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COVER LETTER

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

SUBJECT: The GRACE Ministry of Helping Hands
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00 Q) $78.75 Qs78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Jan Miller

Name (Printed or typed)

1025 Holmesdale Rd.

Address

Jacksonville, FL 32207
City, State & Zip

904-398-3844

Daytime Tetephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2008

JAN MILLER
1025 HOLMESDALE RD :
JACKSONVILLE, FL 32207 *

SUBJECT: THE GRACE MINISTRY OF HELPING HANDS
Ref. Number: W08000049218

We have received your document for THE GRACE MINISTRY OF HELPING
HANDS and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

needed, othervwse the date of receipt will be the file date. A separate article
must _bg added to the Articles of Incorporation for the effective date.

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) 245-6933.

Dale White
Regulatory Specialist [l Letter Number: 408A00055248
New Filing Section

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida.32314 .- - -



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

.ARTICLEI NAME F “_ E@

The name of the corporation shail be:

The GRACE Ministry of Helping Hands, Tnc 08 NOV -5 P 12 27
ARTICLE I PRINCIPAL OFFICE SECRETARY OF STATE
The principal street address and mailing address, if different is: T2LUAHASSEE FL GRFD{'&

8834 Goodby's Executive Drive "
Jacksonvilie, FL 32217

ARTICLE IIT PURPOSF,
The purpose for which the corporation is organized is:

To help homeless women get off the streets into a safe area to get off drugs
and get job training if they want it.

ARTICLE IV ~ MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Appointed by the President, the President is the founder.

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

Jan Miller President
Kath!eenwc&ﬁesment ( cuDrn )1)
“KatvizerBosles- Secretary S om ‘Sﬂ \2/

Roy Miller ~Treasurer

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

Roy Milier
8834 Goodby's Executive Drive
Jacksonville, FL 32217

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

Jan Miller
1025 Holmesdale Rd., Jacksonville, FL 32207
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree fo act in this capacity.

[, Il 9/24/08

Signature/Registered Adent Date

Q,Cvn VM QQ/\ 9/24/08

Slgnature/lnco ofator Date




