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FLORIDA DEPARTMENT OF S'TATE
Sandra B3, Mortham
Soerotaey of State

May 15, 1096

MICHELLE STROPOLI
3801 W, LAKE MARY BOULEVARD

SUITE 119
LAKE MARY, FL 32746

SUBJECT: ASSOCIATION MANAGEMENT, INC.
Ref. Number: W96000010390

Woe have received your document for ASSOCIATION MANAGEMENT, INC. and
rour check(s) totaling $122,50, However, the enclosed document has not been
iled and Is being retumned for the following correction(s):

The name deslgnated in your document is unavalilable since it Is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or *Florida" to the end of an entity name DOES NOT constitute a
ditference. Please selact a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handied.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please calt
(904) 487-6933.

Dana Farmer
Document Specialist Letter Number: 296A00024175

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
of *

&ML@(@VM:LM ra 7{ o

{nne ol corporation)

The undersipned subseriber(s) 1 these Articles of Tneorporation, satural person{s) competent to umlrntl“llg,))hdjnrmtﬁ\
corporation wnder the taws of the Stite of Florida, (’),a, .;-

ARTICLE |« CORPORATE NAME

The name of the corporation 1s

Shl fé.U!M‘ A&Son”\;/w,, /”:mn‘.c__m:'nf ..7:7'1"
ARTICLE 1T - DURATION

This corporntion shall exist perpetunlly untess dissotved according to Floridn lnw,
ARTICLE N -« PURPOSE

The corporation is organized for the purpose of engoging in any activilics or business permitted under the Inws of the
United Stales and the State of Florida,

ARTICLE 1V - CAPITAL STOCK
The corporation is authorized to issue _ Feq Ahociramd shares (/g oo Yol one
Dollar(s) (§___ L oo } par value Common Stock, which shall be desiganted *Common Shares.”

ARTICLE V « INCTLAL REGISTERED OFFICE AND AGENT
The street sddress of the Initdal Repisteeed Apent office and the name of the Initiad Registered Agent at that office is:
NAMIL My che o Stroas /s
ADDRISS 380/ W L K Mary, ALL Sl ng
cry L Ke /Wa/}, FLORIDA 3075,
The principal office, if known, or the mailing adress of the corporation is:
MM A Ssocs 0 Foon Moansyere T 2Tk,
ADDRESS 3801 b LK A, Blenld S 19
cny L K2 Mar, FLORIDA iy I275¢
' ARTICLE VI « INITIAL BOARD OF DIRECTORS

This corporation shall have 7 w0 (2 ) direetors initially.  The number of directors may be cither
inereased or diminished (rom time 10 lime by the By-Laws, but shall never be less than one (1), The names and
addresses of the initind director(s) of the corporation are as follows:

NAMEL M. ihe Ve Stroool

ADDRIISS Y05 (owun fnn Mol Coni/e

crry Lo be far, st A~ L e 3275
NAMI! Tumes o ‘/fa,oa /. '

ADDRESS o5 [0-:4.-, A Wrosd Con'le

ey Luke /Pu ry stat /= mr FL7FE

NAME

ADDRESS

oy STATH 210
FORM 218 ARTICLES OF INCORPORNTION, PAGTE | PAGI 1 SEMINOLI-MIAMI 01259)




ARTICLE Vit - INCORPORATORN

The mames sl ghilresses of the fncorporators signing these Adticles of Tncorpartion me oy Tollows

ﬂ‘ﬁﬂi__%dcé/c_iﬁyw 4

ADDRESS 505 lawndtry ltsd Co o

Rty Lnle S, seany S
NAMN Jeem s J'/f‘-i,reb L

ADDIILN Yo 5 (a.,m%,«;, lerond Con Ho

crry Luke My srame /= &

NAKH

ADDRISS

CITY SN 210

IN WITNESS WHEREOF, the undersigned subiseriber{s) have exectited these Artieles of Incorporition this
day of L) .

VV(H .U'- m&

STATE OF FLORIDA )
58
COUNTY OF )

before me, a Nolary Public anthorized to take acknowledginents in the State and County set forth above, personally
appeared;

L’\'(u.{. { Sttt

Signaluit Vounol Mentilicalion

fo S5 CJ

/ {7 ignatne Formof Westitication

Nignatune Fanmul LWientification

known tome and known to be the person(s) whio executed the foregoing Aricles of lncorporation, who acknowledped befors
methat _______ _ execuled these Articlesof Incorporation, that I relied upon the form__olidentificationofthe above
namel person__ as indicated opposite each name, and that an oath was not takea.

f TIO TARY RUDNLR STAF® WAL T Witnexs my hand and ofTicia! seal in the County and State Inst aforesaid this
19

NotwpSigasture

Frinted NatarpSignaters
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CERTIFICATLE AND ACKNOWLLEDGEMEN'T
OF REGISTERED AGUENT
CRIVTIPHCUTE (OF REGINTERED AGENT
o
7, Toe.

eSoLHL:m /).ss.m.,‘n Fron__Manage mea
k= 4
{name of corporation)

Fursuant to Florida Statutes Seetivns 98,000 and 607,0501, the Tnllowing, is sulimitieds

Tl ahavee corprration, destring 1o arganize under the liws of the Stale of Florita with

s repistered office as indicated in the Articles of Incorporation
380/ b Late Mup, fleod S Fc /9

al
4,4,({-_ Myry, FE JL 7% ¢

has named _ ___M_,_LA‘._/J: jfr{.—)_/au 4

fowsitesed ot the aforesaid wldeess, s ity Jepistered Apent to siceept service of pracess

within this state.

ACKNOWLEDGEMENT

Taving been mimed as Repistered Apent (o aceept service of process for the above
stated corpuration at the place designated in this certificate, and bueing Caniliae witl:
the abdigations of that position, T herehy accept (o act in this capacity, aml apree e
comply with the provistons of Florida Law in keeping open said office.
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