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1. NAME GF CORPORATION:

Connecticut Apariment Association, Inc,

. PLACE A CHECK NEXT TO THE APPROPRIATE STATEMENT:
B The corporation shall not have members.
e B Thie corporation shall only bave membars, which are agl entitled o vote.
.._LC‘. The corporation shail kave ene ciress of members,

*{ D. The corporstion shail have multiple classes of members which classes are A~ qated g
ollows:

Please note;

the manner of etection spd apheintment of members along with their qualifications and
rights may

be sct forth in this certificate or in the corporation’s byiaws, Plense see C.(.5, 33-1055 & -1856,

3. APPOINTMENT OF REGISTERED AGENT: (Please setect only one A, or B)
Name of sgent:

Business address:
A. Individusl’s Name:

Residence address: (P.0. box is unacceptable)

B. Business Entity:
CT Corporation System

Address: (P.O. box Is unscceptable)

One Commercial Plaza
Bartford, cT 08103
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4. THE NATURE OF THE ACTIVITIES 1O BE CONDUCTED OR THE PURFGSES TO BE

PROMOTED BY THE CORPORATION:
The purpose of tha corporation is to engage in any lawful act
Or activity for which coxrporations may be formed under the

Connecticut Revised Nonstock Corporation Act.

(Fieass reference ag 81/2 X £l sttachment if additions) ipace s required;
5. OTHER INFORMATION:

None

6. EXECUTION:

Dated this 29 ™ day of Haxch ' 2901

Ce must be signed by ench Incorporator,
FRINT OR TYPE NAME OF :
; / Tw ] COMPLETE ADDRESS(ES)
-} Hall, Estill
Michael Krainak, Esé %%. 1120°20th St.Nw/ste. 700N




