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

FER
The name of the corporation shall be: 05 4pp -g PH 35,
DE SOTQ COUNTY COMMUNITY DEVELOPMENT CORPORATION ¥ [ L i R
ARTICLE I _PRINCIPAL OFFICE AHASSEE FLoRy

The principal place of business and mailing address of this corporation shall be:

1401 Dr. M. L. King Jr. Street
Arcadia, Florida 64266

ARTICLE ITT PURPOSE
The purpose for which the corporation is organized is:

PROVIDING PLANNING AND DEVELOPMENT SERVICES FOR COMMUNITIES IN NEED.

ARTJICLE IV._MANNER OF ELECTION

The manner in which the directors are elected or appointed:
THE METHOD USED FOR ELECTING THE DIRECTORS WILL BE STATED IN THE BYLAWS,

ARTICLE V __INITIAL DIRBECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

P/S/D LONNIE WARD, JR. 1401 Dr. M. L, King Jr. Street
DIR. SAMUEL MORGAN 1401 Dr. M. L. King Jr. Street
DIR. VALERIE GILCHRIST 1401 Dr. M. L. King Jr. Street

The amg ang Flgngg street agdm; {P.O. Box NOT accepmble) of thc reglstered agent is;

LONNIE WARD, JR.
1401 Dr. M. L. King Jr. Street
Arcadia, Flonida 64266

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
LONNIE WARD, JR.

1401 Dr. M. L. King Jr. Street

Arcadia, Forida 64266
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Having been named as registered agent to accept service of process for the above stated corporation at the place iesighated
in this certificate, [ am familiar with and accept the appolntment os regisiered agent and agree 1o act in this capacity.

B YA By U — (s =S
ngnanu'e/ReglstemdAgent Date
C__‘,:;%‘c-ﬁ-—-—\__.—— ML{T} O— (b —0OS

Signature/Incorporator Date




