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ARTICLES OF INCORPORATION
OF

E.C.H.O. DEVELOPMENT CORPORATION

Know all men by these presents that E.CH.O. Corporation, a corporation
organized and existing under the laws of the State of Florida, shall be governed by

the provisions of the Articles.
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The name of the corporation is E.CH.O. Development Corporation. = 0 o=
7 N S
= RET
L = -
L. by = =
= &
The principal place of business/mailing address is:
P.O. Box 1144
Monticello, FL 32345

11T,

The purposes-for which the corporation is organized includes, but are not limited to
the following: To develop housing for the low to moderate-income family, develop
educational opportunities for the low to moderate-income person(s), to develop
occupational advancement for the low to moderate income person(s), and provide
project consulting in areas of experience and expertise.

Iv.

The number of shares of stock 1s: 100

V.

The name(s) and addresses are as follows:

Melisa Clifton Cain — P.O. Box 1144 Monticello, FL 32345 - President
Cathy S. Andersen — P2O. Box 506 Quincy, FL 32351 - Secretary and Treasurer
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The name and street address of the registered agent is:

Melisa Clifton Cain
1426 Waukeenah Hwy.
Monticello, FL. 32345 S

VIL

The name and address of the Incorporator is:

Melisa Clifton Cain
P.O.Box 1144
Monticello, FIL 32345

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

capacily

) ; _ _ 3/22{02

Signature/Regfstered Agent
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