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ARTICLES OF INCORPORATION
‘i Compliance with Chapter 617, F -S., (Not for Profit)

ARTICLE I NAME . . .
The name of the corporation shall be: Adoption-Related Services, Inc.

ARTICLE I PRINCIPAL OFFICE . .
The principal place of business and mailing address of this corporation shall be:
1950 Lee Road, Suite 219

Winter Park, Florida 32789

ARTICLE Il PURPOSE . . - - ,
Thie purpose for which thé corporation is organized is: to provide adoption-related
services in the community,. including but not limited to: homestudy;
post-placement supervision;"counseling; education; consultation.

ARTICLE IV _MANNER OF ELECTION @ :
The manner in which the directors are elected or appointed: Directors will be appointed

by -the officers.of the gorporation in a ‘manner set forth in the

Corporatici bylaws. "

ARTICLE V INITTAL DIRECTORS/OFFICERS
The name and addresses:

Directors: .Elizabeth Jenkins, 649 Park Lake St., orlando FL 32803
' S Carol Hicks, 13814 Eagleridge Ct., Orlando FL 32826
Nancy ‘8: Hinkeldey, 1950 Lee Rd, Ste 219, WP, FL 32789

ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flotida streét address of the registered agent is:
Registered Agent:. . Nandy §. Hinkeldey, Ph.D. o
' 1950 _Lee:Road, Suite. 219 ol i
Winter Park, FL 32789

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:
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Incorporator: ..Nancy S. Hinkeldey, Ph.D.
' ST T 1980 tee ‘Rdad, Suite 219
- ... Winter Park, FL 32789 )
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