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' ~FILED
' ‘ SECRETARY OF STATE

COVER LETTER DIVISIZH OF CORPORATIDHS

TO: New Filing Section 080CT 27 AM $:19

Division of Corporations

SUBJECT: ﬂt HE(— P 501‘1(/Q‘/r‘014 )_Z‘VLC_

{Name of Corporation — must include suffix)’

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 corporation to conduct
its affairs in Florida.

Please return all correspondence concerning this matter to the following:

7’0—47 Aamﬁc/’LL\

(Name of Person)

LI‘_’ The HELP FOUAC/Q“A‘OVJ

(Firm/Company)

(" 07 ocle Hewbor

{Address)
Howston T D062
(City/State and Zip Code)

For further information concerning this matter, please call:

Tony L anbeAn a¢ 703y US- 7005~
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

52/70 00 Filing Fee [ $78.75 Filing Fee & [J $78.75FilingFee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

L8
October 7, 2008 5@
oo
w1
R
TONY LAMBERTH 5
C/O THE HELP FOUNDATION YR
609 OAK HARBOR i
HOUSTON, TX 77062 . @

SUBJECT: THE HELP FOUNDATION, INC
Ref. Number: W08000041901

We have received your document for THE HELP FOUNDATION, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.

Theperson” designated as registered agent in the document and the person
signing as registered agent must be the same.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state 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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6973.

Claretha Golden

Regulatory. Specialist Il el . Letter Number: 408A00052930
New Filing Section.. .. .. .. "o T
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FILED

FLORIDA DEPARTMENT OF STATE
_I?;ylsmn of Qmpor,atmng

September 9 2008

TONY LAMBERTH

C/O THE HELP FOUNDATION
609 OAK HARBOR

HOUSTON, TX 77062

SUBJECT: THE HELP FOUNDATION, INC
Ref. Number: W08000041901

We have received your document for THE HELP FOUNDATION, INC and your
check(s} totaling $70.00. However, the enclosed document has not been filed
andis bemg returned for the followmg correction(s):

The. name of your corporation is not available in Florida. An out-of-state
carporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company,- "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name |n the space provnded in number one of the

application.
Simply adding "of Florida" of' "Floridav" io_ the énd of a name is not acceptable.

--{ N

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state 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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

. Please return the corrected original and one copy of your document, along W|th a

copy of this letter, within 60 days or your filing will be considered abandoned. ;,;
gs
If you have any questions concerning the filing of your document, please call

(850) 245-6973, @
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Claretha Golden
Regulatory Specialist Il Letter Number; 208A00049380
New Filing Section
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APPLICATION BY FOREiIGN 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 A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

IN THE STATE OF FLORIDA:

| 7 The #,ELP F(;uwdfa‘A:m __nq_
{Name of corporation: must include the word “INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2 N 3, $L- 2237830
(State or country under the law of which it is incorporated) (FEI'number, if applicable)
4. 200| —_— w
(Date of Incorporation) {Duration: Year corp, will céase to exist or "perpetual™)
Conc{ JO{J ‘!‘o d& "Q—

6. No  affeirs
(Tate first conducted affairs in Florida if prior to registration. See seclions 617. 1301 & 617.1502, F.8, fo determine penalty iability.)

09 Qal  Harbor fovston T¥ 77062
{Principal office address)

7.
oo Oal  Haber Hoostn T 77062
{Current mailing address)
=
: o] -
& =W
D(‘ sas ‘éc( [le s pomse an/ Emercpine, / /‘f/aqfﬂr‘!(_c.: o ég E}
{Purpose(s) of corporation authorized in home state or countryto be carried out in the state oI Florida) - = ﬁ'
~ SR
9. Name and street address of&:‘ﬁistered agent: (P.O. Box NOT acceptable) ~ &= 3 =
. N 3
A Lambertl = ZRC
Name: _Faﬁ'r_émﬂ“r M é(,u [J 0 I
- =F
=
Office Address: 25 Crles bury ct © 2™
)
kiss mmete , Florida 3475°¢
(Zip Code)

(City)

1¢. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1

er agree to comply with the pmvfzions of all statutes relative to the proper and complete performance af my

desif ]
Jurt j
duties, and I am familiar with and accept thms registered agent.

" (Registered Agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 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



FICEU
CRETARY OF STATE
‘}E\ﬁ%%§£ E}ﬁ'} CORPORATIONS

080CT 27 AH 919

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director;

Address:

B. OFFICERS

President; G"C/CZH é&m ét’. /(—L'

Address: [DO ? Occ/c //w.b o

Hoosten T 72062

Vice President: £/‘. ICCL G-(J Alor Y

Address: (90? Oa /C /A Aoer”

Hoosdon T 99062

Secretary: TQC{C{ 54{'6?1

Address: 2006 0('414 7(3—’5(0/ LIA étffl 134 M AEE YT

Treasurer: 7(05{5{ jé? éf\

Address: 9900‘ &Qh_ 7(:{)//0’/144 Lz"m/ M JVéVT'

NOTE: Ifnecess y affachran addendum to the application listing additional officers and/or directors.
3. / ;é_ - =

ignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. {)(rn l‘.{l“fl_]L

(Typed or printed name and capacity of person signing application)




. .NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
THE H.E.L.P. FOUNDATION, INC

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 10th day of March, 2003 , with its period of duration
being Perpetual.

[ FURTHER certify that the said corporation's articles of incorporation are not

suspended for failure to comply with the Revenue Act of the State of North Carolina; that

the said corporation 1s not administratively dissolved for failure to comply with the

provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation

has not filed articles of dissolution as of the date of this certificate.

616 HY L2 12080

SHOLLV ¥0dU0D 49 KO

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 22nd day of October, 2008.

Gt 2 okt

Secretary of State

Certificationtf 88662956-1 Reference# 9466300-ACH Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification
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