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. CORPORATE When you need ACCESS to the world 70
! ACCESS,

! INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066)

(850) 222-2666 or (B)U) 96Y-1666. Fax (850) 222-1666

WALK IN
PICK UP: 8/30 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING INC
1: ENCLAVE MANAGER, INC
(CORPORATE NAME AND DOCUMENT #}
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL, 32314

SUBJECT: Enclave Manager. Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@ $70.00 [ $78.75 O $78.75 {1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Kevin_A. Denti, Esquire
Namc (Printed or typed)

2180 Immokalee Road - Suite #3146
Address

Naples, Florida 34110
City. State & Zip

238-260-8311

Daytime Telephone number

liédentilaw,com N
E-mail address: (10 be used for future annual report netification)

NOTE: Please provide the original and one copy of the articles.



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

The name of the corporation shall bc‘.Enc]ave.Manager'_lnc_ i

SRTICLE S NCIPAL QFFICE
Principal gireet address Mailing address. i different is:
899 vVanderbils Beach Road =~ 999 Vanderhbilt_Beach_Reoad
Qi s AN _Suito g0
_Manles, Tlorida 24109 Ha 3

ARLICL I NT PURPOSE

The purpose for which the corporation is organized is: _zg engage irn all lawful businesses

authoryzed by Tlerida taw
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ARTICLE Y SHARES — :'.':i! I~
The number of shares of stock is;_1, 000 = @

ARTICLE V'

Name and Title:Walier §. Hagenbuckle-Presidens

Name and Title: Walter S. Hagenhbuckls-Director

Address 9599 Vanderkili Beach Rcac  Address

G498 Vanderbllo Seach Road

Suite §701

Suite #7011

_Naples, Florida 234108 _ Maples, Florida 34108

Name and Thle:_ Susana Davis-Vice President

Name and Title: =

Address 298¢ Vanderpilir Benach Road  Address 99% Vanderbil:r_ BRea~h Roacd
Soire #7071

Snivre §707

_Naples, Florida 4108 _Napies, Florida 34308

Nume and Title: Speana Davis-Secratary

Nameand Tile: Sizsana Davis-Tressarer
Address

Address: 98¢ Vandernilr Besack Road

Srirte #7035

_Suite #7011
_Maples, Florijsa 24108

Maples, Florids 24108




Name and Tile:

Name and Title:

Address Address: o
ARTICLE VI REGISTEREDAGENT i
The name angd Floridna street address (P.O. Box NOT acceptable) of the registered agent is ok
=
Name: Kevin &. Denti, Esqguire gi:ﬁ
-
Address: 2180 ‘mmokalee Road-Suire #3146 ?;-__'-;.'
5L
Naples, Florida 34110 el
(LI
M =
ARTICLE VIl _INCORPQRATOR M
o3
The name and address of the Incorporator is: - ]_";*1
Name: Xevip A, Depti. Esquire
Address:

2180 Immokalee Road-Suite #2186

Naples, Florida 34110

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

fOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more thun five days privr or 90 days after the
filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective datc on the Depariment of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, am familiar with and uccept the appoiniment as regisiered agent and agree (o act in this capacity

L

%/20/a(
Required Signature/Registered Agent Date '
1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a

document to meem of State constitutes a third degree felony as provided for in 5.817.153, F.5.
V 2

L

. “ 5] 39/2,
Required Signature/Incorpotator 7

Date
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