R. Ryle Qrdoin

SECRETARY OF STATE

S Feretinry of Tt off e Tt offLoisions S e horotly Cirtity st

the attached document(s) of

CAMEREN OAKS HOMEOWNERS ASSOCIATION

are true and correct and are filed in the Louisiana Secretary of State's Office.

36390008N  ORIGF 2/23/2007

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 9, 2023
/3 f:gé L

WEB 36390008N

Certificate ID: 11670647#3N83

To validate this certificate, visit the following
web site, go to Business Services, Search
for Louisiana Business Filings, Validate a
Certificate, then follow the instructions
displayed.

www._sos.la gov
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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. 0. Box 94125
Enclose $60.00 filing fee Baton Rouge, LA 70804-9125
Make remittance payable to Phone (225) 925-4704
Secretary of State Web Site: www.sos.louisiana.gov
Do not send cash

STATE OF LOUISIANA
PARISH OF &4 s Baton RoueE

1. The name of this corporation is: Cﬁm ELER Caks /9/ OMEQUNIEL S /.Z.S Soc.i Ao/

2. This cogporation 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)

3. The duration of this corporation is: (may be perpetual) 'PE ‘l?'f Tual

4. This corporation is a nonprofit corporation.

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

YRBO Axethrm®d Lond  Bgron lovis, s+ 080

6. The full name angd municipal address (not a P.O. Box only) of each of this corporation's registered
agent(s) isfare: DEDLT € 0RATS

4280 HZCHEMD Pornd Baran Loubé (A 2080¥
Fd
7. The full name and address of each incorporator of this corporation is: 24 ML 4.5 =H- Z

8. 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
DEDRELC 6. orlss YR 5O HTCHmD Road> Rg (A4 BFOF

RoberT . CAsAH (124 (edavPark | siuiide A
tatnm Mﬂéiip}. 0504

9. This corporation is to be organized on a non-stock basis.

10. Other Provisions:
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k ¥
On this . ..dayof __

11. The corporation's federal tax identificati Jmber is:

Incorporator(s) Signature(s);

DEDAR G . OARTS

. f—; éW\II 200__2 bafore me. persenaly
ﬁﬂaﬂ_ﬂf , 1o me known to be the person

appeared___ M/ C

as his free act and deed.

described in and whao executed the foregoing i

L, and acknowledges thal he executed it

named corporation.

AGENT’S AFFIDAVIT AND ACKN

| hereby acknowledge and accept the appointt

Registered agent(s) signatura(s): W
'

Sworn to and subscribed before e this _g /‘ day of ﬁf éﬂ‘” Y . .200.2. —

NOTARY NAME MUST BE TYPED O PRINTED WITH NOTARY #

N otary CQ/",Z"S‘?E:&O({#J%J’J’C

LEDGEMENTYOF ACCEPTANCE

nt ¢f registéred agent for and on behalf of “the above

Y )
Dednrce G. HMonrTSs

oty Sigi lu51|°‘|f
Ca LA B Ko l]# A7, 556
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