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ARTICLES OF INCORPORATION

The wndersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida
Statutes, adopi(s) the following Arucles of Incorporanon.

ARTICLE |
Name
The name of the corporation shall be:

EARLINGTON HEIGHTS OLINDA ASSOCIATION INC.

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

2146 NW 49th ST
Miami, FL 33142

ARTICLE Il
Purpose(s)
The specific purpose(s) for which the corporation is organized is{are):
To serve our community, to build and maintrain the welfare of its' people
toward lasting prosperity for all, to encourage and inspire our members
of thelr responsibility, to develope leadership in each other and train
our youth to become purposeful citizens with full knowldedg of their
responsibilities, as well as the privileges of productive citizens.

ARTICLE lv
Manner of election of directors
The manner in which the directors are elected or appointed is as follows:
Directors shall be elected as stated in the by laws.




ARTICLE V

Limitation of corporate powers

There will be no limitation of corpoerate powers,

ARTICLE VI
Initial Registered Agent and Street Address

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

virie Lewis, 2146 N.W. 49 Street, Miami, FL 233142.

ARTICLE VI
Incorporators

The names and the street add:iesses of the incorporators for these
articles of incorporation and the board of directors are:

John W. Crawford, 2145 N.W. 49 Street, Miami, FL 33142

Virie Lewis, 2146 N.W. 49 Street, Miami, FL 33142

Mary Lewis, 4930 N.W. 21 Avenue, Miami, FL 33142

Samuel Spence, 2138 N.W. 49 Street, Miami, FL 33142

Juan Cochran, 1901 N.W. 52 Street, Miami, FL 233142

Betty Brooks, 1961 N.W. 51 Terrence, Miami, PL 33142

Eugene Strozier, 1940 N.W 47 Street, Miami, FL 33142

The undersigned incorporators have executed these Articles of

Incorporation this_//7’*day of Y L7747 , 19 Z"'Q.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617 0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLLORIDA.

1 The name of the corporation is:
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Having been named as registered agent and to accepl service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree io act in this capacity. [ further agree to comply with the provisions of al! sta:utes
relating to the proper and compiete performance of mx duties, and [ am familiar with an., accept
the obligations of my posi.on as registered agent.
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