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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001825
REFERENCE : 865935 7973717
AUTHORIZATION

COST LIMIT : /SN70.00

ORDER DATE : November 8, 2015

ORDER TIME : 3:51 PM
ORDER NO. : 865935-001
CUSTOMER NO: 7973717

DOMESTIC FILING

NAME : EQUAL COMMUNITY HOUSING
OPPORTUNITIES II, INC.
EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:



COVER LETTER

Departiment of State
Divisian of Corporalions
P. O, Box 6327
Tallahassee, FL 32314

Equal Community Housing Opportunities I, INC.

(m'm—p'ﬁ‘b“p CORPORATE NAME - MIKLIN CLUDE SUFF ’

SUBJECT:

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

0 $70.00 Q1 $78.75 L$78.75 Ol $87.50

Filing Fee Filing Fee & Filing Fee Filing FFee.
Certificate of & Certified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: D( G YN TN
Name (Printed or typed)

317 MW 15 AL

ddress

\;:fmajbnw/f Q}Wd ?/ B34

City, State & Zip
Y —eRy - 120K

ﬂ)nyume Telephone nwwber
1cand (el

NOTE: Please provide the original and one copy of the articles,
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The name of the corporation shall be: — =™

ICLE

ARTICLES OF INCORPORATION

In compliance

with Chapler 617, F.8,, (Not for Profit)

NAME EQUAL (.‘OMMUNH Y l-l()USIN(J OPPOR FLJNI l [E‘u 1, [NC

PRINCIP. FEICE

Principal gheee address:

JI2N.W. 153rd Ave.

[P  —

Mailing wddress, il difTerent is:

Pembroke Pines. FL. 33028 '

ARTICLLE 1T PURPOSE

The purpose for which the corporation is organized is:

L.OW INCOML HOUSING
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t the bylaws.
ARTICLE [V MANNER OF ELECTION _The mannet in which the directors nre elecied and appoinied: 25 512 ed in the byla 5

Name and Title:

Address

Name and Title;

JIINWISIRD AVL,

Address:

+ Mawe and Title:

Addrags

Narne and Title:

Address

PEMBROKE PINES 'L, 33028

Name and Tile:

Address:

Nume and Title:

Address:




Name and Tiile: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address;
ICLE YV STERED AG
The name and Florida street address (P.0. Box NOF acceptable) of the registered agent is:
Name: Corporation Service Company
Addrass: 1201 Hays Sureet -

Tallahassee, FL, 32300

1 Vi C idl]
The name and nduygss of the Incomorator is: -
LAUREN V PANTON

JIZN.W, I53RD AVE,
PCMBROKE PINES FL 33028

Nama:

Address:

TICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of Giling: , (OPTIONAL)
(If an effective date ls listed; the date must be specific and cannot be more than five business days prior or 90 business days
afer the filing,)

Note: 1f the date inseried in this block does not meet the spplicuble siatutory (Tling requirements, this date will not be listed as (he
document’s eflective date on the Depariment ol State’s records, .

Having been named ax regisiered agent to aceept service of process fur the abuve stated corporation «f the place desipmated in this
certlficate, I am fumiliar with npd accept the appoinimont us reggdstered agent and agree fa ict bt this capucity

C
ssa Zender (24015

orporation Service wa
By:

. e/
Required Sigmiive of Repistered Agent Asst. Vice Presi dent Date

1 siehmitt this documentt and affirm that the fucts stoted hereln are true. [ am aware that any falve tformation submitted i o dociment
for the Department of State constitutes a tiird degree felony o provided for in s.817. 155, F.5.

[. e 19\—"’_/"7‘-

Required Signatare of Incorporator Dare




