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COVER LETTER

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

SUBJECT: Wholistic Desires Family Services Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

K $70.00 (1 $78.75 $78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrom. 1a@mika M Fields

Name (Printed or typed)

227 Ayers Court

Address

Tallahassee, Florida 32305

City, State & Zip

850-443-4356

Daytime Telephone number

wdfamilyservices@gmail.com

E-mail address: (to be used for fulure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compharce with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME Wholistic Desires Family Services Inc.

The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE

Principal street address: Mailing address, if different i
227 Ayers Court g
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Tallahassee, Florida 32305
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for educational, career and job placement and
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ARTICLE Ol _ PURPOSE ﬁﬂ?“a o
itable_purposes

The purpose for which the corporation is organized is;

to promote positive human behaviors and lifestyles. Upon the dissolution of this

organization, assets shall be distributed for one or more exempt purposes

within the meaning of section 501 (c) (3) Internal Revenue Code or corresponding of any future federal tax

code, or shall be distributed to a not for profit organization that may or may

not be 501 (c)(3) exempt.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

Appointed

Members will serve two-year terms and may re-appointed. May be released without cause with a minimum ten day written notice.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Tamika Fields, CEO Name and Title: C1'@"i€ E. Fields Jr., President
227 Ayers Court adaess. | P-O. Box 381
Tallahassee, FL 32305 Midway, Florida 32343

Name and Title:

Address

Belinda Humphrey, Secretary ... D'Mondria Fields

1513 Mosley Avenue address: 1035635 Crystalline Court
Tifton, GA 31794 Tallahassee, FL 32305

Name and Title;

Address

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptahle) of the registered agent is:

Name: Tamika M Fields
Address: 227 Ayers Court
Tallahassee, FL. 32305
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Tamika M Fields
Address: 227 Ayel'S Court
Tallahassee, FL 32305
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Having been named as registefed agent to accept service of process for the above stated corporation at the place designated in this
2 pt P p 8

certificate, I am familiar with gnd accept the qpoigtmpnt as registered agent and agree to act in this capacrry

equtred Signataré of Registered Agent / Date
1 submit this document and)affivm that the facts stated lyerein are true. I am aware that any false information submitted in a documem
to the Department of State §ongtitutes i third degrde felgny as provided for in 5.817.155, F.S. L
Eatis qf yf/ 3
Requlr'd'Sl gnatur of Incorporator J Datk




