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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassce, Florida 32301
(850) 224-8870 -« !|-R00-342-8062 « Fax (850)222.1222

ISLANDER ESTATES HOMEOWNERS' ASSOCIATION, INC.
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

islander Estates Homeowners' Association, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIN)

Finclosed is an original and one (1) copy of the Anticles of Incorporation and a check for

3J $70.00 0 $78.75 U$78.75 (] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Centified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Gregory S. Oropeza, Esq.
FROM:
Name (Printed or typed)

221 Simonton Street

Address

Key West, FL. 33040

Cny, State & Zip

305-294-0252

Daytime Telephone number

madison{@oropezastonescardenas.com

E-mml address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapler 617, F.S., (Not for Profin)

A_RTICLE / NAME ) Islander Estates Homeowners' Association, Inc.
The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I
Mailing address, it different is:

Principal street address:
020 5th Avenue #18

5020 3th Avenue

kev West, FL 33040

Key West, FL 33040

PURPOSE i .
not for profit homeowners’ assucation

ARTICLE 1]
The purpose for which the corporation is organized is:

annual meeting

ARTICLETVY MANNER OF ELECTION _The manner in which the directors are elected and appointed:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE b

. e Madison Fallon, Tressurer
Name and Title: Namc and Tisle:

3020 5th Ave, =IR
e Address:

Address

Key West, FL. 33040

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Namwe and Title:

Address:

Address

ciid 22 g34m0;
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Name and Titlg: Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O). Box NOT acceptahle) of she registered agent is:

Oropeza, Stones & Cardenas, PLLC
Name:

221 Sunonton Street
Address:

Key West, FL 33040

ARTICLEVII  INCORPORATOR
The pame and address of the Incorporator is:

Madison Fallon

Name;
5020 5th Ave 718
Address;
Key West, FL 33040
ARTICLE VHT EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(If an cffective date is listed, the date must he specific and cannot be more than five dayvs prior or 90 davs after th-mﬁlm;_, )]

-—-J""'] M

Note: [f the date inserted in this block does nut meet the applicable statutory Biing requirements, this date \nﬂ nm -he I:IE.‘d as the
[} i]

document’s effective date an the Department of State's records, i
T ‘I’ —
=, ™~ e

';-. iz o !l
Having been named as registered ugent to accept service of process for the above stated corporation at rhe(plhn’ designated in_
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaciry ﬁﬁ C:' s/ ﬁ )

O — = l')vL?J’f" -

Required Signature of Registered Agem

I submit this document and affivm that the facts stated herein are truc. 1 am aware that any fulse infarmation submmt-d in a decument to
the Department of State constitutyy a third degr ve felony as provided for in 5.817.155, F.S.
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equxred S'gnarurc of Incorporator Date




