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October 27, 2015 e w3 3
FLORIDA DEPARTMENT OF STATE

TNCORPORATING SERVICES FL Division of Corporations

VIA FAX

¥’

SUBJECT: HELPING HANDS FOR GAND, INC.
REF: W15000071002

We received your electronically transmitted document. Howevaer, the
document has not been filed. FPlease make the followlng corrections and

rafax the complate documant, including the electronic filing covaer shaeet.

Purguant to 8.605.0902(1) (e), Florida Statutas, tha document must ccntain
the name, title or capacity and address of at least one perscon who has the
authority to manage the foreign limited liabllity company.

THE APPLICATION REFERENCED "SER ATTACHED" ON LINE 8 AND ALSO ON OFFICER
DIRECTOR PACE AND THERE WAS NO ATTACHMENT INCLUDED IN FILING,

Plaase raturn your dooumant, along with a aopy of this letter, within &0
days or your filing will be conasidered abandoned.

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

Yy
call (850) 245-6051.

Stacey M Mason FAX Aund. #: H15000255804
Regulatory Spacilalist II Letter Number: 515A00022660

L
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APPLICATION BY FOREIGN NOT:FOR PROFTT 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 TOCONDUCT ITS AFFAIRS IN

THE STATE OF FFLORIDA;

1. Helping Hands for GAND, Ing. s
(Natne of corparation: MUt Iclude the word “TNCORPORATED" or "CORBORA TTON™ ar words or abtreviglions of ke ’
;import in lmguage a¢-will clearly indicets that it it a cofparitiGn instead of @ nafured pmonor ership if ot 50 contained
‘in the nainé st present, "Company” or "Co.” may not be sed a3 a corporato.suffix by o non corporatios.)

,, Delaware 3,
(Swatz ar country under the law.of which. it is incorporated) | (FEX numiber, 1T applicable)
4, 9/16/2015 s perpetual
{Daté of Incarporation) - T {Dumbon: Yoar corp. will cease 10 exist Of ~perpotusl”)
. N/A

(Dets First conducted affaies In Elonda I prigr o regliaration. Sev seaions 6171501 & 611.1502, I-8, tb dalermine penaliy Rability,)

. P-e—chee—meamta_FL-aaﬁes A\ \Q\ce AaMmice Qr. Nicewlle FL

P.0. Box 160, Niceville, FL 32588
{Cufrent maling A0aross)
~ See Aftached. _
(Purpose(s) of corporation authorized in-home state or country 1o be cairied out in the state of Plorida)
9. Name-und street address of Flotida registered agent: (P.O. Box NOT scceptable) :-j'i' f{»_‘: :
. . i UGS o iy
e Jennifer Martin R SR
| ———— sy T
Otfice Address: 831 Lake Amick Drive | £ i T
] - o~
e s :
Niceville ‘ , Florida 32578 w0 U
‘ (Ciy) [ Cﬁdcf- *i A
vy
Re%:tered sgent's acceptance:
Havlng en named as reglstered agent and 1o gecept service.of process for thi above stated corporation atthie place

dcslf nared.in this 'y Hdm‘ion, I horeby accept the appointment as.registered agent and agree to aot in.this capacisy. 1
Jurther agree to cormp PP Iy with the provislons of all. s%tes relative to the praper and eowiplete, pcrfommeu?
dutles, and I am fa with and uccept the obligations of my position as registered agent.

“.' ﬂ-'-‘ ed agun!‘s sIgnature)

11. Atiached is.a certificate of existerrce duly authenticated, not more than 90 days prior to.delivery of this application to
the Department of State, by the Secrctary of Stats ot other official’ having custly, of coiporate recards o the
jurisdiction upder the law-of which it is incorpotatid.
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12, Naes and addresses-of officera andfor divectors
A. DIRECTORS

Address:

‘Vice Chatrman

Address:

Director;

Address:

Directon

~a
oyt )

H

Address:

U
i

=3

|

<

B. OFFICERS S

President; .

nfih
we

Address:

NGlh ¥ 9¢ |

]
W 1

Vice Prosident;

Address:

Secretary:
Address:,

‘Treasurer:

ey

Address;

NOTE: [frnecessary,

may sttach an addendum 1o the application Hsting additional officers and/or directors.
Y Wattiz
fark-Vice Chairman, o1 any officer listed in muraber 12 of the application)

nmfer Martm President
(Typex! or printed name and capacily ol Person Sigmng applicattorn)
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. , State of Florida
Application by Foreign Not For Profit Corporation

Helping Hands for GAND, Inc.
Item 8

Helping Hands for GAND, Inc. was formed (o promote and increase community awareness of
GATAD2B-Associated Neurodevelopmental Disorder (GAND) and the need for research and
development of medical treatments for individuals with GAND through the dissemination of
information to the general public; 1o raise funds to support such activities; and to make grants,
loans or other distributions for any of the purposes described in Section 170 (c)(1) or (2XB) of
the Internal Revenue Code (the “Code”). Notwithstanding any other provisions of this
certificate, the Corporation shall not conduct or carry on any activities not permitted to be
conducted or carried on by an organization ¢xempt under Section 501(¢}(3) of the Code.

Item 12

Jennifer Martin * President/
831 Lake Amick Dr. Treasurer/
Niceville, FL 32578 Dircctor
Collcen Parker Vice President/
51 Locust S¢. Director

Garden City, NY 11530

Mindy Youngs Secretary/Dircctor

661 Coronado Place

Oxnard, CA 93030
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HELPING HANDS FOR GAND, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH pAY OF OCTOBER, A.D,
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS8 AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HELPING HANDS

FOR GAND, INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF SEPTEMBER,

A.D. 2015,

Authentication: 10299028
Date: 10-26-15

5825359 B300C

SR# 20150641556
You may verify this certificate online at corp.delaware,gov/authver.shiml




