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FLORUIA DEPARTMENT OF STATLE N
Sanddea 13 Martham el
Scecretary of Siaky
Juno 16, 1995
LAZARUS
TALLAHASSEE, FL

SUBJECT: SOUTH FLORIDA FAMILY HCUSING, INC.
Raf, Numbar: W95000012329

We have recelved your document for SCUTH FLORIDA FAMILY HOUSING,
INC. and chack(s} totaling $122.60. However, your check(s} and document are
baing relurned for the following:

Tha document must include original signatures.

Please return your document, along with a copy of this letler, within 60 days or
your {lling will be considerad abandoned,

If f\;ou have any quastions concerning the filing of your document, please call
{904) 487-6803.

Nancy Hendricks
Corporate Spaciallst Letter Number: 995A00029747

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

CR2E042
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ARTICLES. OF INCORPORATION
1:0R v .
-(J{'.L'lxlf“'l co l.lll\ilu
south Florida Famlly Houslng, IngIALLAHAS:EE, FLORIDA

The undorsignad, actlng as incorporator of a corporation pursuant

to chapter 617, Florlda Statutos, adopts tho following Articles of
Incorporation:

m A A
The name of the corporation shall be:

South Florida Family Mousing, Inc,

ARIICLE II PRINCIPAL PLACI OF BUSINESS AND MAILING ADDRESS

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

5871 S8.W. 14 Streeot
Miami, Fl. 33144
RTICLE URPOST
The specific purpose for which the corporation is organized is:

To provide affordable housing for
low to moderate income families.

ARTICLE 1V MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed is as
The method of election of the

directors shall be stated in the bylaws of
the corporatiocn.

ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided in section
617.0302, Florida Statutes, unless limited as follows:

No limitations




' ARILCLE VI LIMITATION OF CORPORATF POWLPS

Tho namo anhd the street address of tho inltial registored agent is:

William Thoodoridaos
5871 8.W. 14 Stroeet
Miami, Florida 33144

Tho name and street address of the incorporator for these Articles
of Incorporation is:

William Theodorides
5871 8.W. 14 Streot
Miaml, Florida 33144

The undersigned incorporator has executed these Articles of /
Incorporation this_/4 _day ot Fone ,19_95,

Signature of the Incorporator

_EﬁzzzééﬁL4525%;27?5%Ezféa William Theodorides
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N1/ RUGTELL
Purguant to tho provislons of soctions 607.0501 or 617.0%01,
Florida Statutes, tho undersigned corporation, organized undor tho

laws of thae State of Floridn, submlts the following statement in
designating the raglsterad office/roglstered agent, in tha Statae of

REGIS

Florida.
1. The name of the corporuation io: 1 ; 3
Housinga.Ing,
2. The name and addrese of the registerod agent and office is:
Willjam Theodoridaes
5871 S. W, 14 Street
Miami. Fl., 233144

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FCOR THE ABOVE STATE CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

siqnaturew

Date f‘/f%ff
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