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“ SCHEDULE 1
CONDOMINIUM DOUCUMENTS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

206 NORTH OFFICE BUILDING
P.0, BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA. US/CORP

Summit Village Condominium Phase I Association, Inc.

. THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT.. THR
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK ¥OU FOR DOING BUSINESS
IN PENNSYLVANIA, R -

IF YOU HAVE ANY QUESTIONS,PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT
OUR WEB SITE LOCATED AT WWW,CORPORATIONS.STATE.PA:US/CORP OR PLEASE CALL OUR MAIN
PIFORMATION TELEPHONE NUMBER (71778710874 FOR ADDITIONAL INFORMATION REGARDING
BUSINESS AND / OR UCC FILINGS, PLEASE VISIT GUR ONLINE “SEARCHABLE DATABASE” LOCATED
ON OUR WEB SITE. C L.

ENTITY NUMBER: 3821029

el LANING 1 - '
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Esquire Assist Ltd
COUNTER PICK-UP



' Enfity #: 3821029
- : ' AR Date Filed: 07/03/2008
’ Padro A. Cortés
R Secretary of the Commonweaith

745219.1 e ” i :, Y
PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
Articles of Incorporation-Nonprofit
Entlty Number (15PaCS)

X__ Domestic Nonprofit Corporation (§ 5306)
—— Nonprofit Cooperative Corporation (§ 7102B)

Neme Document will be returned fo the
Nicole H. King nams and address you enter to
Addresg the Jeft.
clo Esquira Assist -- Counter Pickup =
Cly State Zip Code
Fee: $125
« Commonwealth of Pennsylvania

" ARTICLES OF NCORPORATION-NON-PROFIT 4 Paga(s)
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. In vompliance with the requirements of the applicable proyLisions (relating to erticles of incorporation or cooperative .
corpotations generally), the undersigned, desiring to incorporate a nonprofit/nonprofit cooperation corporation, hereby state(s) that:

18 a‘.': Y

L |

1, The name of the corporation is:
Summit Village Condominium Phase II Association, Inc,

.| 2 The (a)address of this corporation®s current registered offics in this Commonwealth or (b) name of its !
) commercial registered office provider and the county of vetue ia:
(8) Number and Street City . State Zip County
1900 South Ridge Drive Hidden Valley PA 15502 Somerset
.| (b) Name of Commercial Registered Office Provider - - © County
1o NA

R
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5-5306/7102B-2

3.

The corporation is incorporated under the Noﬂprp : ‘Law of 1988 for the following purpose or
purposes: Exclusively for one-or more purpo }'ﬂ O ini ection 528 of the Internal Revenue Code of
1986, asamended mcludmg wuhom hmxtahcm, f'or ?he following purpose or pnrposw To be and constitte the

ase IT” ag SiF Jarati intum for Sup Hag
3 “Declamnon" toberec ded i Sone o) Re ofDeedsO an

the .Corpomnan shall have all of the powers and privilegcs confen-ed upon it by the Pennsylvama Nonprofit
‘ Corporation Law of 1988, as amended (or the corresponding provisions of any futvure Pennsylvania nonprofit
corporation law).

4,

The corporation does not contemplate pecuniary gain or profit, incidental or otherwise.

{ 5. Cheok ore of the following:
X_. The corporation is organized on a non-stock basls, . . '-'; 3 v
. Option for Naonprofit Cooperative Carparaﬂoh:'_; "ﬁaﬁon is organized on a stock share basis
6. For Nonprofit Corporation Orly:

(Strike owt if inapplicable)s

7

1 bosdofmem

For Nonprafit Cooperative Corporation Only:

Complete and strike out!he mapphcabletarm %Merpe ation-i3-a-cooperal
bership-amon

18

The name(s) and address(es) of cach incorporator(s) is (are) (all incorporators must sign below):

Name(s) 'Address(es)
Nicole H. King 1300 Oliver Building, P:tmburgh, Pennsylvanla !5222

JohE
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9. The specified effective date, if any, is:
Upon filing

month day year hour, ifany

s
o A M me

IN 'I‘BS'I’IMCINY WHEREOF, the incorporator(s)
hes/have signed these Articles of Incorporation this

-3 day of July, 2008

N Xuna

Nicole H, King, Esquire, Irgrparator
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Docketing Statement DSCB:15-134A {Rev 2001)
Departments of State and Revenue

BUREAY USE ONLY:
Dept. of State Entity #

One (1) copy required Dept. of Rev. Box #
Filing Period _______________Date 345
SIC/ANAICS _______ Report Code
Check proper box:
Pennsylvania Entities Foreign Entities
business stock State/Country Date
business non-stock business
—_ professional T a onprofit
—— nonprofit stock limited liability company
~%x_nonprofit non-stock restricted professional
— statutory close limited liability company
— management business trust
coaperafive
— insurance
limited liability company N
restricted professional Orher
limited liability company domestication
business trust division
. consolidation
1. Entity Name:

| Summit Village Condomininm Phase II Association, Ine,

Name Number and street

2. Individnal name and mailing address responsible for initial tax reports:

Joseph M Jackavic 1300 Penn Avenue, Suite 300 Pittsburgh ' PA 15222
State Zip

City

{ 3. Description of business activity:
Condominium Association

{ 4 Specified effective date, if any:
Upon Filing

5. EIN (Employee Identification Number), if any:
To Be Applied For

month/day/year hour, if any

t 6. Fiscal Year End:
December 31

N/A

7. Fictitions Name (only if foreign corporation is transacting business in PA under a fictitious name):




