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i’f]epartmm of State

A } certify that the attached is a true and correct copy of the
3-\91'— Articles of Incorporation ¢f CYPRESS COVE

J0%  MANAGEMENT ASSOCIATION. INC.. a corporation
urganized underthe Laws of the State of Florida. filed on

a0y October 9.1985. as chown by the records of this office.

%ﬁ\t The document number of this corporation is N11493.
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Great Seal of the State of Florida,
at Tallahassee, the Capital, this the

October.

1985.

Yt
Ea

RS

ﬂ()é

12
%ﬂ

.U,g
DA

2
AEE

(9

(5]

o \*)
ng% (®1e) (=

L4
Siesieis

H

o
e



i
) TN

frae BGHue W0
¥
- o=
iy ARTICITS 0F [RCURPORATS f._:r:
- ) QF ) ﬂfr -g
ﬁ CYPRESS COVE MAMNAGEMENT ASSOng{égﬁ_ jNéTi}G,
5 A FLORIDA CORPORATION NOTTEOR'FROFLT
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The undersigned incorporators by these articlés associ-

ate themselves for the purpose of forming a corporation not for

profit pursuan: to the laws of the State of Florida, and adopt the

following articles of incorporation:
ARTICLE I. FRAME
The name of this corporation is CYPRESS COVE MANAGEMENT
ASSOCIATION. INE. For convenience, the corporation shall be
referred to in this instrument as the "association:, these
articles of Incorporation as the "articles'" and the bylaws of the
association as the "bylaws'.
ARTICLE II. TERM OF EXISTENCE
The association shall have perpetual existence.
ARTICLE 11I. PURPOSE
This association is organized for the purpose of provid-
ing an entity under the Florida Condominium aAct (the &cc) for the
operation of & condominium located in Lake County, Florida, and
known as CYPRESS COVE, & Condominium (the condominium), created
pursuant to the Declaration of Condominium -(the declaration).
ARTICLE IV. MEMBERS
The qualification of members and the manner of theit
admission shall be as tegulated by the bylaws.
ARTICLE V. [INITIAL REGISTERED OFFICE
AND REGISTERED AGENT
The street address of the initiaf registered office of

this corpnratien in 08 tFasc Fifth Avenue, HMounl Dora, Florida
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32757 and the name of the imitial registared azant of cthis
’ corporation at that addr2ss is DEL G. POTTER.
e ARTICLE VI. FIRST BOARD OF DIRECTORS
The numbet of persons constituting the fitst board of

! ‘ directors shall be three (3) and theit names and addresses acre as

follows:
NAME ADDRESS

ROBEN EARL MORGAMN 205 Cherckee Street
_ Enterprise, AL 36330
. RORERT 5. COATS 4300 Downtowner Leoop North
i Mobile, Al 36609
i -
‘ S. RAY METCALF L08 Paschal Street

Enterprise, AL 36330

ARTICLE VIE. [INCORPORATORS
The name and address of the inCorperator te these

articles are as Ffollows:

! NAME ’ ADDRESS

ROBIN EARL MORCGAN 205 Cherokee Strest
i Entecprise, AL 36330

IN WITNESS WHEREOF, the undersigned incorporator has
: AL -
[ executad these articles of incorporation on the 4;_?0 7 day of

227" L 195
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ROBIN EARL MORGAN

STATE OF ﬂ{ Lrpppen
COUTNY OF _£&, frap.

i The foregning Instrument was acknowledged before me this

,;lof- dav of ;‘,ﬂz s , L1925, by ROBIN EARL MORGAN.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR g
MAY BE SERVED.

o SR 2
SERVICE OF PROCESS WITHIN FLORIDA, MAMING AGENT DPON WHOM PROCESS

IN COMPLTIANCE WITH SECTION 48.091, FLORIDA STATUTES,
FOLLOWING IS SUBMITTED:

THE
FIRST -~ THAT CYPRESS COVE MANAGEMENT ASSOCIATION,
DESIRING TO ORGANEIZE OR OUALIFY UNDER THE LAWS OF THE STATE OF

TNC
FLORIDA, WITH [TS PRINCIPAL PLACE OF BUSINESS AT THE CITY OF
TAVARES,

“

STATE UF FLORIDA, HAS NAMED DEL G.

POTTER, LOCATED AT
303 EAST FIFTH AVENUE, MOUNT DORA, FLORIDA, &5 ITS3&
SERVICE OF PROCESS WITHIN FLORIDA.
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=5

~

)

1\
B 10
A

. S\é |‘\\1
bt

g

AR i
R g O
0

SIGNATURE . P

&
o
R -
T[Tu-://j. '

bATE P& P

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABQVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTLIFICATE,
HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1 FURTHER AGREE 10
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE T THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES. .
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DATE ﬁ{/} 2/ % s




