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COVER LETTER

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

SUBJECT: St. Martin Helping Hands (Coup de Main) International, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 [1$78.75 [3$78.75 5 $87.50

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

ADDITIONAL COPY REQUIRED

* FROM: dJeannette Kobelt
Name (Printed or typed)

1636 N. Pearl Street

Address

Jacksonville, FL 32206
City, State & Zip

904-301-3979
Daytime Telephone number

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 FgLED

The name of the corporation shall be:

, . . . 20

'St. Martin Helping Hands International, Inc. UTHAY 17 PH 2: 15
ARTICLE [ PRINCIPAL OFFICE AL, Eﬁgﬁéﬂ’ Y OF sTaye
The principal place of business and mailing address of this corporation shall be: SEE, 0R1p, A

1636 North Pearl Street, Jacksonville FL. 32206 (mailing address: PO Box 3513 Jacksonville, FL.
32206)

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

This corparation is organized exclusively for charitable purposes within the meaning of Section 501(c)(3) of the Intemal Revenue Code of 1986, as now enacted or
hereafter amended, including, for such purposes, the making of distributions to organizations that qualify as exempt organizations under section 501(c)(3) of the
Intemal Revenue Code, or the corresponding section of any future federal tax code. Ta this end, the corporation shall assist deprived Haitian communities, mainly in
the sugar cane cutting communities of the Dominicen Republic, by providing aid, encouragement, and the tools necessary to help themsalves, All funds, whether
income or principal, and whather acquired by gift or contribution or othenwise, shall be devoted to said purposes.

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

The founder/incorporator appointed the Directors. The corporation shall have no voting members. The
management and affairs of the corporation shall be at all times under the direction of a Board of Directors,
whose operations in governing the corporation shall be defined by statute and by the corporation’s by-laws.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title{s):

Jeannette Kobelt, 1636 N. Pearl Street, Jacksonville FL. 32206, Prasident
Naomi Summers, 51 W. 2nd Street, Jacksonville FL. 32208, Vice-President
Analisa Walker, 10333 Woodley Point Road, Jacksonville FL. 32218, Secretary
Alien Kobelt, 1636 N. Pearl Street, Jacksonville FL. 32206, Treasurer

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jeannette Kobelt, 1636 N. Pearl Street, Jacksonville FL. 32206

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

Jeannette Kobelt, 1636 N. Pearl Street, Jacksonville FL. 32206
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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,

‘J—Qﬁu,\ﬂpﬁm—%m | May 15 07

SignaturefRegisteE:d Agent Date

“Jeonn T fRisle /S~ My 15 07

Signature/Incorporator : Date




