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COVERLETTER

TOQ:  Registration Section
Division of Corporations

LENI HATT] CORP
SUBJECT: | 3 A HAND HATTT CORE

Namc of Carporation — must include suBix

Dear Sir or Madam:
The enclased "Application by Forcign Not for Profit Corporation for Autharization to Conduct its

Affairs in Florida", "Certificate of Existence”, or “Centificatc of Status™ and check are submitted to
register the above referenced not fur profit comoration to conduct its affairs in Florida.

Please return all correspondence canceming this matter to the following:

Chuyenne Moscley

Namc of Person

Legalzoom.com, Inc.

Finmm/Company

10t N Brand Blvd 10th Fipor

Address

Glendale. CA 91203

City/State and Zip Codc

lendahandhaiti@gmuil.com

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

For Turther information conceming this matter, ploasc call:

Cheyenne Maseley (800 773-0888
at

Name of Persan Artea Code  Dayttme Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Fnclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  [J$78.75 Fiting Fec & ~ MMS78.75 Filing Tee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 1§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
LEND A HAND HAITT CORP
wsLinclude the word "INCORPORATEDR or "CORPORATION" or words or abbrevialions ol like

arincrship i not so contained

l.
(Name of corporation: m e Lh IN
import in languagc as will clearly indicate thid it is a corporation instead of a nalural person or
in the name at presenl. "Company® or "Co." may naol be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enier altemate corporate name adopted for the purpose of ransaciing business in Florida}

3
{FIT number, T applicablc)

5 Massachusetis
{Ste or country under the law of which it is incomorated)
5
(Taie ol duration, if other than permpelual)

4 05-02-2016
{Date of lacorporation)

 (Dute st conducted affars in Florida 1 prior 1o registration, See sections 617.1501 & 61 71302, 17X ta determine penalty liabiity.)

7 68 TRANTAGLIA AVE, LYNN, MA 01905
(Principal ollice street address)

(Current matling address, if dilerent)
Guncral charitable purposce 0~
' {Parposc(s) of corporatian authorized in home state or couniry to e carmied out In the state of Florida) - =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T = A
o ooEE
. . - . O 7 P gl
Name: Linited States Comoration Agents, Inc, . GG
: - as
Y e 5575 S. Scmorsn Bivd,, Suie 36 . re
Office Address: @ —
Orlando . FIOﬁda 32822 I
(Cuy) (Zip Codc) o

rvice of process for the above stated corporation at the place
ugrent and agree 1o uci in this capaciry. |
my duties,

10. Registered agent’s acceplance:
Having becn numed as registered agent and to accept se
designated in this application, I hereby accept the appoiniment as registered
furtler agree to comply with the provisions of ol statutes relutive to the proper und complete performance o
and accept the obligations of my poxition as registered agen!.

and I am familiar with
Chevenne Moscley, Assisiant Secretary on
behalfl of United States Corporation Agenis, lac

(Registered agent's signaiure)

I1. Auached is a certificate of cxistence 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 corporaic records in the

jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChaimmn
OViee Clairnun
ODirector

=P resident
OViee President
OSecrciary

Bher:

BChaimuan
OVice Chuirman
ODirecinr
OPrestdent
OVice President
OScererary

OMher;

KIM FAREAU

Nume:

AN AGLIA VT
Address; 5% TRANFAGLIA AVE

LYNN, MA 01905

Address:
BLOOMFEIELD HITLS, MI 48302

O Treasurer

[ Other:

JINETTE CHAPMAN
Name:

345 WILSHIRE DRIVE

B Treasuecr

O uher:

OChairman
OVice Chuironin
Diirector
OPresident
OVice President
OSeerciary

OOther:

Name:

Address

O Treasurer

0 Other:

OChaimman
OVice Chuinman
(Directar
OPresident
OViee President
SScercinry

0 Other:

OChuirman
OVice Chainnan
Olirector
OPresident
QVice Presidemt
OScerciary

O Other:

OChairman
Vige Chairman
Obirector
OPresident
OVice Presidem
DSecrctary

O Other:

. INGRID NELSON
Nanw:

From: Meghan Smith

Address: 622 E. MATN STRERT

NORWICH, CT 06360

OTreasurer
0 Other;
Name:
Address:
OTreasurer
O Other:
Name:
Address:

OTreusurer

O Other:

NOTE: lmpenant Netice: Usc an attachment (o report more than six (6). The attachment will be imaged for reporting purposcs only.

Non-indexcd individuals lwwd“ when filing your IFlorida Depanmen of Stare Anmnual Repurt form.
13. 1A

{Signature ofChainﬁun, Vice Chairman, or any oflicer Hsied n number 12 of the application)
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William Francis Galvin
Scerctary of the
Commonwealth

April 29, 2021
TO WHOM IT MAY CONCERN:

| hereby certify that according to the records of this office

LEND A HAND HAITI CORP
is a domestic corporation organized on May 2, 2016 (Chapter 180).

I further certily that there arc no proceedings presently pendir.g under the Massachusetts
General Laws Chapier 180 scction 26A, far revocation of the charter of said corporation; that the
Siale Seerctary has not received notice of dissolution of the corporation pursuant to
Massachusetts Gencral Laws, Chapter 180, Scction 11, T1A, or 11B; thal said corporation has
filed all annual reports, and paid all fees with respect to such reports, and so far as appcars of
rceord said corporation has legal exisience and is in good standing with this oifice.

bn restimony of which,
{ have hercunro affixed the
Grent Seal of the Commonwealth

on the date first above written,

Secretary of the Cammonywealth




