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" ARTICLES OF INCORPORATION .. .
Inn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F , L E D

ARTICLE] __ NAME
The name of the corporation shall be: 1008 NOv 21 A H: 03

Mid Florida Housing, Inc. SECRETARY OF
TIALLI\HASSEE.LFE[%}-S.&

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

10231 NW 2 Terrace, Okeechabee, FL 34972

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

10,000

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ARTICLE V1 REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

John W. Smith, 5295 Town Center Road, Suite 201, Boca Raion, FL 33486

INCORPORATOR
The aame and address of the Incorporator is:

John W. Smith, 5295 Town Center Road, Suite 201, Boca Raton, FL 33486
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Having becn named as registered agent 1o accept service af process for the nbove stated corporation af the place designated in this

certificute, Tam Wﬂ: andgiccepe the appolniment as registered agent and agree to act in fiis capacity
— w7 o 11/21/2008
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Date

/s 11/21/2008
Signdtufe/ficorporator Date
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