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* COVER LETTER

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

SUBJECT: Hﬁﬂ:\lé %NDS 591\318(‘- @D&CE C&Vj!ﬁ& !NC,.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFEX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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3/14/09

Department of State
Division of Corporations

Dear Sir / Madam,
Please be advised that we are intending on dissolving Helping Hands Senior Resource Center LLC and

incorporating Helping Hands Senior Resource Center Inc. for purposes of Non Profit status.

| would like to request that if there is any type of problems incorporating Helping Hands Senior Resource
Center Inc. that you please hold off from dissolving or processing ail of the paperwork so that both

transactions can be done simultaneously.

Thanking you for your prompt attention to this matter.

Respectfully,

Jose Arentibia
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Jennifer Bernstein
LY m
m
1
Iy

OIRY 81 y¥H 600z

J374

2lyl<
£Y:




ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and spemf’ c utle(s)
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
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