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COVER LETTER

Department of State
New Filing Section
Division of Cotporations
P, 0, Box 6327
Tallahassee, FL 32314

KINGWOOD CRYSTAL RIVER RESORT CORP.
SUBJECT: .
(PROFOSED CORPORATE NAME — MUSY INC],UDT, SUFF

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

Qs7000 Q7875 Wl $78.75 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Triad Professional Services

FROM:

Neme (Printed or typed)

1720 Windward Concourss, Suicte 390

Address

Alpharetta, GA 30005

City, State & Zip

770-777-2091

Daytime Telephone number

E-mall address: {to be used for future annual report notification)

NOTE: Pleasge provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION Y 4. . Coeieers

In compliance with Chapter 607 and/or Chapler 621, F.S. (Proﬁt) T

ARTICLEI __NAME
The name of the corporation shall be: _

ngwnod Crystal River Resort Corp.

ARTICLEL . PRINGIEAL QOFFICE
Principal street address
401 Country Club Drive

Clayton, GA 30525

ART!
The purpose for which the corporation is organized is:

Mailing address, if different is:
40} Country Club Drive

Clayton, GA 30525

Hotel awncr!hip and cpen:txcn

ARTICLE]V SHARES 4 aop
The number of shares of stock is:__’
R I F, S ANDAIR DIRE!
Name and Thie: Fred Zohouri {President)
Address 401 Country Club Drive
Clayton, GA 30525
Name and Title:
Addreas
Name and Title:
Address

Andy Alibakhsh (VP/Secretary)

4C1 Country Club Drive

Name and Title:

Address;

Clayton, GA 30525

Name and Title:

Address:

Name and Title:

Address:

(((H16000266327 3)))
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Name and Title: Wame and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name snd Florids streot uddryss (P.O. Box NOT acceptable) of the registered agent is:

NRAI Services, Ine.

MName:
1200 South Fine Island Road
Addrass:
Piantaticn, F1. 33324
RITCLL ¥ RATOR
The xame und nddress of the Incorporator is:
Narme: Lisa A. Byrd
3490 Piedmont Road NE, Suite 800
Address:

Atlanta, GA 30305

TICLE YV EFFECTIVE DATE:

Effectlve date, If ather than the date of filing: . (OPTIONALY}
(If an effective date Is listed, the date must be spectfic and cannot be more than five business days prior or 90 business
days after the filing.)

Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dacument's effective date on the Department of Steic’s records,

Having been named as registered agent to accept service of process for the nbove staled corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agrae to act In thls capacily

10/27/2016
Required Signanre/Registered Agent Date
is dpcument and affirm that the facts stated hereln are true, I am aware that the folse information swbmitted in a
. e nent of Siate constitates a third degree felony as provided for in 5,817,155, F.5.
] . . e
‘ \ f ™~ 10/27/2016
L‘&f }/ - Required Signature/Tugbrpcrater Date

Bhad -
N
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