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May 7, 2015
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: NORFOLK GP, INC. _ v i
REF: W15000032426

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronie filing covar sheet.

The document submitted does not meet legibility requirements for

electronic f£iling. Please do not attempt to refax this document until the
quality has beaen improved.

The registered agent and street address must be consistent wherever it
appears in your decument.

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity call (B850)
245-6059 for information) or designate another entity that is active
according to our records.

1f you have any further questions concerning your document, please call
{850) 245-6052.

Claretha Golden FAX Aud. #: H15000110695
Regulatory Specialist II Letter Number: 5i5A00008539
New Filing Section
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COVERLETTER

| Department of State

| New Filing Section
Division of Corporations
P. O. Box 6327
Tallahasses, FL 32314

Norfolk GP, I
SUBJECT: _ ne

OPOSED CO TE -

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

Qs Qg5 a $78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

Stephsa H. Schneider

| FROM:
| Name {Printed or typed)
! 2100 South Ocean Lane, uni 512
| Address
|
| Ft Laudcrdale, FL 33316
|
| City, Sisic & Zip TN
EREU & ¢ |
$08-868-7505% N
Daytime Telephone number =
[E—
kensp@aot.com o E"ﬂ
E-mail address: (fo be used Tor Tuture anmial Toport nonTEaton) ~ !E'J
NOTE: Please provide the original and one copy of the articles. <

FLOU - (200 3 Wahare Kigwar Outie



! A

5/11/2015 12:34:02 PH From: To: 8506L763BLl( 4/5 )

FILED

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

ARTICLE) __ NAME
The name of the corporation shall be:

ARTICLEH _ FPRINCIFAL OFFICE
Principal street eddross Mailing sddress, if different ja:
2205 Spanizsh Moss Drive '

Norfolk GP, Inc.

Jacksonville, FL 32246

ARZICLE Il PURPOSE ; :
The purpose for which the ration is tzed is: to participats as o genoral partner of an owier of affordable housing

ARTICLE IV _ SHARES
The number of shares of siock is: 100 Sharcs
Name and Tile: Stcphen H. § der, Prasident Nume and Title:
Address 2100 South Ocean Lane, unit 5{2 Address:
Fr Lauderdale, FL 33316
Name and Titte:, i Doyle, Secretary Name and Titke:
Address 1301 Plemsant Street Address:
Worcester MA, 01602
Name and Title: Name and Title;

Address Address:

FLOO! . GL20V101 ) Wellsts Wivaw Onlox
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Name and Title:

Name and Title:
Address:

Address

ARTICLE VI __REGISTERED AGENT
The nams and Florida gireet address (P.O. Box NOT acceptablo) af the registered agont is:

Name: Krith A. James, Esqg.
Narcissus ite 505
Ad . 105 South Narcissus Avenue Suite §
West Palm Beach, FL 3340)

ARTICLE VI INCORPORATOR
The name and addresy of the Incarporator is:

Name: Stephen H. Schneider
Address: 2100 South Ocean Lane, unit 512
Fr Lauderdale, FL 33316

Having been named a3 registered agent to accept service of process for the above stated corporation aof the place designated in

this certificate, | am fomillar with and accept the appointment as registered agent ond agree to act in this capadty
frew & Loy

I Date

By: ' " }E/!:\&/
d Signeture/Registered Agent

I submit this doctument and qffirm thot the facty siated herein ore true, [ am awere that the false information submitted in a
docriment to the Department of Syate constitutes a third degree feiony as provided for in 5.817.153, F.5.
Hay {, 2o
3

Stephen H. Schneider

U3y
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