(Requestors Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ Pokur [ war ] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Siatus

Special Instructions te Filing Officer:

Office Use Only

UINVRORSRTRNVAANE

500046279025

;-f:‘.;,‘;, r—

i 2=

:DC_""; s

=

T ] ¥
P 3 sl ——
nze £
(a2t S ) .
e > Tl
R
Lo LS

=) o]

02/11/05-—01038—023  #¥7B.75




‘ : TRANSMITTAL LETYER |

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Florida Community Housing Network Inc.

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00 W1 $78.75 $78.75 L1 $87.50

Filing Fee Filing Fee & Filing Fec Filing Fee,
Cerificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Jan Weeks
Name (Printed or typed)

5506 Merlyn Lane
Address

Cape Coral Fl 33914
City, State & Zip

206 459 3393
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
' * In Compliance with Chapter 617, F.S._(Not for Profit)

ARTICLE I NAME
The namec of the corporation shall be:

Florida Community Housing Network Inc. =
rmﬁg Eg
ARTICLE I PRINCIPAL OFFICE ) g o =
The principal place of busincss and mailing address of this corporation shall be: %‘ﬂ - ! 1
S o2 ——
5506 Merlyn Lane Cape Coral FI 33914 - .
el
Do in
The purpose for which the corporation is organized is: % E": =
Teach Free Home Buyers Education Classes gm g

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Appointed if they become necessary

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS )
The name and Florida siveet address (P.O. Box NOT acceptable) of the registered agent is:

Jan Weeks 5506 Merlyn Lane Cape Coral Fl 33914

ARTICLE VIIT INCORPORATOR
The pame and address of the Incorporator is:
Jan Weeks 5508 Merlyn Lane Cape Coral Fl 33914
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* * Hes sk Ak Aok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I amn familiar with and accept the appointment as registered agent and agree fo act in this capacity.

_ 2/% /05
2/ 6/05

Date

Signahne@ﬁrporator



