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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327 B
Tallahassee, FLL 32314

SUBJECT HFC GROUP, INC.

——— (PROPFOSED CORPORATE NAME ~ MUSTINCLUDESUFELE

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

[170.00 [71$78.75 [ T678.75 [1s87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: HFC GROUF’ INC C/OL MONTGQ'MERY
Name {Printed of typed)

8006A EAST BROADWAY A\__/ENUE
Address

TAMPA, FL 28548 33419
City, State & Zip

813-917-3452

Daytime ;feT_ep_ﬁone; number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Coimpliance with Chapter 617, F.S., (Not for Profit)

JLEZZEEJEA. Aﬁa&gﬁ - ’ ' .

The name of thg corporation shall be: 23 hUG 1 Ayl 2: 59

HFC GROUP INC A A‘{;E
Shle o FLORD

ARTICLE I _ PRINCIPAL OFFICE A C TALLARARE
The principal ptace of business and mailing address of this corporation shall be:

8006A EAST BROADWAY AVENUE
TAMPA, FL 33619

ARTICLE Il PURPOSE —

The purposc for which the corporanon is orgamzed is:

TO HELP RECOVERING DRUG ADDICTS AND ANY LAWFUL OPERATION PERMISSIBLE UNDER THE LAWS OF
THE STATE OF FLORIDA

AR — _
The manner in which the directors are elected or appointed:

ANNUAL

AR

List name(s), address(es) and specific titlef(s):
DIRECTOR '

LINDA MONTGOMERY

800BA EAST BROADWAY
TAMPA, FL 33619

A AND §
The n_mund._ﬂm.cla_s_m_aim_s of the regtstered agent is:
LINDA MONTGOMERY

8006A EAST BROADWAY
TAMPA, FL 33619

The name and address of the Incorporator is:

LINDA MONTGOMERY
B00BA EAST BROADWAY
TAMPA, FL 33619
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Having been named as registered agent lo accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

6’ ’7~@%

Signature/Registered Agent Date
Sign ture/Incorpora:cor Date



