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ARTICLES OF ORGANIZATION FOR

CRIM CREST FOUNDATION INC

A NOT FOR PROFIT CORPORATION

KNOW ALL MEN BY TIESE PRESENTS: That the undersigned desiring to form a
not for profit corporation under the laws of the State of Florida, do hereby sign, verify
and deliver to the Secretary of State of the State of Florida, this Asticles of Organization.

ARTICLE 1

Name
CRIM CREST FOUNDATION INC

The name of the not for profit corporation shall be
i & jon’ o =2
a not for profit corporation (the “Corporation™). R =,
ARTICLE II o j:g i
Purpose of the Company ;_—-\3 j;:‘:-’ -
wo I
W

The Corporation will provide and develop housing for low-income elderly persons.
Establish a Youth training program, with a special emphasis on Black American History

Of the area.
ARTICLE 11

Periad of Duration

The Corporation shall exist for a period of 99 years from and after the date the Florida
Secretary of State issues a Certificate of Formation, unless dissolved according to law.

ARTICLE IV
Registered Agent and Office

The address of the initial registered office and the principal place of business of the
Corporation is 21143 s.w. 125 ct. rd. Miami, Fl., and the name of the registered agent at

such address is Jimmie L. Holloway.



As of the 24 day of June, 2004 the following is a list of incorporators

of the Corporation.

NAME:
Jimmie L. Holloway

Joe N. Brown

ARTICLE VY

Incorporators

.

ARTICLE VI

ADDRESS:
21143 S.W., 125 ct. rd.
Miami, FL. 33177

628 Penquin Dr.
Dailas, Tex.

The Following officer/Directors of the company will be:

NAME:

Joe N, Brown
PRESIDENT

Jimmie L. Holloway
VP/D

Jacquelyn Holloway
BECRETARY

Ethel Mae West
TREASURE

ADDRESS:

628 Penguin Dr.
Dallas, Tex.

21143 S.W. 125" ct. rd.
Miami, FL. 33177

21143 S.W. 125" ¢t. Rd.
Miami, FL. 33177

P.O. Box 578
Overton, Tex. 75684



pe)

Latonia Kennedy R636 E. Wassall

DIRECTOR Wichita, KS. 67210
Marilyn Thomas 1537 Duet Dr.
DIRECTOR Dallas, Tex. 75217

The director shall serve no more than two consecutive three-year terms.

ARTICLE VH
Continuation of Business

In the event of the dissolution of the Corporation, all assets will be distributed to another
not for profit organization.

ARTICLE VIII
Membership

There will be other membership outside of family on the Advisory Board, but will not
have any voting rights.

MANER OF ELECTION: BY MINUTES AND BY LAWS

Dated this 214%lay of June 2004.

Jimmie L/fl{l! way ‘
Incorporator
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REGCISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated In +he
articles, | hereby accept the appointment as registered agent and agree
to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties,
and | am familiar with and acccept the obligations of my position as
registered agent.

Lol
Jimmie L%@f/

Registered Agent
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