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Katherine Harris
Secretary of State

April 23, 2002

HELPING HAND COMMUNITY SERVICES, INC.

4928 REGINA COURT
WEST PALM BEACH, FL 33415

SUBJECT: HELPING HAND COMMUNITY SERVICES, INC.
Ref. Number: NO1000003644

We have received your document for HELPING HAND COMMUNITY
SERVICES, INC. and check(s) totaling $52.50. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The document should be signed by: (1) the chairman or any vice chairman of the
board of directors, president or any other officer. (2) if directors have not been

selected, by an incorporator.
Please returmn 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) 245-6905.

Thelma Lewis

Corporate Specialist Supervisor Letter Number: 602A00024342
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 10, 2002

HELPING HAND COMMUNITY SERVICES, INC.
4928 REGINA COURT

WEST PALM BEACH, FL 33415

SUBJECT: HELPING HAND COMMUNITY SERVICES, INC.

Ref. Number: NO1000003644

We have received your document for HELPING HAND COMMUNITY
SERVICES, INC. and check(s) totaling $35.00. However, your check(s) and
document are being returned for the following:

Articles of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, Florida Statutes.

The fee to file articles of amendment is
$8.75 for the first 8

$35. Certified copies are optional and are
pages of the document, and $1 for each additional page, not
to exceed $52.50.
if you have any questions concerning this matter, please either respond in writing
or call (850} 245-6905.
Thelma Lewis
Corporate Specialist Supervisor Letter Number: 502A00021343
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ARTICLES OF DISSOLUTION : ,f:[ ATE

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution: , I . . -

* FIRST: The name of e corporation is_77£] LN G Hawd [a/nmz/nkzzl SER VILES, fncs?

SECOND: The articles of incorporation were filed on M A "ff / 3,7 29?7/
THIRD: The corporation has not commenced to conduct its affairs.
FOURTH: No debts of the corporation remain unpaid.

FIFTH: Adoption of dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

(0 The dissolution was authorized by a majority of the directors:
OR

[J The dissolution was authorized by an incorporato.

m/The dissolution was authonzed by a majority of the incorporators.

Signed this . 242 _day of & »wﬁ»’ﬁﬁﬁvﬂ . Pl g 20

o PRy S
Signature, v &U "j—z“--" M__» .

(By theé Chairman or Vice Chairman of the Board of Liirectors, President or other
officer - if Du-cctors have not been selected by an incorporator.)
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