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CAPITAL CONNISCTION, INC.
417 E. Virginia Street, Suite |+ Tuliahassce, Florida 32301
(850 224.8570 + !1-B00-3-2-8062 - Fax (830 222.1222

946 CYPRESS VILLAGE BOULEVARD

CONDOMINIUM. INC.
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

COVER LETTER

946 CYPRESS VILLAGE BOULEVARD CONDOMINIUM, INC.
SUBJECT:

~(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

O §70.00 ] $78.75 0%78.75 = $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
MICHAEL ANTHONY
FROM:

Name {Printed or typed)

936 CYPRESS VILLAGE BLVD., 5TE. A

Address
RUSKIN, FL 33573
City, State & Zip
813.503.9518
Daytime Telephone number
MICHAELANTHONY 1942@GMAIL.COM

E-meil 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 Chapter 617, F.8., (Not for Profit)
1 ME 946 CYPRESS VILLAGE BOULEVARD CONDOMINIUM, INC.
The name of the corporation shall be: !
ARTICLE Il PRINCIPAL OFFICE
Principal street address:

Mailing address, if different is:
936 CYPRESS VILLAGE BLVD., STE. A

RUSKIN, FL 33573

ARTICLE IIf PURPOSE

17 F
The purposc for which the corporation is organized is: AS ARE AUTHORIZED UNDER CHAPTER 617 OF THE FLORIDA

STATUTES AND INCLUDE PROVIDING FOAR THE MAINTENACE, PRESERVATION, ADMINISTRATION, AND

MANAGEMENT OF 946 CYPRESS VILLAGE BOULEVARD CONDOMINIUM, A CONDOMINIUM UNDER THE

THE FLORIDA CONDOMINIUM ACT PURSUANT TO A DECLARATICN OF CONDOMINUM RECORDED N
—e )
HILLSBOROUGH COUNTY, FLORIDA
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ARTICLE]V MANNER OF ELECTION _The manner in which the dircctors ore elected and appointed; ELECI'EQ;AT ¥
—
BOARD MEETTNG RY (WNERS : o~
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
.. MICHAEL ANTHONY, MEMBER .. MATTHEW ANTHONY, MEMBEER
Name snd Title: Name and Title:
Addrens 936 CYPRESS VILLAGE BLVD, #A Addross: 936 CYPRESS VILLAGE BLVD. #A
RUSKIN, FL 33573 RUSKIN, FL. 33573
Name ard Title: Name and Title:
Address Address:
Name and Title: MName and Title:
Address

Address:

TERIE



Name nn-d Tl}le:

Name and Title:

Address

Address:

Name and Title:

Neme and Title:

Address Address;
{CLE VI TERED AGE
The name snd Florida atreet address (P.0. Box NOT acceplable) of the registered agent is:
Name: MICHAEL ANTHONY
. r~3
. 3
Ad . 936 CYPRESS VILLAGE BLVD,, &A ..r; .{ =
RUSKIN, FL 13573 [
‘:;1 + 1
- 1
= ul
ARTICLE VIl _INCORPORATOR w
The name and address of the Incorporator is: Ea =
MICHAEL ANTHONY AT
Name: 3 g s
= e~
Addreas: 936 CYPRESS VILLAGE BLVD., #A M =~

RUSKIN, FL 33573

ARTICLE ViIT EFFECTIVE DATE:

Effective date, if other than the date of filing: AUGUST 28, 2024
{(If an effective date Is Hsted, the date must be apecific and cannot be more 1h

. (OPTIONAL)

an five days prior or 90 days after the Ming.)
Note; Ifthe date insented in this bl

ock does not meet the applicable statut
ducument's effective date on the D

ory filing requirements, thix data will not be lixted ng tho
epartment of State’s records.

Having been named as regitered agent 1o qccept service of process for the above stated co

rporation at the place designated In this
certificate, I am fandt[ar nd accept the appointment as ragistered agent and agree to act in this vapactly
Wty /22y
Required Signature of Registered Agent Date !

1 submit this document and allirm that the facts stated herein are true. Iam aware thal any false Information submitted In a document to
the Department of State conmﬁt:: 3 rhi}i degree felouy as provided for in 5.817.155, F.5

A- } ﬁ,mm /30y

\V ~Requiréd Simaturc of Incorporafor

Date
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