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COVER LETTER

Department of State
New Filipg Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

supecer: Oaint Augustine Beach Club, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q87875 U $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee _ Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
(C&Uk 6’( [-\l\’ []-(C/K Status
ADDITIONAL COPY REQUIRED
W/ (I‘f \/uu 3 Mfll(ﬁ"‘wn

rrom. 9ON Benoit

Narne (Printed or typed)
21-D casanova Road
Address
St Augustine, FL 32080
City, State & Zip = E:::ro::
904-540-0365 8 IE
Daytime Telephone number L ‘E,TE?
jonbenoit@behstbuilders.com o Zgc
E-mail address: (o be used for future annual report notification) = S n
o AE
S am
®

’ o
NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2013

JONATHAN R. BENOIT
21-D CASANOVA ROAD
ST. AUGUSTINE, FL 32080

SUBJECT: SAINT AUGUSTINE BEACH CLUB INCORPORATED
Ref. Number: W13000050239

We have received your document for SAINT AUGUSTINE BEACH CLUB
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. :

Claretha Golden ‘
Regulatory Specialist I Letter Number: 813A00021386
New Filing Section
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ARTICLES OF INCORPORATION FlLET
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SELRETA I' L\;,E- f{jif-" STATE
IVISICH OF CORPCE
. ARTICLEI __NAME . . :F CORPORATIONS
The name of the corporation shall be: Salnt AUQUStIne BeaCh CIUb! 'nc :

WUT =7 PH4: 00
ARTICLEII  PRINCIPAL OFFICE
~ Principal street address

21-D Casanova Rd
St Augustine, FL 32080

Mailing address, if different is:

ARTICLEII FURFOSE ... The Saint Augustine Beach Club, Inc. is organized
The purpose for which the corporation is organized is:

to provide a community pool and parking at the beach for
Saint Johns County residents and property owners. The

purpose is to provide a family friendly environment where
members of all ages can gather and enjoy the beach.

ARTICLEIV __SHARES
The number of shares of stock is: 1 OOO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS ,
Natme and Title:Jon Benoit, President .. ... 1. Bailey Benoit, Vice-President
aaness | 21-D Casanova Rd

St Augustine, FL 32080

e, 21-D Casanova Rd
St Augustine, FL 32080

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title;

Address Address:




(conti.)

Name and Title:

Name and Title:
Address:

Address

-

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is

Name: Jon Benoit
Addross: 21-D Casanova Rd
St Augustine, FL 32080

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Jon Ben0|t
Address: 21-D Casanova Rd
: St Augustine, FL 32080 |

Having been named as regisiered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
10/1 /201 %

o 27 Required Signature/Registered Agent
T submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

documerit 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
o] ] 203
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