/50001087 %

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pickue [ war ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

FHARIAR AN

400278414404

= ///02//5




COVER LETTER

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

SUBJECT: Holland 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 :

Q $70.00 Q $78.75
Filing Fee Filing Fee & O3$78.75 $9887.50
Certificate of Filing Fee Filing Fee,
| Status & Certified Copy Certified Copy

& Certiftcate

ADDITIONAL COPY REQUIRED .l

FROM: _Adrienne Holland, Esq.
Name (Printed or typed)

3839 W. Kennedy Blvd.
Address

Tampa. FL 33609
City, State & Zip

(813) 602-2989
Daytime Telephone number

adrienne(@hollandfamilysolutions.com
E-mail address: (to be used for future annual report notification)

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



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

ARTICLE I NAME

The name of the corporation shall be: Holland Family Services, Inc.

ARTICLE I1: PRINCIPAL OFFICE
Principal street office:

3839 W Kennedy Blvd

Tampa, FL 33609

ARTICLE Ill: PURPOSE

The purpose for which the corporation is organized is: to provide comprehensive legal advice
and representation in the areas of family law, pre-need planning, and guardianship to individuals

and families in the Tampa Bay Area.

ARTICLE IV: MANNER OF ELECTION

The manner in which the directors are elected and appointed: the Board of Directors (BOD) will

be elected at the annual board meeting

ARTICLE V: INITIAL OFFICERS ANDIOR DIRECTORS
Name and Title: Adrienne Holland, Founder and President
Address: 3839 W Kennedy Blvd

Tampa, FL 33609

Name and Title: Clais Daniels-Edwards
PO_ Box 144
Jersey City, NJ 07303

Name and Title: Adriannette Williams
PO Box 28196
Tampa, FL 33622

ARTICLE VI: REGISTERED AGENT

The name and Florida street address of the registered agent is:
Adrienne Holland

3839 W Kennedy Blvd

Tampa, FL 33609

ARTICLE VII: INCORPORATOR

The name and address of the incorporator is:
Clais Daniels-Edwards

PO Box 144

Jersey City, NJ 07303




ARTICLE VIII:. EFFECTIVE DATE
Holland Family Services, Inc.’s effective date is the date of filing.

Having been named as registered agent to 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.

Mw‘/ W 6 October 2015

Required Signature of Registered Aﬁf Date

I submit this document and affirm that the facts stated herein are true. I am aware that any
false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in s. 817.155, F 5.

Required ignature"z)f Incorporator Date
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