"g& dalgwed inyhis
cenificata, | v accept the appointment us registered uient and agrce io act in rhis copacity

P ' i
D b
12023 ¢ 1
= _ 31 g, o M
/e ¥ Required Signature of Registered Agent Dan-, Ef 5

I submit

document and affirm that the faces stated Aerein are truc. | an aware 1hat any false information sabnm{ ina db&umem 1]
tire Depariment of State constinetes a ihird degree felony as provided for i1 s.817. 1535, F.5.
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3272023
Required Signature of Incorporator Dare
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