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COVER LETTER

Department of State
Diviston of Corporations
P.O. Box 6327
Tallahassce. 1. 32314

. ALLISON ISEANID ASSOCIATION, INC
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEIN)

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

= $70.00 L1 578.75 [1878.75 [ $87.50

Filing Fee Filing Fee & Filing Fee Filing IFec.
Certificate of & Certified Copy Centified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

STEVAN PARDO, ESQ.
FROM:

Nume (Printed or typed)

100 SE2ND STREET, SUITE 2050

Address

MIAMIL FL 33131

City. State & Zip

{305) 258-1001

Daytime Telephone number

vinor{@gpardojackson.com

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, F.S., (Not for Profi)

ARTICLET  NAME ALLISON ISLAND ASSOCIATION, INC

The name of the corporation shall be:

ARTICLE 1] PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

6550 ALLISON ROAD

MIAMI BEACH, FL 33141

ARTICLE I PURPOSE o
. . L , . Homeowners Assaciation
The purpose for which the corparation is organized is:

ARTICLE IV MANNER OF ELECTION _The manner in which the dircctors are clected and appointed: AS stated by ihe bylaws.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

il Matz, Directo i
Cyril Matz, Director Name and Title:

Name and Title:

6550 Allison Road Address:

Address

Miami Beach, FL 33141

Name and Title: Corey Salter, Director Name and Tile:
i Road
Address 6470 Allison Rot Address:
Mtami Beach, F1. 33141
Name and Title: Robert Franklin, Dircctor Name and Title:
6530 Alli Road
Address 330 Allison Roa Address: ~
Lt
Miami Beach, FLL 33141 s




Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Box NOT acceptable) of the registered agent is:

N Stevan Pardo c/o Pardo Jackson Guinsburg, P
Name:

00 SE 2nd Sireet, Suite 205
Address: 100 nd Street, Suite 2030

Miami. F1. 33131

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

. Stevan Pardo
Name:

Address: 100 SE Znd Street. Suite 2050

Miami, FIL 33131

ARTICLE VIHN EFFECTIVE DATE:
Eftective duie, if other than the date of filing: AOPTIONAL)
(IT 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: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this dawe will not be listed as the
document’s effective date on the Department of State’s records.

ice of process for the above stated corporation at the place designated in this
istered agent and agree to act in this capacity

o[22

Ul pae

fHlaving been named ay regisfered ggeqt 1o dec

sing are trae. | am aware that any fulse information submitted in a document to

@/ﬂzz

palc

1 submir thiy document and affirm

the Department of State constitut, thirdylegree) v iy Fovided forin s 817135, F.5.

/ Ruquircﬁgnatﬁrc of Incorporaior



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

ARTICLE] NAME ALLISON ISLAND ASSOCIATION, INC
The name of the corporation shall be:

ARTICLEIT  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
6550 ALLISOMN ROAD

MIAMI BEACH, FL 33141

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Homecowners Associatlion

ARTICLE IV _MANNER OF ELECTION _The manner in which the directors are ¢lected and appainted: As stated by the bylaws.

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Cyril Matz, Dircctor

Name and Title: Name and Title:

Address 6550 Allison Road Address:

Miami Beach, FL. 3314}

Corey Salter, Director

MName and Title: Mame and Title:

i d
Address 6470 Allison Roa Address:

Miami Beach, FL 33141

Robert Frankiin, Director

Name and Title: Name and Title:

Address 6530 Allison Road Address: ‘

Miami Beach, 1. 33141




“Name and Title: ~Name and Title;

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

. Stevan Pardo ¢/o Pardo Jackson Gainsburg, PL
Name:

1 + 2nd Street, Suite 2
Addross: 00 SE 2nd Street, Suite 2050

Mianu, FLL 33131

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

. Stevan Pardo
Name:

SE stree ite 2035
Address: 100 SE 2nd Street, Suite 2050

Miami, FL 33131

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed. the date must be specific and eannot be more than five days prior or 90 days after the filing.)

Note: [fihe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

ice of process for the above stated corporation at the pluce designated in this
nt as registered agent and agree to act in this capacity

o323

' pate

Having been named as regisfered ggregt to acc
certificate, I am fumiliar with an a{cep he ap,

/ chum:d g aluro‘ofRLgastcred Agem

in are true. | am aware that any fulse information submitted in a document to

bs provided for in 5.817.155, F.5.
G / 222
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!Iur egree

I submit this document and affirm
the Department of State constitut




