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Department of State
Division of Corporations
P0 Box 6327

Tallahassee FL 32314

Dear Sir/Madam:

Please find enclosed an original and one (1) copy of the Articles of
Incorporation for the Everglades Heights Tenant League, Inc., a public housing
organization operating under the Broward County Housinrg Authority.

A check to cover the filing fee ($35.00), Designation of Registered Agent
($35.00) and Certified Copy {$52.50), totalling $122.50 {s attached.

If you have any questions regarding these Articles, please contact me at 739-
1114 Ext. 322.

Sincetely, _
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Board of Commlssloners
Mercedes J. Nifiez, Chairperson » Carole L. Andrews, Vice Chairperson
Nancy R. Botero * William J. Boye + Gloria Shirley-Brown




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretnry of State

February 1, 1996

ROSETTA DIXON
1773 NORTH STATE ROAD 7
LAUDERHILL, FL 33313

SUBJECT: EVERGLADES HEIGHTS TENANT LEAGUE, INC.
Ref. Number; W86000002511

We have recelved your document for EVERGLADES HEIGHTS TENANT
LEAGUE, INC. and your check(s) tolaling $122,50. Howaover, the enclosod
documeant has not baen flled and Is being returned for the following correction{s):

THE FIRST PAGE OF YOUR ARTICLES WAS NOT INCLUDED WITH YOUR
PACKET. WE MUST HAVE THE FIRST PAGE TO COMPLETE YOUR

REQUESTED FILING.

Please return 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
{504) 487-6933.

Dana Farmer
Document Specialist Letter Number: 796A00004542

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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EVERGLADES HEIGHTS TENANT LEAGUE, INC. G
NON-PROFIT CORPORATION o
ARTICLE I - NAME
The name of this corporation shall be:
EVERGLADES HEIGHTS TENANT LEAGUE, INC.
ARTICLE Il - PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS
The principal place of business 1s the
EVERGLADES HEIGHTS PUBL]C HOUSING DEVELOPMENT .

The Mailing Address i{g:
EVERGLADES HEIGHTS TENANT LEAGUE, INC.

2400 NW 2PND STREET
FORT LAUDERDALE FL 33311

ARTICLE II1 - PURPOSE

The purpose of this corporation is to operate exclusively for the rights and
concerns of families residing at _Everqlades Heiahts Public Housing_Development

Qur Objectives:

1) Promote a sense of community pride and dignity among residents.

2) Encourage resident participation in keeping our neighborhood safe, decent
and drug frea,

3) Promote the development of programs, activities and suppartive services
that responds to the nu22ds of residents.

4} Provide stimulation and incentives for personal growth, fuifiliment and
advancement.

5) Heighten community awareness of health, welfare, social, educational and
political concarns.




ARTICLE IV - MEMBERSHIP

Reqular membership shall consist of all adult residents of this Housing s{te and
shall cease upan termination of lease agreements.

ARTICLE V - EXECUTIVE COMMITTEE

The Executive Committee of this corporation shall consist of all elected
officers including the President, Vice President, Secretary, Assistant
Secretary, Treasurar and any other officers deemed necessary by the
Association.

The Executive Committee shall transact a1l business and manage the
affairs of the Resident Association.

The officers of the Executive Committee shall be elected by the tenant
body and shall serve until the next general election or until recalled
by the residents ‘or resignation. Recall 15 subject to a 51% vote of
the residents at a general meeting.

VI - BOARD OF DIRECTORS

The Beoard of Directors shall determine poiicies, fiscal matters and
assume responsibility for the gquidance of the affairs of the
Association,

The Directors shall be residents of the Housing Oevelaopment and shall
ba elected and hold office in accordance with the By-Laws.

ARTICLE VII - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and the street address of the initial registered agent is:

Carolyn Phillippe

2400 NW 22nd_St., Apt. D-32

Ft. Lauderdale FL 23311

ARTICLE VIT - [NCORPORATORS

The names and sireet addresses of the incorparators for these Articles of
Incornoration are:

Carolyn Phillippe Johnnie Waller

2400 NW 221d_St., Apt. 0-32 2400 NW 22nd St.. Apt. G-63

Ft. Lauderdale FL 33311 Ft. Lauderdale FL 33311




Chery! Mash Ermer Jones

2400 NW 22nd St., Apt, D-30 2400 MW _22nd St, . Apt. D-33

Ft, Laudardale Ft, 33311 Ft, Lauderdale FL_ 33311

The undersigned {ncorporator(s) have executed these Articlas of [ncorporation
this S day of (/ fLitey , 19 C_

Signature{s) of the Incorporator(s)

Carolyn Phillippe
Typed name of incorporator signing

Typed name of incorporator signing

¢ ma/_\h Cheryl Mash

Typed name of incorporator signing

Y,
(19 B EE (?/? ) /{)/f) ﬂ\'_L - Ermer Jones
L / Typed name of incorporator signing




CEATIFICATE OF RESIGNATION
BEZIST=IED AGENT/RERISTEREN AFFICE

Pursuant o the grevisicns of secticns £07.C501 ¢r 617.0501, Ferida Statutes, the
uncersigred csrpcration, erganizad uncer the laws of He State ¢f Flerida, sutmits he
fcllewirg statement in cesignating the registered ctfice/ragistered agent, in the Stata of
Ficnca,

1. Tna name cf the ccreeraticn is: Everqlades Heights Tenant

Leaque Association, Ipc.

2. The name and accdress of the registered agent and cffice is:

CAROLYN PHILLIPPE
(NAME)

2400 _NW 22ND ST., APT, D-3?
(P.Q. BOX NQT ACCEPTABLE)

FT. LAUDERDALE FL 33311
(CITY/STATEZIP)
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HAVING BEZEN NMAMED AS REGISTZRAED AGENT AND TO ACCEPT SEAVICE OF
PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEAESY ACCEST THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TQ ACT IN THIS CAPACITY. | FURTHER AGRES TQ COMPLY WITH THE
PAQVISIQONS QF ALL STATUTES RELATING 7O THE PROPEA AND COMPLETE FES-
FORAMANCE OF MY OUTIES, AND | AM FAMILIAR ‘WITH AND ACCEFT THE CELIGA-
TICNS QF MY POSITION AS REGISTERED AGENT.

SIGNATURE Cp@hbje-l_g’ﬂ W

DATZ

REGISTERED AGENT FiLING FS=. 535.C0




