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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FIL 32314

COVER LETTER

CANOPY RIDGE HOMEOWNERS' ASSOCIATION, INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

U $70.00  $78.73

Filing Fee Filing Fee &
Certificate of
Status

Frunces C. Lowe

FROM:

0s78.75 03 $87.50
Filing Fee Filing lFee.

& Certitied Copy Certified Copy
& Ceruficate

ADDITIONAL COPY REQUIRED

S-A Feli Way

Wame {Printed or typed)

Crawfordville. FLL 32327

Address

350-926-8243

City, State & Zip

francic@Mranciclowe.com

Daytime 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, F.S., (Not for Profit)

Canopy Ridge Homeowners' Association, Inc.

NAME

ARTICLE ]
I'he name ot the corporation shall be:
Mailing address, if different is:

PRINCIPAL OFFICE

ARTICLE i
Principal street address:

947 Mallard Hill Drive

Crawtordville, ¥FLL 32327

to maintain and repair the common driveways. shared natural landscape

ARTICLE I PURPOSE
The purpose for which the carporation is organized is:
surrounding the homes and shared signage. il any. as well as assist and cooperate with the installation and service of wilities

for residential Tots located within Canopy Ridge Subdivision.
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ARTICLEN  MANNER OF ELECTION  The manner in which the dircctors are clected and appeinted:
ARTICLE VY INITIAL QOFFICERS AND/OR DIRECTORS
. Randall Brvan Smith / President Adam Kvle Lassiter / Seeretary <o
Name and Titler_ ) o Name and Title; o ST seeretany ooy
ZD
7949 Mallard Hill Drive 7 Druke Elm Lane o
Address © Auddress: R L ::?
S . no e > o
Crawtordville, FI. 32327 Crawfordville, FI. 32327 {'_E_’ !
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Name and Tide:

Address:

wame and Trtle:

Address

wame and Tide:

Address:

wame and Tide:

Address

037
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wWame and Title; Name and Title:

Address Address:
Mame and Title: Name and Title:
Address Address;

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

Randall Bryan Smith
7949 Mallard Hill Road
Crawtordville, FL 32327

Namwe:

Address:

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

Frances C. Lowe
68-A Feli Way
Crawfordwille, FLL 32327

Name;

Address:

ARTICLE VI EEFECTHEE DATE:
Eftective date, if ather than the date of filing; AOPTIONAL)
(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.)

Nate: If the date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Having been named ax registered agent 1o accept service of process for the above stuted corporation at the place designated in this
certificate, Fam familiar with and accept the appointmens ax registered agent and ugree to act in this capacity

Y "4 2-5-24

- rd N - - -, -
47 Required Signature ui'ﬁ—cglswrcd Agent Date

f submit this document and affirm that the fucts stated herein are true, T am aware that any false information submitied in o document
te the Depariment of State constitutes o thivd degree felony as provided for in s 817,155, F.5
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Required Signature of Incorperaior D !




