NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION
OF
ANN'S HOLLOW HOMEOWNERS' ASSOCIATION, INC.

the original of which was filed in this office on the 28th day of May, 2019.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 28th day of May, 2019.

Glrre L Hppadot?

Secretary of State

Certification# C201912200117-1 Reference# C201912200117-1 Page: I of 4
Verify this certificate online at http://www.sosnc.gov/verification




SOSID: 1848415
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Elaine ¥, Marshali
North Carelina Secretary of State

C2019 122 00117

~ . " Stateof North Carolina "
et Department of the Seeretary of State

ARTICLES OF INCORPORATION
NONPROYIT CORPORATION

Pursuant to §55A-2-02 of the General Statutes of North Carol:na, the undars: gneci corporatmn does hereby submit these Articles of
Incorporatmn for the purpose of formmg a nonproﬁt corporatmn

1 Thename of the nonprofit corporation is: Ann s Hollow Homeowners' Assomatlon Inc.

2 D_ (Check only if apphcabie Y The corporatlon 15 a chantabie or rehgtous corporatwn as défined in NCGS

"§55A~1 ~40(4) ‘ o D
3, "The namé of ‘the iniitial registered agent is: Ron R Lee
4, The street address-and county of thé initial registereci égén't"-év,ofﬁce of the cofporation.is: - ... .
 Nonber i st 5160 NC Hwy 42 W, L

.'.'Ga'rner e, NC ZIPCO(,E 27529 Coumy Johnston

BN .,':: ST e

<ty

The mazhng addre.ss g’ dgﬁ‘erent from the streef address of the mmai reglstered agent’s office is;

Number and Street or PO Box:

City: State: __ NC | le Code ) County:

S The name and address of each incorpor'ator i_s as foilows; h '
Name : : Address
Ron R. Lee - - 5160 NC Hwy 42 W., Garner NC 27529

.t "6 - (Check either “a” or “b” below.) "
aDThe'coxfpbratinn will have members.

b.he corporation will not have members.

7. Attached are provisions regarding the distribution of the corporation’s assets upon its dissolution.

8. Any other provisions which the corporation elects to inctude are attached,
BUSINESS REGISTRATION DIVISION P. 0. BOX 29622 : . RALEIGH, NC 27626-0622
{Revised August, 2017) ‘ _ Form N-01
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AL SN

Principal Office Telephone Number: 919-773-099 1
5160 NC Hwy 42 W.

NC 1 o 27529

Number and gtreeff .

City: G_arner' _State: &I Ve County: Johnston

The mailing addrassnéf diﬂ"erent from.the street address of the principal office is:

NumbarandStreatorPG)Box* . o R REI P NEIRON

Gty State Zip Code: *___~_ County:

R R _-— s

10 (Opnoual) L1stmg of Ofﬁcers (See instructions for why this is fmportant)

Name . Address Title .

. (Optional): Please provide a business e-mail address:
- The Secretary of State's Office will e-mail the business automatically at the address pr ovzded at no charge
when a documeént is filed. The e-mail provided will not be viewable on the website. For more. mformanon

- on why this service is being offered, piease see the instructions for this document.

LA

12.- These articles will he effective upon filing, uiiless a future time and/or date is speciﬁed:

This is ‘t‘ﬁxa' ]q daf of | Ap]’ij - ,20 _[j_

. o ':. _ N o L A Incorporator Busmess Entity Name
. : _ - Signature of Incorporator
. Ron R. Lee, Incorporator

Typg or print Incorporator's name and title, if any

" NOTES: :
1. Filing fee is $60. This document must be filed with the Secretary of State.
BUSINESS REGISTRATION DIVISION - P 0. BOX 29622 " RALEIGH NC27626-0622
(Rewsed August, 2017) S ‘ .o S ' Form N-0I
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. 9. The strest addvess-and .c.ou'ntj of.the principal office of the corporation is: - P S5 b GRIEAVRN Lot s




Upon dissolution of the corporation, the assets thereof shall, after all liabilities and'obligations of the
corporation have been paid, or adequate provision made therefor, be contributed tora charity. of the ..

cve s o GRBSERGATL the thep.acting homeowmers, - oy wer - Ci Rt e TR R Epbend et MR

e
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