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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2008

BARBARA ANDRAKA
10504 SW 17 PL
GAINESVILLE, FL 32607

SUBJECT: LITTLE HANDS, BIG HEARTS, INC
Ref. Number: W08000003755

We have received your document for LITTLE HANDS, BIG HEARTS, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 108A00004865
New Filing Section

Thwvicinn nf Carnnratinne - PO RO A997 .Mallabhacana Flarida 29214




COVER LETTER

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Little Hands, Big Hearts, inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an originaf and Qne{1) copy of the Articles of Incorporation and a check for :

[3 $70.00 1$78.75 [J$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
: Certificate of & Certified Copy, Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Barbara Andraka
Name (Printed or typed)

10504 SW 17th PL

Address

Gainesville, FL 32607
City, State & Zip

(352) 213-3897

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET  NAME FILED

The name of the corporation shall be: 08 J
Little Hands, Big Hearts, inc. W3 PH 4. 38
SECRET,

‘ ~TARY
ARTICLE II PRINCIPAL OFFICE [ALLAHA SSEE?FI-‘E g‘gTE
The principal place of business and mailing address of this corporation shal! be: iDa

10504 SW 17th PL, Gainesville, FL 32607

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To provide underprivileged children in and around the Gainesville, FL. community with new and
used clothing, toys, school supplies, and home goods.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

New directors are elected by the previous president, treasurer, and secretary, who partake in an
anonymous vote. The candidate(s) with 2/3 of the vote wins.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Barbara Andraka, President 10504 SW 17th PL, Gainesville, FL 32607
Alexander Christou, Treasurer 5525 NW 48th PL, Gainesville, FL 32606
Shannon Thistle, Secretary 3425 SW 29th Terr. B101 Gainesville, FL 32608

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Barbara Andraka
10504 SW 17th PL, Gainesville, FL 32607

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Barbara Andraka
10504 SW 17th PL, Gainesville, FL 32607
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_Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, amiliar with and accept the appointment as registered agent and agree to act in this capacity.

Date ﬁ i

{WM(L/J 30,08




