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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
{_Sr‘(zc%rfﬁfs 4 ﬂfﬁﬂbﬁ?{f@"’ ( /t

SUBJECT(JIF ice Qﬁ(; 0:/;; ggc‘f;d Soceo
ame ¢ OIPDra oNn — Must mciudge su Ix% /Fﬂ M/ & q/ D(
rd P

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, and check are submitted to register the above referenced

not for profit corperation to conduct its affairs in Florida.

Please return alPcorrespondence concerning this matter to the following

il M oel £ .

{Name of Person)

- — l (Fzrm/Company
/alc%’/{’ [o’«’r)( /4/)//5 /- 2
(Address) f{: _%-
> A
’[Z%;EL?B) R
{City/State and Zip Code) T e M
™ =z ©
S

For further information concerning this matter, please calk:

Lo Moore w3 9367 ES .
7~ {Name of Peron) { Area Code & Daytune Telephone Number)

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32314

Tallzhassee, F1. 32399

Enclosed is a check for the following amount:

7 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

3 $78.75 Filing Fee & é_;$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 17, 2003

KEVIN MOORE
12915 FOREST HILLS DRIVE

TAMPA, FL 33612

SUBJECT: OFFICE OF OVERSEER AND HIS SUCCESSORS, A
CORPORATION SOLE FOR HELPING HANDS FOUNDATION

Ref. Number: W03000007503

We have received your document for QFFICE OF OVERSEER AND HIS
SUCCESSORS, A CORPORATION SOLE FOR HELPING HANDS .
FOUNDATION 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 date first transacted business in Florida within the meaning of s. 607.1501 or&?
608.501, F.S., must be set forth in section 8 of the application. If thel]"
corporation/limited liability company has not yet transacted business in FloridaZ,
within this meaning, please insert the words “upon qualification” in lieu of a date..": -
Note: Pursuant to 8. 607.1502(4), F.S,, this office collects a civil penalty C@ir
1000 for each year other than the application filing year, that a foreigh=- c»
corporation or limited liability company iransacts business in this state withouf
authority along with the past annual report/uniform business report fees due this

office.)

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenficated by the secretary of siate or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the ceriificate under cath of the
translator must be attached to a cerlificate which is in a language other than the
English language. A pholocopy of this certificate is not acceptable.

6 HY SZ 44y gg

if you have any questions concerning the filing of your document, please call
(850) 245-68020.

Tammi Cline
Document Specialist Letter Number; 703A00016385

Dinsion of Clornorations - PO BROY 82327 -Tallahassee Flarida 29914

03714



APPLlCATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQO CONDUCT ITS AFFAIRS IN

st hlee @fﬁ//}\m/ Vior?

me of Coporation: must include the word "INCORPORATED" or "CORPORATION” or whordgD
in langua e as will cIearl indicate that it is a corporation instead of a natural person or partnership :f not so contained in the name at
" may not be used as 2 corporate suffix by a nonprofit corporation.)

THE STATE OF FLORIDA:

pres?;\) ompany” or "Co.
2 e . 3. . - .

c 0 count der the law of witich 1t is mcorporamd) (FET number, if applicable)
.. e A Ol SR

(Du!ation Year corp. witl cease o exist or "perpcnﬂ")

{ (Dateof incorpo
6. U‘PO*O (Dodl if "dé’ﬁ?(fon
{Date corporation first conducted Affairs in Florida - See sections 6171501, 6171507, and 817.155. F‘F}
Vamba_fl e

/e:* (S 7)

e Foses ol De
(Principal office address) | o
AmME £ 8
. e, o
- = “{Carrent mailing aodress) E = =
s =0
é / p O/ & pom
FFOFC(-A < o [, - =
{Purpose(s) of corporation authoa-zdd in home state or country to be carried out in e state of F Floridgy F o
5w
S
oy

0. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptab!e)
=

Name; vt ﬁo@f{
OfﬁceAddresqufcs/f;fﬁz/ ////g Qr
?f(/ﬁ;l

_"'-"—-_—"—_ p
/[ e _ Florida
- - {City} {Zip Code}

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of miy position as registered agent,

(Reglstered agent's sagnature) ‘ o

11. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated



B

("

12. Names and addresses of officers and/or directors
Ed

A. DIRECTORS
thgirman: %‘(VL AOO/‘P
Address: /alc()S 1&(’5% A/ //L /\ C .
——
_ oty De //\é PR, |
Vice Fhairman -(,g/r f7 V?C.'DCD /’?49 : e e ow e
Addrass: - . o . e oo L
| bf\ fko e e e
Dirsctor: "'?V:/r’ 2 MQCPJ’Z aad . . — .
Address: 1“ - =
b F( o B A S = .. B
Director: {, ried p/7 MQCP & . — S = 5 ‘ §
o a2
Address: , /_‘ AN m J: . e - . .:'3‘: _'..:E
— /) { &~ -
B. OFFICER oL 1w
D
Jj,;n M@ch , Y =i -

President:
—
/A _gm_ rtﬂ R
(W

Address:
> F N

Z
Vice Presxdent /f/ZI/; /7Cj() it . e - —

Address; /
YA L e

/,,m S ere

Secretary:

Add;ess: /A M It .-

e e i Soese
TCA M .

Address:,

ach an addendum to the application listing additional officers and/or directors

NOTE: If neW
C:_ ) V_‘JL...—— S s . A T L
irman, vice Chairman, or any officer listed in number 12 of the application)
& Ver§S el

13.
= y(ure Of@ ,
»
14, e V[0 € /;-;uf? &)/fof?, _“
N {Typed or printed*hame and capacity of person signing application)

Y



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
cerlify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
fimited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this ceriificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, OFFICE OF OVERSEER AND HIS SUCCESSORS, A
CORPORATION SOLE FOR HELPING HANDS FOUNDATION, as a corporation sole
duly organized under the laws of Nevada and existing under and by virtue of the laws of
the State of Nevada since November 15, 2002, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 17, 2003.

Do -

DEAN HELLER
Secretary of State

[y~

Certfication Clerk




