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
TERAWOOD FARM HOMEOWNERS' ASSOCIATION

the original of which was filed in this office on the 3rd day of November, 2017.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 3rd day of November, 2017.

Gt 2 Hpakall

Secretary of State

Certification# C201730600414-1 Reference# C201730600414-1 Page: 1 of 4
Verify this certificate online at http://www.sosnc.gov/verification
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, State of North Carolina
Department of the Secretary of State

ARTICLES OF INCORPORATION
NONPROFIT CORPORATION

Pursuant to §55A-2-02 of the Geperal Smtutes of North Carolina, the undertsigned corporatlon does hereby submit these Artmles of
Incorporation for the purpase of forming a nonprofit corporation.

1. Thename of the nonprofit corporationis: 1 ©rawo0d Farm Homeowners' Assocxatlon _

2. D (Check only if applicable.) The corporation'is a chantable or religious corporation as defined mNCGS .
§55A—1 -40(4).

3. The name of the initial registered agent is: Ron R. Lee

4, The street address and county of the initial registered agent’s office of the corporation is:

Nombo st see. 5160 NC Hwy 42 W

City: Gam‘er _ States __NC_Zip Codes 21929 couny: Johnston

The mailing-address if different from the street address of the injtial registered agent’s office is:

| " Number and Street or PO Box:

City: State: __NC_ZipCode: ______° County:

5. The pame and address of each incorporator is as follows:

Name Address

RonR.Lee 5160 NC Hwy 42 W., Garner, NC 27529

6. (Check either “a” or “b” below.)
aDThs corporation will have members.
b he corporation will not have membt;rs. ‘
7. Attached are provisions regarding the dism'suﬁon of the corporation’s assets upon its dissolulion.-

8. Any other provisions which the corporation elects to include are attached.
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9. -  The street address and county of the principal office of the corporation is:
Principal Office Telephone Number: 919-773-0991
Nmber and steg: 5160 NC Hwy 42 W

ay: Gamer o NC o code: _2_7529 comy: JONNStON

The mailing address if different from the street address of the principal office is:

Number gnd Street or PO Box:

City: ___State: Zip Code: County:

10. (Optional): Listing of Officers (See instructions for why this is important) o
Name Address Title

11. (Optional): Please prov1de a business e-mail address:
The Secretary of State’s Office will e-mail the business antomatically at the address provided at no charge
when a document is filed. The e-mail provided will not be viewable on the website. Ror more information
on why this service is being offered, pleass see the instructions for this document.

1. These articles will be effective upon filing, unless & future time and/or dats is specified:

This is the day of _ 20

Teraweed Farm Homeouners!Assiation

Incorporator Byginess Entity Name
= .
fignature of Incorporator

Ron R. Lee, Incorporator

Type 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.
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Upon dissolution of the corporation, the assets thereof shall, after all liabilities and obligations of the
corporation have been paid, or adequate. provision made th&tefor, be contributed to.a. chanty of the:
consent of the then acting homeowners. . - mbe e o
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