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FLORIDA DEPAﬁMENT OF STATE
Division of Corporations
July 1, 2013
TANICA LASHEA REASE
1809 MOUND ST

ORANGE PARK, FL 32073

SUBJECT: OPEN HANDS INCORPORATED
Ref. Number: W13000037588

We have received your document for OPEN HANDS INCORPORATED and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
one presently on file.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the

The document must state the number of shares of authorized stock.
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The
error.

It appears from the information in your purpose that your intention is to file as a
Non-profit corporation. An application has been enclosed if the other was filed in

your filing will be considered abandoned.

(850) 245-6052.

Please return your document, along with a copy of this letter, within 60 days or
y

If you have any questions concerning the filing of your document, please call
Pamela Smith
Regulatory Specialist 1|

letter Number: 013A00016324

www,sunbiz.org

Mvicinn of Cornoratinhie . PO ROY R297 Mallahhacenns Flarida 29214
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COVER LETTER

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

SUBJECT:

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

Q $70.00 0 $78.75 0$78.75 By $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Tﬂm.c& L ?\CCLSQ

Neme (Printed or typed)

1209 Mpuwnd  Sreed,

Address

Omnﬂc /P&rk. Horida 32073

City, State & Zip

M- 343-04 17

Daytime Telephone number

Toniea 12001@yahoo. com

E-mail address: (to be used for fiyture annual report notiftcation)

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



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

ARTICLEI ' NAME . T
The name of the corporation shall be: Q\\a\!kmn ancl kaﬁ&JACL O\?iﬂ. Arms  Tncor POVOL{ C'CJ

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

\F0 Mo Sreeet
Drangc Park  Florrde

29073

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: “(\e 'DUu'- .'\mc Q€ w\’\ ‘C_\'\ -i'\;\ < CQor DQ rCC} Oh hQ, S

vide clobh: ﬂc_{mjm_‘_r_u_“f_d
Qe n ﬂt-ecl rmcl Rrou: dc G sunmer Progrem for chibeen wathin  the {‘nmmw’bi"},k/
h\e w\ a\ﬁc\ teach  those (‘\r\ [({rﬁ\ \\Ouo "0 Sa(f\el\( U!‘cbarf wmezls  Yar 'an‘iHS(; uis!

whie their \Dar(m‘s aee oot gt home. We wll a\so ?mu.de +u‘\(mna\ Scruices

Ned = )“‘.’G\.k 10\ (il'\] geel

Partictbad;p n ‘H’L-(" o, The r e ot -“'\ ¥ Cuh 2cdian 15 A0} 'Giﬂl\ 4o tta c
(‘rrf m ¢ m ' ?-?me les mﬂlzrs P%w{- Care +n| a [ of 4heir veeds gla -i(w,Y
live Wealth and ér Life. .
TICLEIV NNER O CTION _The manner in which the directors are elected and appointed: The manner n

m\ndn the direckors are elecled anl Gppo: a-lfc( '‘Qre h\t Yhe Dres.c(ed andd Yhan

fevigwed b @ jannel .
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:‘rC-J\iQO L . ?\fﬂSC "-’PrfSlcif’n%Name and Title: Kcn#g:ﬂ:g ]!& . Bg?g n- gGC rc‘fary
Address \Em‘l N\O\Mﬂc! Q;(’(CC{ Address: \%{‘9 Moun (l S \(CC{

Orani}t Park E Gmnse Yark
32013 22013
Name and Title; S- Tr(’ Name and Titles,

Address 5&1]9 !!lmané. :5“'[§§i Address:
Omnﬂc Pk, Fi

20713
Name and Title; Name and Title:
Address \\ Address: \\

T




Name and Tile:, 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 acceptable) of the registered agent is:

Name: T&\’\‘\ O \, . /i)\e ade
Address: \%Qq Momnc& %‘ ceet
D (‘c-\r\éJ\e '?a"k \ Fl 322613

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

Name: r—\"OX\. Ca. \- : east
Address: \%00\ ™\o \L\OQ\ g'\'\’fe{

Omnge Yark , €l 32073

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

) Y- 361Y

Date

Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitied in a document
to the Deparrmem of State constitutes a third degree felony as provided for in 5,817,155, F.S.

/AMMA.) L. H spox |-4-20/%

Riquired Signature of Incorporator Date




