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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tellahassee, FL 32314

CRYSTAL RIVER PLANTATION CORPORATION
SUBJECT:
(PROPOSED CORFORATE NAME - MUST INCLUDF, SUFFIX)

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

Qs7.00 387875 W $78.75 0 $87.50
Filing Fee Filing Fes Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Triad Professional Services

FROM:
Name (Printed or typed)
1720 Wincward Concourse, Suite 360
Address
Alphareta, GA 30005
City, State & Zlp

770-777-2091

Daytime Telephone number

E-mail address; {to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION At 09
[n compliance with Chapter 607 and/or Chapter 621, E.S, (Profit) ' g .
Y P
ARTICLEY! (NAME H P i ti - :‘i}:,.",-;:)'
The name of the corporation shall be: Crystal River Plantation Corporation R e
RTICLELL_PRINCIEAL QOFFICE
Principal strest address Mailing address, if different is:
400 Curie Drive 400 Curie Drive
Alpharetta, GA 30005 Alpharetta, GA 30005
ARTICLELT hip and operation of a golf d dovel tof land.
The purpose for which the corporation is organized is: Ownership an of_era Of 0T 8 go™ coume and fove ot_nim °
ARTICLEIV SHARES 1.000
The number of shares of stock is;_ ' e
4 TTIAL QFf y DIRECTORS
Name and Title: Ping Wang (President) Name and Titls: Brad Eesily (VP/Secretary)
i i 400 Curic Dri
Address 400 Curie Drive Address: uric Drive
Alpharetta, 3A 30003 Alpharenn, GA 30005

Name and Title: Name and Title:

Address Address: —

Name and Title: Neme and Title:

Address Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTEREDAGENT
The name and Florida atreet addeess (P.O. Box NOT acceptable) of the registered agent is:
NRAI Sarvices, Inc.,
MName:
ine Isl
Address: 1200 South Pine Is andﬂ]?:o.n_c!

Plantation, FL 33324

ARTICLE VI _INCORPORAIOR
The numpe nrd gddress of the Incorporator is:

Lisa A, Byrd
Name: N

34%0 Fiedmont Road NBE, Suito 800
Address:

Atlanta, GA 30305

ARTICLE ¥} _EFFECTIVE DATE:

Effective date, if cther than the date of filing: . (OPTIONAL)

(17 an effective date is listed, the date must be specific and cannot be more than five business days prior or 30 business
days after the fiking.)

Notg: 1fthe date Inserted in this block docs not meet the applicable stetutory filing requirements, this date will not bo listed as
the document’s effective date on the Department of State’s records,

Having been named as registered apent to occept tervice of process for the above stated corporation ai the place designated in
tials certificate, I am famillar with and accept the appalniment as registered agent and agres fo act In this capacily
10/27/2016
Required Signature/Regisiored Agent Date

men! and afflrm that the facts stated hereln are trae. I am aware that the fulse b;farmatmn' submitted in a

ittt of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.
=) 1072212016

Bunired Signaurs/incorpotator ~ Date
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