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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LC X 7[ fﬁﬁé/ %ﬁfg f/?/',,

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 “Certificate of Status”™ 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:

Topniter Jobnson

Name of Person

Firm/Company

L7908 Sant Johns Kyer Deive Agt 20/

Address

Tampa Flridt. 33477

City/State and Zip Code

/Z/?l?/'/é/’ /ﬂﬁ/?jm. 2/76 Bgmaj/ Lo

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

For further information concerning this matter, please call:

Ternitr Tobnan o 85, WIF257

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section

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

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ [1$78.75 Filing Fee & E{?S.TS Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2014

JENNIFER JOHNSON
6908 SAINT JOHNS RIVER DRIVE APT 201
TAMPA, FL 33617

SUBJECT: EXTENDED HANDS INCORPORATED
Ref. Number: W14000006681

We have received your document for EXTENDED HANDS INCORPORATED
" and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix, Such suffixes include: Corporation, Corp., Incorporated, and Inc.

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 name listed on line 14 has to be the only name listed on line 13. Please
remove all other names.

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) 245-6052.

Valerie Herring
Regulatory Specialist 1| Letter Number: 514A00002281
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, 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:

3 Extended Hands Incorporated

(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 L /Aﬁﬁ/5 3.

(State or country under the law of which it is incorporated) (FE number, it applicable)
v__Japyary 30, 200 ; Ozme%m/
(Dab of Incorporation) Duration? Year corp. will cease 10 exist or "perpetual™)

6.
(Date first conducted affairs in Florida if prior 10 registration. See scctions 6171501 & 617.1502. F.S, 1o determine penalty liabifity.)

o 32/ East Leatland Aweme Dectur T 625627

(Principal office address)

b 908 Lamt Tohns Kyer Drive. AT 20/ Tampa Fhbridy 33677

(Current mailing address)

s Ip JrVide g variety of Solidl Sevvites hempser sur Cmminsty

{Purpdse(s) of corporation authorized/in home state or country to be carried out in the state of Florida)

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

Name: jéﬁﬁ/ 7[6/’- ﬁﬁnﬁﬁf]
Office Address: é?ﬂg 5&7//}/' \_’/'EA”S /g}glfﬂf/l/é f‘if/ 20/
ﬁ/)?ﬁ& Florida_236/7

(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 dfthe place
designated in this application, I Irereby accepl the dappointment qs registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proger and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/ ’ ﬂ @kgis[ered agent's signature)
1. Attached is a certificatd 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.




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.S.)

(Please print or type)

I, the undersigned )On n a KO qe r6 , do hereby certify

ame)

that this Resolution of the Board of Directors of

E xdended Hands

{Name of Corporation)

a corporation duly organized and existing under the laws of I ‘ I n O Is
(State or Country)

wsieson_FEDIUALY G, ZO14
e Etdended Hands Reaspnable Serwce Trorporated.

(Alternate Name) NOTE: Must contain a corporate suffi x)

for use in Florida as its real name is unavailable in Florida.

oues_ 0] 14

M\QD s, Chairman

1gnature of Chairmydn} Vice Chairman of the Board, a Title of person signing
di ct r or any officer

FILING FEE $35

No fee required if submitted with a foreion not for profit qualification or amendment

Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
CR2E126 (04/12)




12. Names and addresses of officers and/or directors

A. DIRECTORS

crimar_ LN K plErS _
i, DA Fast L2atlind #enue Decatur TL.- (pA52]

Vice Chairman:
Address:
Director:
M ‘:—‘f‘
= L.
Address: =t Tﬂ{;ﬂ&
- D
m L
lu v B R
N aRE
Director: o e 5
S
= 2T
Address: x ke
& =%
o DT
= ;
B. OFFICERS
President;
Address:

Vice President;

Address;

Secretary: MW,/L &fﬂ%

wiss__[1.35 frahde LSl Jeie. Eralvan Flbvide. 3351]
s SOV VUL TDNNSOR

wiaess (0908 S IDANS Kty LR ive. Rt A0l Tampt Foridg 226/7

NOTE: if necessary, you1

P e nﬁ%; addendum to the application listing additional officers and/or directors.
o TNNb (JORNS

/Signature{y‘f Chatrman, Vice Chairman, or any officer listed in number 12 of the application)
. utr Johna

WL [Brasurer)

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




File Number 6468-251-2

1
(4

3 NI
di39

a4 Ny

-~

B,

To all to whom these Presents Shall Come, Greeti
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I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

EXTENDED HANDS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON JANUARY 30, 2006, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

In Testimony Whereof, 1 nereto set
my hand and cause to be affixed the Great Seal of

the State of 1llinois, this 10TH
day of DECEMBER A.D. 2013

Ry ! _. R
] il Q_\
X I'd
Authentication #. 1334400724 ‘M W

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE




