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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724
“WALK IN**

DATE 02/16/2024

ENTITY NAME Harlan's Place Foundation, Inc

*PLEASE FILE THE ATTACHED AND RETURN ™"

DOCUMENT NUMBER

XXXXXXXXX Plir Cpy
6&#&&6.&{ ﬁ;o,
&rdﬁ:a& af Status
PLEASE DBTAN THE FOLLOWING FOR THEABOVE EATITY™
;;frf?? 3
azf&{'ﬁ'a{ C]qpf ﬂf Arte & Anendnents Sg, in-:’
Certifizate of Good Standip = ::_-'] & T
oW o T
EQ;’"D’ =0
CAPOSTILLE / WOTARHL CERTIFICATION ™ =S & D
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED 370 ACCOUNT #: 120160000072
e
Fhloase call Tira al the above number foﬁ any 1SSues oF CONCErAS, Thank foa 50 mach!
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COVER LETTER

Department of State
Division of Corporations

P. Q. Box 6327
Tallahassce, FL 32314

SUBJECT:

Harlan's Place Foundation, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $§70.00 [1$78.75 L1$78.75 L] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificate
ADDITIONAL COPY REQUIRED

Anthany C. Willoughby

FROM:
Name (Printed or typed)

P.O. Box 1387
Address

Birmingham. AL 33201

City. State & Zip

205-536-888%

Davtime Telephone number

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

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

“B:11H 91 344

i



DocuSign Envelope 1D: AC4BD706-ABSC-4C7A-89F8-4 194E9955B0A
ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8. (Not {or Profit)

Harlan's Place Foundation. Inc,

ARTICLET  NAME
The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2668 Hwy 98, Suite 1100, Sama Rosa Beach, FL 32459

ARTICLE 11l PURPOSE . . . . .
To create a nurturing and empowering environment for adults with Down

The purpose fur which the corporation is organized is:
Syndrome. We are committed to providing not just housing, but a home-a place where individuals with Down svndrome can thrive,

lead fulfilling lives, and contribute meaningfully to their community. We aim to offer specialtzed housing sofutions that priontize

independence, dignity and a sense of belonging. Through persenalized counseling servies. we strive to support the unique peeds

of vach resident, fostering their emononal, social and imellectual development.

ARTICLE IV _MANNER OF ELECTION _The manner in which the directors are elected and appointed:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V-
Marina Carey. Vice President

. Michael Carey. President .
Name and Tide: Yo Mame and Fitle:

266K Hwy 98, Suite 1100 668 Hwy 93, Suite 1100 RS
Address Address; . =y 2
>y oo
Sunta Rosa Beach, FIL 32459 Santa Rosa Beach, FI. 32459 o3 —1:-1
T
e O
mE
e o o)

Stephanic Holcomb, Sceretary/Treasurer 8? N

. et ~ L i b e

Name and Title: : Natne and Title: ms =
m, - =
639 Ridge Road A —
Address = Address; = o
. L o
Santa Rosa Beach, FL 32459 m 3

Name and Title:

Name and Title:

Address:

Address
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Name und Title:

Address

Name and Title:

Address

1

Name and Titke:

Address:

Mame and Title:

Address:

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

Michae] Carey

Name:
2668 Hwy Y8, Suite 1100

Address:
Santa Rosa Beach, FI. 32459

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Michael Carey

Name:
2668 Hwy 9%, Suite 1100
Address:
Sunta Rosa Beach. FL 32439
ARTICLE VI _EFFECTIVE DATE: —rn S
Effective date. if other than the date of filing: (OPTIONAL} "E__(_';J) =
(E an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days afterthe fing.) ‘ﬂ
R
o N . N . T 2 e
Note; |f the date inserted in this block does not meet the appiicable statwory filing requirements, this date will not be listadous lhcﬂ"—-_—»
document’s effective date on the Deparntment of State’s records. (U/';""
my = T
My, ==
Having been named as registered agent to accept service of process for the above stated corporation at the plave-desigiiuted in~th
certificare, | am familiar with and accept the appoiniment as registered agent and agree to act in this capacity = —"3 <
m -z
2/15/2024
. — é_/' o
Reguired Signaturd o Registered Agent Date

I submit this document and affirm thet the fucts stated herein are true. [ am gware that any false information submitted in a document to

the Department of State constitutes a third degree felony as provided for in 817,155, F.5.
2/15/2024

Required S_iE%‘ ture of Incarporator Date




