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CORPORATE When you need ACCESS to the world
ATCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (8(0) 969-1666. Fax (850) 222-1666
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1. PEACHTREE CORNERS MANAGER, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATL NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

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

SUBJECT: Peachuree Torners Manager, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& §70.00 (J $78.75 {J $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Kevin 2. Denti, Esquire
Name (Printed or typed)

2180 Immokalee Road - Suite #316
Address

Naples, Flcrida 341310
City, State & Zip

239-260-8111

Daytime Telephone number

kdentifidentilaw,com

E-mail address: (to be used for future annual report notitication)




— s
ARTICLES OF INCORPORATION 0T 18 PH L: ou
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ’ 2 d
ARTICLE]  NAME SECRETA T F 5 ATE
The name of the corporation shall be; Z2achtree Corasrs Manager, lnc. GO e e Fi
vl o
ARTICLE ] PRINCIPAL OFFICE
Principal street address Matling address. if different is:
g0 rhi ’ PR DY = Py
Sunive §701 _Buite BTTN]
Napleps, Tinrida 34108 Naples, Plorida_ 34108

ARTICLE [If PURPOSE
The purpose for which the corporation is organized is: _t.o ecgage in all Jawful pusinesses

autherized by Fleorida iaw.

ARTICLE 1Y SHARES
The number of shares of stack 1s: 3, 000

ARTICLE V' INITIAL OFFICERS ANDYOR DIRECTORS

Name and Title:Walter 5. Hagerbuck:e-President Nameand Title:Walter S. Hagerbuckle-Director

Address %99 vVanderbilt Beach Road  Address: 999 vanderpilt Beach Rcad
Suite #7031 Spige #7701
Naples, Florida 34108 Naples, Florida 34:03

Albert Livingstor-Vice President

Narne and Title: Name and Title: Aibert Livirgstor - direcier

Address Vandg i n Road Address: 999 Vanderbil: Seach Road
Sutre #7701 Suire 8701
_Naples, Florida 34108 _Naples, Florida 34108
Name and Title: Steven Harper - Secrezary Name and Title:Bicholas Vician - Treasurer
Address 99% Vanderbilt Beagzh Road Address: 999 Vanderhilt Seasrh Road
Suite #3701 Suite §703

NMaples, Florida 34308 Napies, Florida 34108




Name and Title: Name and Title:;

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Xevin A. Denci, Esquire
Address: 2180 Tmmokalee Road-Suite #3315 —L =
woy =
Naples, Florida 34110 =
s g
ARTICLE VIl _INCORPORATQR SRS~
The nume and address of the Incorporator is: et :‘_I §
. . . Yy
Name: Kevin A. Denti, Esguire o v
R
Address: 2180 Immokalee Road-Suite #316 m ol

Naples, Florida 341:0

ARTICLE VII] EFFECTIVE DATE:

Fffective date, if other than the date of filing: - (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 ditvs after the
filing.)

Note: [fthe daic inseried in this block does not meet the epplicable statwory filing requirements, this date will not be listed as
the document’s cifective date on the Department of State's records.

Having been named as registered agent to accept service uf process for the above stated corporativn at the place designated in this
certificate, I am familiar with and accept the appointment as registered ugent and agree to act in this capaciry

= A A= /0 /15

Required Signature/Registered Agent Date

I submit this document and affirm that the facis stated herein qre true. | am aware that the Salse infermarion submined in a
document ta the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Z 1918 [y

Required Stgnature/Incorparator Daie




