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COVER LETTER

2

Department of State "
New Filing Section

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

SUBJECT: jsjaciﬂ%fm égﬂ/’""—;emcﬂ/‘ SV%aUL Q'g{\?/v/acg j/i/a
R DC RATE = T INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the asticles of incorporation and a check for:

me 78.75 78.75 $87.50
Filing Fee iling Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
-
e
FROM: MELISA SMITH Em =
Name (Printed or typed) = &
Bt
e
POST OFFICE BOX 3621 2 @
suoe
TALLAHASSEE, FL 32315 2> @
City, State & Zip S
850-528-5043
Daytime Telephone number

ASSOC_MGT@YAHOO.COM

~mail address: (to be used for future annual report notification)

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

ERIE



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

AR 1 NAME e ;
iation nt rvi Inc.
e e of the fion shall bez)ﬂ\ssoc ation Management Support & Services Inc
ARTICLE 0 __PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
1708 Cordell Drive: Post Office Bax 3621
Tallahassee, Fi. 32303 Tallahasses, FL 32315
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
The corporation will provide association management to homeowner's and condominium

associations. In addition, the corporation may provide management services to professional
associations. The corporation may also be involved in any legal and lawful business.

ARTICLE IV SHARES
The number of shares of stock is: 100 shares

ARTICLE V OF] DIRECTORS
Name and Title:

Name and Title: MELISA SMITH

Address: 1708 CORDEELDRIVE =~ Address:
JALLAHASSEE Fl 32303
OWNER/PRESIDENT/MANAGER.

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address; Address:
gfﬂ
co =

ARTICLE VI REGISTERED AGENT > % C..

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Ea = N
Name: MELISA SMITH n :3"3 —
Address: AZ08 CORDELL DRIVE i il

TALL AHASSEE. FL 32303 ™ T
.S x i

ARTICLE VI INCORPORATOR '5 A 4 Ej

The name and address of the Incorporator is: T W
Name: MELISA SMITH om @

“Address: 1708 CORDELL DRIVE

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this W 'fe with and accep! the appointment as regj agent and agree to act in this capacity
/ﬁi (7 _%Zﬂm 7111
7 o Date

Required Signafure/Registered Agéft
s _stated herein are true. 1 am aware that the fake information submitted in a
as provided for in 5.817.155, F.S,

71111

I submit this document and affirm that the
document to th of.

o~ (=
Required Signaturé/Incorporator —

Date




