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Department of State 3y AT STATE
Division of Corporations ' i ) i f\CEAﬁASSEE £ GRIDA
P.0.Box 6327 :

Tallahassee, F1. 32314

SUBJECT: Housing Resources of Florida, Inc
(PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIXY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1 $70.00 LA $78.75 Ll $78.75 Ul $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Maureen Wilson

Name (Printed or typed)

Post Office Box 2817

Address

Crystal River, Fl 34423
City, Slate & Zip

362-726-1113

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Glenda E. Hood onL eRY wi STAIE
Secretary of State T‘Ktthhhsﬂs\{gg FLORIDA
November 4, 2003
MAUREEN WILSON
POST OFFICE BOX 2917

CRYSTAL RIVER, FL 34423

SUBJECT: HOUSING RESOURCES OF FLORIDA, INC
Ref. Number: W03000032460

We have received your document for HOUSING RESOURCES OF FLORIDA,
INC and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The shares of stock cannot be in percentage form.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida"” or "Florida" to the end of a name is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6973.
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Claretha Golden =

Document Specialist Letter Number: 003A00060076
New Filings Section

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

Housing Resource of Rural F1,
Article I-Name

Inc.
The name of the Corporation is Housing Resource of Rural Fl, Inc

Artiele 11I-Principal Office

Principal Office Address: 730 N Venturi Ave, Crystal River, F]1 34429
Mailing Address: Post Office Box 2917, Crystal River, F1 34423
Article III-Purpose

The purpose for which the Corporation is organized is for providing Technical Assistance

and Development to profit and non-profit organizations in the development of housing.
Article IV-Shares

The number of shares of stock is 100.

B, B
- oo
[ <
e =
Article V-Officers and Directors T -
G2 o
Dan Wilson-Vice President ?:lc% 2
9330 Fort Island Trail CU o
Crystal River, Fl 34429 S =
g =
Maureen Wilson-President
Post Office Box 2917
Crystal River, Fl 34423

Article VI-Registered Agent

The name of the registered agent is Maureen Wilson at 730 N Venturi Ave, Crystal
River, FI 34429

Article VII-Incorporator

Maureen Wilson at 730 N Venturi Ave, Crystal River, F1 34429
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corporation at the place designated in this certificate, I am familiar with and accept the
appointmen

Having becn names as registered agent to accept service of process for the above stated
s registered agent and agree to act in this capacity.
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