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ARTICLES OF A NON-PROFIT INCORPORATION -

OF AU )
~ X0 D
TR o
Pinecrest Estates Home Owmers Associafion, Inc. ”Z/% » ;\_\
Thg, F
The undersigned, for the purpose of forming a non-profil corporation under e laws of the State of> s "j..\
Florida, do hereby adopt the following articles of mcorporation: ' =T

ARTICLE ONE

The name of the Corporation is: o T B

Pinecrest Estates Home Owmers Association, Inc., and the initial principal address of the corporation is:
1661 Saron Avemue, Orlando, Florida 32811,

ARTICLE TWO

CORPORATE DURATION:

The duration of the Corpovation is perpetual, untess dissoived according tolaw. The Corporation existenice
shall commence upon the dale of subscription and acknowledgment {Notarizafion).

ARTICLE THREE

PURPOSE OR PURPOSES _

The general purposes for which the corporation is drganized are: Educational and charitable, more
particularty;
1. To advocale on behalf of and defend fhe rights of fhe residents of Pinecrest Estales and to revitalize
the commurity and enhance the quality of life for its members and all citizens. ' _ B

2. To engage in any other enterprises or lawful businesses which can, mthe opinien of the board of
directors of the corparation, be advantageously carried on in connection with or auxitiary to the
foregoing community and covporate acts and objectves. - _ i




ARTICLE FOUR

QUALIFICATIONS

The Qualifications for members and the manmer of their adwmission are: Members must be amember of &
household, in the sub-givision covered by the association and as per the By-Laws established herewith.

ARTICLE FIVE

REGISTERED OFFICE AND AGENRT

The street address of the principal office and the inifial registered office of the corporation is:
1661 Aaron Avenue, Orlands, Florida 32811 and the nane of the registered agent ot such address is: S

Mavis Walcoft

W

ARTICLE SIX

DIRECTORS

The mumber of directors constituting the iifial board of directors of the corporafion shell nothe over
9 fninej. The direclots are elected as outlined in the By-Laws of the Corporation. The name and address of

each personwho is 1o serve as amember of the initial board of divectors is:

NAME ADDRESS
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ARTICLE SEVEN

The Corpotation is organized under a Honstock basis.

ARTICLE EIGHT

I the event of dissolution, the residual assets of the organizetion will be furned over 1o one or more
organizations which themsetves are exempt as organizaions described in sections 501(c}{3) and 170{c)(2) of
ihe Internal Reverme Code of 1954 or corresponding sections of any prior o futare law, or to the federal,
state, or local government for exclusive public purpose.

ARTICLE NINE

The name and address of each incorporator is:

ADDRESS
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State of Flovida:
County of Orange:

1 HEREEY CERTIFY that on this day, before me, an officer duly authorized in the State and County
aforesaid 1o take acknowtedgements petsonally appeared

1o me well known to be the persons described in the foregoing Articles of Incorporation as subscribers and
who execuled e foregoing Articles of Incorporation and acknowiedged hefore me thel they subscribed io
same.

IH WITNESS WHEREOF, 1have heveunip setmy hand and affixed my official seal of Orlando,
Otange County, Florida, tis_F/ 57 day of A;ﬂ /" A.D, 1999,

Notary Public, State of Florida

My commission expires: ST e
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) PATRICIA A, MANN
Notary Ff‘ubHc:—Sfcrfe of Florida
My Commission Expires Nov 30, 2001
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these Articles of Incorporation and accordingly have hereunto set our hands this il day of

IN WITNESS THEEREQOF, the undersigned being the incorpovator(s} of this corpgration have exezied
1999,

Signatures(s) of Incorporator(s)

ACCEPTANCE BY REGISTEREL AGENT

Having been named to accept service of process for the shove named corpovation ot aplace designaied in
these Articles of Incorporation, T hereby accept to actin this capacity, and agree to comply with the provision 7
of Chapler 48.081, Florida Statutes, relative to keeping open said office service of protess. LT

Registered Agent




