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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallghassee, F1, 32314

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

$70.00 [#Is78.75 (s78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
Hallywosd,
FROM: Hospice Friends of Hesga, Inc.
Name (Printed or typed)

5300 Washington Street, Apt. M-101
Address

Hollywood, Florida 33021
City, State & Z1p

954-981-7177
Daytime Telephone number

None available
E-mail address: (to be used for future armual report notitication)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2010

HOSPICE FRIENDS OF HOLLYWOOD, INC.
5300 WASHINGTON STREET APT M-101
HOLLYWOOD, FL 33021

SUBJECT:; HOSPICE FRIENDS OF HOLLYWOOQOD, INC.
Ref. Number: W10000017424

We have received your document for HOSPICE FRIENDS OF HOLLYWOOD,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931. :

Becky McKnight

Regulatory Specialist [l Letter Number: 710A00008725
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLE I NAME
The name of the corporation shali be:

Hospice Friends of Hollywood, Inc.
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ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

A 300 WASLUUTFM St ’?Amr*_/V)lOl
/‘J‘D}EIQ)OOJ Al 3345y

The purpose for which the corporation is organized is:
Juwd-RArser fFrr. fhrospice, T
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v OF ELECTION
The manner in which the directors are elected or appointed:

By the President of the corporation
Ao A A7 Fehel/

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

Anne Mitchell, President

Aida Morslli, Registered Agent
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VI __INTTIAL TERED AG AD
Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Alda MO!'B"I
5300 Washington Street, Apt. E-101
Hollywood, Florida 33021

ARTICLE VI

The pame and address of the Incommtor is:
Anne Mitchell, Prasident
5300 Washington Street, Apt. M-101
Hollywood, Florida 33021
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Incorporator Date




