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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY _ NAME: The name of the corporation ig;

BANYAN COVE HOA, INC.

ARTICLER_ PRINCIPAL OFFICE;

The principal street address and mailing address is:

7222 SW 79th Terrace, Miami, Fiorida 33143

ARTICLE XTI __SHARES: The number of shares of stock is: 100
M@m&w@&&
Auvgusgto J. Gil - President
Micheile Perdgmo - Vice-President

Lynette Logreira - Treasurer
—  Bdan Pomeranc - Secretary
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The name and Florida street address (PO Box nut aweptahlé) of the registered agent {s:

Lynette Logreira _
1222 SW 79th Temrace, Miami, Florida 33143 .

TI Vi __IN : The name and address of the Incorporator is:

Apqusto ). Gil

' 7225 SW 79th Terrace, Mlami, Floriga 33143
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Required Siguatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am famikiar with and accept the
appointment ns registered agent ang agree 1o act In this eapacity

Hi/m

Date

I submit this document and affirm that the facts stat

ed hereln are true. ] am aware that
the false information submitted in a document to

the Department of State constitutes a
third degree felony as proyided for in 17.155, F.S.
K@&\% 2|l
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