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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation dct, hereby adopi(s} the following Articles of Incorporation,

ARTICLEI NAME
The name of tho corporation shall be:
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ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: \ oo

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY  INCORPORATOR(S)
See instructions for officers/divectors
The nnme(s) and street address(os) of the incorporator(s) to these Articles of Incorporation is{arc);
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The undersigned incorporator(s) has(have) executed thesc Articles of Incorporation this

Do dayof __ Drcen o 19 957
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NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of ofFicers.




CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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 FLORIDA,

!
1. The name of the corporation is: BLE r\ju\o \ icaNons  THe

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am _familiar with and accept the
obligations of my position as registered agent.

/3 //@wmbz /- D0~

(S)oNA (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




P Jug, 51997 10:00AM  HARLLEE PORGES BT AL

MO0

8/04/97

FLORIDA DIVISION QF CORPORATIONS
PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

4153
4891 -
(((H97000012745 0))) t881 - o3
70:  DIVISION OF CORPORATIONS FAX #: (050)922-4000
FAOM: HARLLEE, PORGES, HAMLIN, KNOWLES, BALD & PRO ACCTH: 076077002221
CONTACT: TOM PUTNAM
PHONE: (941)748~3770 FAX #: (941)746~4160
NAME: ESKO-SIMMONS CAY AFFORDABLE HOUSING, LTD.
AUDIT NUMBER. . ... H97000012745
DOC TYPE....,

« oo LIMITED PARTNERSHIP AMENDMENT
CERT. OF STATUS..0 PAGES.cvvvvs 1
CERT. COPIES...,..0 DEL .METHOD.. FAX
EST.CHARGE.. §52.50

NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
*» ENTER 'M' FOR MENU, **

P\C\ («Q --'39:_}0

LD




, Qus. 5 1997 10:00AK  HARLLEE PORGES ET AL No, 1885

P 2/2
FAX AUDIT #: HOT000012748

Agmmmcmmmmlmlmmmuﬁmma
E ESKO-SIMMONA CAY AFFO

1. Name of Limited Parinership: ~ Ewko-8immons Cay Afforijable Housing,

Ltd,

D

Date of Filing of Cerificate
of Limited Partnarship: Decembar 2, 1908

3 Amendments;
A, Tho date of dissolution shall be Dacembor 31, 20565.

This Amundment to Certiticate of Limited Partnership is executad and Is effactive
as of July 1, 1997

GENERAL PARTNER:

Esko Affordable Housing, Inc., a Florida
corporation

By: NV‘Q}_V—'
James c.\ljnkfns. as its Vic Prezident
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