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COVER LETTER ' " .

TO: New Filing Section
Division of Corporations

SUBJECT: HAND TO HAND, INC.

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", or "Cerificate of Good Standing" 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:

HEATHER DOUGLAS

Name of Person

TAX ADVANTAGE, INC.
Firm/Company

1201 NORTH THIRD STREET
Address

JACKSONVILLE BEACH, FL 32250
City/State and Zip Code

HEATHER1040@COMCAST.NET

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

HEATHER DOUGLAS at{ 904 241-0050
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:

$70.00 Filing Fee [] $78.75 Filing Fee & [ ] $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION 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 A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. HAND TO HAND , INC.
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION™ of words or Sbbreviations of like
mmport in language as will clearly indicate that it is a corporation insteed of a natural person or ip if not so contained
in the name at present. "Company” or "Co.” may oot be used as a corporate suffix by a nonprofit corporation.)

2. COLORADO 3, 27-0989763
“(State or country under the law of which 1t is incorporated) (FET tumber, if applicable)

4. 09/24/2009 5, PERPETUAL
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. .
(Date Tirst conductcd attairs in Florida 1 prior to registration. See sections 617.1501 & 617.1302, F.S, to delermine W%)
Ta oo

’F’f Sy b
, 7354 W WALDEN DRIVE, LITTLETON, CO 80128 5
7 (Principal oMo address) T2 W
7354 W WALDEN DRIVE, LITTLETON, CO 80128 v = L
{Current mating aadress) N @
L. £
8. PROVIDE HOUSING TO THOSE WHO NEED IT S o
{Purposc(s) of corporation authorized in home state or country to be camed ouf in the state of Florida) Bl ==}

9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: DONALD CINOCCO

Office Address: 2133 CROWN DRIVE

ST. AUGUSTINE , Florida 32092
Gity) (Z1p 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 registered agent and agree to act in this ¢ A |
ﬂnﬁmebw:ﬂwatkth:p as of all statutes relative to the proper and complete performance of my duties,
and I am familiar a the obligations ef.my position as registered agent.

J

cgistered agent's signature)

11. Attached is a certificate of€xistence duly authenticated, not more than 90 days prior to delivery of this application t0
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.



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

A. DIRECTORS

Chairman: CATHERINE CINOCCQO WITHAM g_
Address: 2133 CROWN DRIVE :
ST. AUGUSTINE, FL 32092 =

£

Vice Chairman: R
o

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

president: CATHERINE CINOCCO WITHAM

Address: 2133 CROWN DRIVE

ST. AUGUSTINE, FL 32092

Vice President:

Address:

Secretary; RAYMOND WITHAM, 2133 CROWN DRIVE, ST. AUGUSTINE, FL 32092

Address:

Treasurer:

Address:

NOTE: If necessary, you may att ?an ddendum to the application listing additional officers and/or directors.
P ' . \
b trtmrn Voo

(Signature of Chﬂ'rﬁ)an, Vice Chairman, or any officer listed in number 12 of the application)
14. CATHERINE CINOCCO WITHAM, PRESIDENT

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
HAND TO HAND, INC.

is a Nonprofit Corporation formed or registered on 09/24/2009 under the law of Colorado, has complied
with all applicable requirements of this office, and is in good standing with this office. This entity has

been assigned entity identification number 20091505510.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 06/03/201 1 that have been posted, and by documents delivered to this office electronically

through 06/07/2011 (@ 10:53:28.
[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated

issued, delivered and communicated this official certificate at Denver, Colorado on 06/07/2011 @ )
10:53:28 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 7963860.
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Secretary of State of the State of Colorado
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as an option, Jhe issuance rma' validity of a certifi cate obramed elec:romca[ly may be estabhshed by wsmng the Cern_," cate Conf rmation Page of
/biziCerl -riteria.do entering xhe ceruf icate’s confirmation number
rely option

pfiivww.
displayed an the certificate, and foliowing the instructions dispiayed.

WMWM&&Q& For more information, visit our Web site, imp Awww, s05. state.co.us/ click Business

Center and select * Frequently Asked Questions.”

the Secretary of State's Web site,
onfiri he igsugn
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