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COVER LETTER

Department of State
Division of Corporations
P O. Box 6327
Tallahassce, FL 32314

SUBJECT: €Z€+f€“+ at Mahan P/M.Se, 2 717/0/4/ I/’l C.

{PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 1$78.75 is78.75 L] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

(QK = g/‘nc\ ](‘}‘O‘”j

Name-{Printed or typed}

760 U;‘}/ao)e, §7, givd

~Afldress

“Tallahascee, ZL, 2212

City, State & Zip

229~ 22/-G29Y

Daytime Telephone number . / |
FS;"?C\/‘“¢7LQ/~»] - hetmagil. <o

E-mail address: (to bewseH for future annua] fport notification)

FROM:

#§/ Roy 1]

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



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

ARTICLET __ NAME : /7) 0 Tnc,
The name of the {‘.orporation shall be: Q 2tra QjL Ay + m G han PA Gse 2— ‘4/
7

ARTICLEH  PRINCIPAL QFFICE

/sfpf,{lcgmﬁt;djf:q%of Dr.  Jjyda V, 7?'2”2"2 Sg. £1v %
#}//;qa—}or Pt EL. #% Kay /L//
S23¢¢ ’7'<1‘//qu;5<€ £ 22212
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: 717/ ame gWwhnerr 7‘{)&5 O </ ‘37[/8”)

’Pow a 99 home subdivision Fhat 1S q 9ing 7o be
huwtt: The name of +he subdivisioR ;7
(ﬂe;}—f-eq% Q4+ Mahan Gp}qq_ge P

ARTICLETY  MANNER QF ELECTION The manger in which the_directors are elected and appointed:
/)’IO\OU%\ R 7& Vi< oW ~ -y
~J

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

) ' r ;
Name and Title: @O ! 7L & ’ﬁ C /)(‘,1 O//qﬂamc anf?l'lll-g’g ! d(' 4 7L
Address / V ¢ \) \/) //q C] ¢ Sj Address:

H 2 LBox 1Yo

/4 E
Tallakassw, FL 3232

Name and Title: Name and Title:

A4

Address Address: N

] £ T

Name and Title: DZI chard L, S 'ﬂc\,{%@m\}hd Title: v l

Address /767 Vi )}“—\Q < S‘i Address:
#2  Bax )Y/
’TA//@. assee, FL, S13)2




Name and Title: Name and Title:

Address Address:
Namwe and Title: Name and Title:
Addruss Address:

ARTICLE VI REGISTERED AGENT
The mame and Florida styeet address (P.O. Box NOT acceptable) of the registered agent is; is:

e Mnc%qr{ LfEanle%qib Jr.

Address: /(/’1? 4//',0)0‘—;—5/ .DYA .
il sate o Fr. 3220

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

Name: ﬁ)a/\mr‘c( L. g/ rzc} | 2 far \j ljﬁ
Address: /‘f)_ci 4}///(-3«3%@/ \DV
Alligater P+ TL. 2230

ARTICLE VI EFFECTIVE DATE: / / ﬁ\ /1 \/
EiTective date, if other than the date of filing: [ . {OPTIONAL)

(If un effective date is listed, the date must be specific arfd cannof be more than five days prior or 90 days alter the filing.)

Note: 1f the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporativn at the place designaied in this

cerrificare, Fam familiarsith an u(( ept the/ghpointment as registered agent and agree 10 act in this capacity
YRIEY
Bae 7

Required Sl_},naturu of Rcuslcrcd Agent

I subnrit this document and affirm that the facts staied herein are true. [ am aware that any false information submitted in a document to
the Depuriment of Statg constitutes a third degree felony us provided for in s.817.155, F.8.

%/ Z/g/[- }//3‘/l§/

Regutred Sygfature of [ncorporator / Date

R4



