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COVER LETTER

Depariment of State

Division of Corporations ' T
P. O. Box 6327

Tallahassee, F1, 32314

MEU
SUBSECT: J:CC’“ QFFO@D%LC HoosTLe DegugLof e e

[NCLUDE SUFFIX)

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

El/mo.oe 187875 : [J$78.75 [1%87.50

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

ADDITIONAL COPY REQUIRED

FROM: VO iilie Clac

Name (Printed or typed} ’ -

035 PencuTRes ST unsTh

COCQQ £ 23923n

City, Staie & 21p

Contaet DD D300 043D

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 29, 2005

WILLIE CLARK

1035 PEACHTREE ST
UNITB

COCOA, FL 32822

SUBJECT: ICON AFFORDABLE HOUSING DEVELOPMENT ING.
Ref. Number: W05000045055 '

We have received your document for ICON AFFORDABLE HOUSING
DEVELOPMENT INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your arlicles to reflect the specific purpose for which the
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of eleciion of directors is as stated in the bylaws.

You must list at least one incorporator with a complete business street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 805A000659443
New Filings Secticn

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit) SECRE ng}g%’gg?-' STAT
AT el \TE
ARTICLEF __ NAME TALLANZSSEE, £ gRipa
The name of the corporation shall be: 1 050CT
TCon AFFORDABLE HOUSLRG DEvero emewt L HEN 38
ARTICLE I PRINCIPAL OFFICE ‘ l _
The principal place of business and mailing address of this corporation shall be:
10398 Pehck TLeE

ST omTD
ARTICLE Bf PURPOSE

;'&?»
The purpose for which the corporation is organized is:
Constrvedion Servites ,%u?b\?\'\ﬁgffﬂf‘é“b[f’
g7
ARTICLE IV MANNER OF ELECTION

Eb'%' }\GU"D'}(!‘]’ Ao~ lpw incom&E

The manner in which the directors are elected ar appointed

: *‘cﬂm'i”‘fS
TD\.(‘QC'/-&O(' e Qwnot

and was 1&PPO*“+‘%\ MS s
ARTICLE V INITIAL DIRECTORS AND/GR OFFICERS 8‘/] M
List name(s), address(es) and specific title{s): / _ .r/
yivie Crac¥ ,@52'664’.55’0
1028 Paachdres H4- Lot
Locea, IL 229 22
The n

ARTICLE VI IMMREGISTEREDA(_EENTAND STREET ADDRESS

(Wilie ClacK
Florida street address (P.O. Box NOTI acceptable) of the registered agent’is:
1030 Prathhdreg, S4. Unva D
Cocob. L 22582
ARTICLE VI |

INCORPORATOR
The name and address of the Incorporator is:

Lowwie ClacK

!
|
|
103% Pge.ch dree St

xS
: Lood Deott Lg;é?,;z
Having been named as registered agent to accept service of process for the above stated corporation qt the place designated
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the appointment as registered agent and agree to act in this capacity.
Wt ( - ‘ - Y3605
Signature/Registered Agent ! Date )
Wtie Clasl . 9Bw-os g,
Signature/Incorporator Date o TS
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