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COVER LETTER

Department of State
Division of Corporations
P. Q. Bax 6327
Tallahassee, L 32314

Pandion Place Homeowner's Association. Inc.
(PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIX)

SURBIECT:

Enclosed is an original and one {1) copy of the Aricles of Incerporation and a check for :
L7000 3 474.75 CI878.75 (] 387.30
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cemficd Copy Certitied Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Headiey Rhooes
Name (Printed or tvped)

FROM:
4175 Castle Gaie I,
Addiess
Pace. FLL 32571
€ >
Cliy. Sinic & Zip S
3 : =
! il
530-332.3638 ! ’_1{11 -:-:J_-g
D
Daytane Telephane number ro oy
o g
Hradley.srspigmail.com P ! u; ;
T = v
- . 17 e o .
E-mail address: {to be used for future annual report notification) - o=
T 99 Yo
T
= (e

NOTE: Please provide the original and one copy of the articles
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The name of the corportion shall be:
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ARTICLES OF INCORPORATION
In compliance with Chapier 617, 2.5, (Mot for Profil)
TICL N ME Pundion Place Honteowner's Assoviation, Inc,

PRINCIPAL QFFICE
Mailing address. it ditferent is:

ARTICLE f]

I'rincipal streel address:

4375 Castle Crate Dr.

Pace, FL 32571

To manage, maintain, repair, replace, improve and msure the commuon areas,

ARTICLE (Il PURPOSE
tacilities and easements within Pandion Place Subdivisian. and 1o otherwise act as the assoctation as provided in and pucsuant ta thint

The purpose for which the zorporation is organtzed is:

certain Declarmion of Covenants and Resticiions fur Pandion Pluce Subdivision, as recorded in Official Records Roak 2073,
Page 1450 in the recards of the Office of the Clerk of the Cireuit Cour: of Santa Rosa Couaty. Fiorida, as amended.

[Yirectors shail he

ARTICEESY  MANNER OF ELECTION  The manner in which the direetors are elected and appoined:
elected and appoinied in accordance with the provisions of the bylaws of this corporation,

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE VT

Name and Titie:

.. Bradley Rhodes, Director & President
Name and Title: ‘ LR i
4175 Castle Gate Dr.
Address > Lastle biate Dr Address:
Pace. F1. 1257}

. -}

- ™~

=2
Brandon Shuler, Di €S o =
. rapdon Shuler, Direcior & Secretary - . i
Name and Tide: s Name and Titde: DU (bw] ‘_‘ﬂ #
o R
5026 Wad Basin Rd =ia

Address : MR Address: : = j
Milton, FL 32583 Ml E b j
S P PR
_"‘TT:J C-)? E-;‘
= -
ot 3
] Vo)

Name and Tide:

Gage Huoland, Directos & Treasura
1262 Huy 8v
b _ Address:

Name and Title

Address
Milton, FLL 32370




From Celeste Simoson

Page Bof 8, 2024-02-19 15,57 48 C5T 18502265378

_ Name and Title;

Name and Title:,

Address:

Address

SName and Tile:

Name and Title:

_ Address

Auddress

ARTICLEVT  REGINTERED AGENT
The name and Florida sireet address (P.0), Bax NOT acceplable of the registered agent 1s
5 . il e . 1
Name: Bradley Rhedes =
175 Castl D IS
+173 (Jas Jatc . o
Address, ; astle Gate Dr : ;-;n-,
Pace, FL 32371 N ‘E?
fu}
ARTICLE FIE INCORPORATOR 3
The pame and address of the ncorporater s, ;‘ o
Wi ustor: s LLC =
Name: alther Custors Hames, LI i:: 8'3)
4960 Hwy 80 #1124
Address: Ty

Pace, FL 32571

ARTICLEVIH EFFECTIVE DATE:
(OPTIONALY

Effective date, if other than the date of filing:
(M an effective date is listed, the date must be <pecific and cannot be more than five davs prior or 90 davs after the filing, )

Naote: [fihe date inserted i this bloek does not meet the applicable stiugory filing requirements, this date will nol be listed as the

decument’s effective dase on the Departmeni of State’s records,

Having been named us registered agent (o acoept service of process for the above steed corporation at the place designated o this

certificate, [ am gantifiar with amd aceept the appointment as registered agent and agree teoact in this cuparity
2010/24

Date

P rraky
- P —
Lo e G
e il

Required Signutare of Registered Agent

1 sgebmit this document and affirm that e facts statod herein are trie, Fam aware that any false information submitted in a document o
nustititey o thicd degred felony us provided for in s 8171535 F.5.

the Department of Stute ce 2
I ’ ) .
dos . PN 31902l
Lt i uaichey 271912
- Reyurred Signatuie of Incorpetator {Jate




