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Department of State

Division of Corporations

P. O. Box 6327

Tallahassee. V1. 32514

WINDSOR PARK HOMEOWNERS ASSQOC

SUBJECT:

cov

ER LETTER

ATION, INC.

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

0 $70.00

Filing Fee

(PROPOSED CORPOR

 $78.75
Filing Fee &
Certificate of
Status

Frances C. Lowe

FROM:

ATE NAME — MUST INCLUDE SUFFIX)
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0$78.75 Uss7s0 T
Filing Fee Filing Feeo 2
& Centified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

68-A el Way

Name (Printed or typed)

Crawfordville, FI. 323

27

Address

830-926-82435

City

. State & Zap

patlordconstructionf@yahoo.com

Dayvtime

iFelephone number

E-mail address: (1o be us

ed for futu

re annual report notification)

NOTE: Please provide the ariginal and ane copy of the articles.
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ARTICLES O

[n compliance with C

ARTICLE T NAME
The name ot the corporation shall be:

FINCORPORATION
hapicr 617, 1.5, (Not for Profit)

Windsor Park Honmeowners' Association, Ing,

ARTICLE 1L PRINCIPAL OFFICE

Principal street address:

2835 Tiger Hammock Road

Mailing address. if ditlerent is:

Crawfordville, FI. 32327

ARTICLE 11 PURPOSE

.- ) : L . . To provide guidance and outline restrictions for Windsor Park Subdivision
I'he purpose for which the corporation is organized is: )
. . . . . P . _—lg s
as well as assist and cooperate with the installation and service of uulities. See attached. EoTeY =
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ARTICLE NV MANNER OF ELECTION _The manner in which the directors are elected and appoinied:

ARTICLE 1 INITIAL QFFICERS AND/OR DHRIECTORS

Michael Palford / Director (1)

Name and Title:

285 Tiger 1 lammock Road

Address Address:

Crawtordville. FI. 32327

Micah Fontenot / Diregtor (1)

Name and Title:

Mariah Elliot / [irector (1))

283 Tiger Hlammiock Road

Crawiordville. FI1. 32327

Name and Title: Name and Titke:

285 Tiger Hlammock Road
Auddress kB Ad

Crawfordville, F1. 32327

dress:

Name and Title: Name and Title:

Address Ad

dress:




Nuame and Title:

Namve and Title:
Address r\lddrcss:
Name and Title: Name and Tile:
Address Address:
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ARTICLE VI REGISTERED AGENT o 5)

The nume and Florida streetaddress (P.0. Box NO'I accepiable) of the registered agent is: ',-- , |_.'-?

Name. Michacl E. Pafford O —

Name: = -~
R e

_ 285 Tiger Hammock Road e

Address: = it R
. N i,

Crawfordville, FLL 32327 A
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ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:

Frances C. Lowe

Name:

68-A Fch Way

Address:

Crawfordville, FL 32327

ARTICLE VI KFFECTIVE DATE:
tifective date. if other than the date of filing:

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five dayvs prior or 90 days after the hling.)

Note: [fhe date inserted in this Block does not meet the applic
document's effective date on the Department of State’s records.

uvi cen named ay regisiere CHE to doecept service «
Having been named ax registered agent to accept service of pr

ble statutory {iling requirements. this date will not be listed as the

stered agent and agree to act in thiy capacity
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Required Signature of Registered Agen

=

Date

I suehmit this document and affirm that the fucts stated herein ar

tor the Depuartment of State constifites-a-third-degree-fo

1-12- 24

Rueprifed Signapwt
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of Incprporator

Daic
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oCess Jor the above stated corporation at the place designated in this
certificate, 1 am famifiar with and accept the appoiniment us regh.

¢ triue. [ am aware that any fulse information submitted in a document
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