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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA®

REGINTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
1 Hnliday Helping Hands, [ne.

{Name o corporation: must include the word "INCGRPORATED™ or "CORPORATION” ar words or abbreviations of fike
impar: in language as wilk clearly indicate that it is a corporation insicad of a natural person or partnership il not so contained
in the name i present. "Company” or "Co." may not be used 1s a corporate suffix by a nonprefit corporation.}

Peluwire

t

{f name unavailahlc in Florida, eater ahernate corporate nuine adepted for the purpose of ransacting business in Florida)

a
3.
1State or country under the law of which 1115 incomarated)
ar

4 3 3152020

(FEI number, ifapplicable}

3.
{Dete of Incorporation)
6. 06:051:2020

tDate of duration, i ather (than perpewal}

(Datv liest conducted aflaizs in Floride 1§ peior to registration. See secrions 8171301 & 6171302, F.8 10 determine penaity fickiiing
7 631 W, Morse Blvd., Winter Park, FLL 32780

{I'incipal office street address)

{Current manting uddress, 11 difterent)

3
=
8. Charitable foundation benetiting the current and future emplovees of THoliday Retircment —
{Porpose{s) of corporation authorfzed 1n hidme state or country (o be carried out 1n the state of Florida) -
O Name and sireet address of Flosida registered ageni: (P.O. Box NOT aceepiable) oo
=
Namne: C T Comoeration Svstem —-_-
- 2 ey P A . X
Oifice Address: 1200 South | I.Ii!?i.!l)ﬂ Roud A —
N 3379 —
Pliantation ‘ _Florida 31 .
(Crvy (Zip Code)
10, Registered agent's acceptance:

Having been named as registered agent and (o aceept service of process for the above stated corpuration at te place
desienated in this application, I hereby accept the appointment as registered agent and agree to act i this ¢

apaciiy. f
Sierther agree o comply with the provisions of alf statutes relative 1o the proper and complete performuance ojl my duties,
and Fam familior with and accept the obligations of my pusition as registered agent.

m . .-
Uerrie Bales, AssL Seey 571572020

{Kegistered agent's signature)
il.

Attached is a certificate of existence duly avthenticated. not more than 90 davs prior to deiivery of this application o
the Depertment of State. by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law or which it is incorparated.
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j2. Tor initial indexing purposcs., $ist names, titles and addresses of the primary officers and/or digectors [up to six (6)

total]:

A. DIRECTORS

wm Chainan
TIVice Chainman
CIDirecior
(1President
{ZiVice Presidem

IZ1Secretary

[1Other:

~.Chairman
IVice Chairman
Jbrecion
CIPresident
Tvice {'reaident
ESccr:ln:)‘

[ZCnher: _

UiChairman

{2 ¥Vice Chaicman
Z Birector
CPresident
CIvice Prusident
I '[Szerciary

DOther:

Adam Duoluk
Name:

O3V W Morse Blvd,

Address:

Winter Park, L 32789

TiTreasurer

T Other

. Nicate Costa
MName: .
. 631 W. Morse Blvd.
Address:

Wintes Putk, F1. 32789

1 Treasurer

— 3 (ther:

. Anna Hely
Name:

. 631 W, Morse Blvd.
Address:

Winter Park, FL 32789

i Treasurer

L1 Other;

CIChairnan
IVice Chairman
IDirector
TIPresident
[IVice President
MSceretary

TCinher:

DCheinmun

> Viee Chairman
—Director

T President
TIVice President
U Sevrelury

T Othar:,

[CiChairman
M Viez Chainmen
Cldirsctor

OPresidem

Name; R
Address:
O Treusurer
ZQlher: .
Name: ;
Address: R s
[ Trancurer
e COher -
™~
=
=2
[ e}
Name:
Adiress: o
=
S
—d

3Vive President
T1Secrciacy

Cltther:

O 'reasurer

ZiOther:

NOTE: [mportamt Notice: Use an utt'\chmcm 10 report mare than six (6). The attachaent will be imaged for reporting purposes only.
is may b

Non-indexed indivi

(Signanffe

> index when filing vour Florida Department of State Annual Report form.

«

1 Adam Dolak, Chaimman

mrm?ﬂ, Vice Chairmar, or any oiticer listed in number 12 of the wpplication)

(Tvped of priftted Name and cipneity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCLIDAY HELPING HANDS, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGRTEENTH DAY COF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPCRATION
IS AN EXEMPT CORPORATION.

I

p2:tid Bl

W/’% (i
\)m.,wm;,umﬁum b)

Authentication: 202945231

7920309 8300C
SR# 20204056643

" Date: 05-18-20
You may verify this certificate online at corp.delaware. gov/authver shtml



