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SECRIETARY OF STTAMI
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a copy of the Articles of Incorporation of
SUMMERWOOD HOMEOWNER'S ASSOCIATION, INC.
Domiciled at DENHAM SPRINGS, LOUISIANA,
Was filed and recorded in this Office on May 13, 2009,
And all fees having been paid as required by law, the
corporation is authorized to transact business in this

State, subject to the restrictions imposed by law, including
the provisions of R.S. Title 12, Chapter 2.
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the provisions of R.S. Title 12, Chapter 2.
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Jay Dardenne

Secretary of State ARTICLES OF INCORPORATION

(R.S. 12:203)

Domestic Non-Profit Corporation  |Return to: Commercial Division
Non-Stock Corporations Only P. O. Box 94125
Enclose $60.00 filing fee Baton Rouge, LA 70804-9125
Make remittance payable to Phone (225) 925-4704
Secretary of State Web Sife: www.sos.louisiana.gov
Do not send cash

2.

10.

STATE OF LOUISIANA

PARISHOF £ 45t Paton Pouse

1.

The name of this corporation is: .SWH MEerWo o& H‘O'YVLQ o Neré /4’55 ocia )(_; on ., ﬂc .

This cgrporation is formed for the purpose of : (check one)
% Engaging in any lawful activity for which corporations may be formed under Chapter 2, Title 12,
of the LA Revised Statutes (Non-Profit Corporation Law)

()

(Use for limiting corporation activity)

. The duration of this corporation is: (may be perpetual) {1 f‘{/""lf\-ﬂ(
“ ¥
. This corporation is a nonprofit corporation.

. The location and municipal address (not a P.O. Box only) of this corporation’s registered office is:

1234 el gsle Suile oz Oenhgm Spdnes b 707z ¢

. The full name and municipal address (not a P.O. Box only) of each of this corporation’s registered

agent(s) is/are: T WV) att &eaves. Mawager
B Oel qsle Suile 03 Oewhan Spines L W2 €

. The full name and address of each incorporator of this corporation is:

T Whyatt Geaves- Mowager
\’9,2'-& Del gsle Swide 4oz D?/nham"b(‘) Riwgs P TJO73

- The corporation’s initial board of directors, municipal addresses (not a P.O. Box only) and term of office

are: Name(s)/Address(es) Term of Office

Presdewt:|_edie Son 7535 Summer f2icke BR 2012
Vice Preadens: Cole Baker Jsg5 Summir ol RBR 7o
Sec. & Linsi Cenac (p’lDSQaQIWq(ow Oeive B,K. To8/O

/[E,Qdéwe/{.' kbﬁy M&trrﬂj 87785 Sowmmer Glene Qﬂ./wa Ar D08/

This corporation is to be organized on a non-stock basis. STATE OF LOUISIANA

byOﬁ'lce (:g thehSecrctary os State tcopy,
isions: Ihereby certify that this is a true and correc A
Other Provisions: 28 taken from the original on file in this office.
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Incorporator(s) Slgnature(%

. b\J\{ Y Guav

On this \,&q&\_ day of M‘ . 2@0\, before me, personally
appeared 1. &JQ\!G:{"-Q' @ {0V , to me known to be the person

as his free act and deed.

described in and who executed the foregoing instrument, and acknowledged that he executed it
Notary ‘
TAM T. Bmo

§ Ayl

NOT,
LIVINGSTON PAR!SH LA
AGENT’S AFFIDAVIT AND ACKNOWLEDGEMENT OF ACCEPTAN% No&éﬁﬂg\(rg g;?EATH

I hereby acknowledge and accept the appointment of r d age Frbehalf of the above

named corporation.

Registered agent(s) signature(s):

S
T Wyatl) G raves

Swormn to and subscribed before me this | & S/ day of M G;\l . %}L , 20 Dc\.
NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY # A

‘ \ @Qﬂu\

Notary Signature
TARME T. BYRD
., NOTARY PUBIJ?L A Page 2 0f 2
SS395B Rev. 03/08 NOTARY ID: 54432 {See instructions on back)
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