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COVER LETTER

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

SUBJECT: _L\ 6@@01 l;F(l V QS _J:g(g ; .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

§70.00 [(Js78.75 [1$78.75 [] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM:?DXQI’\H_Q \DUJ“ A S =,
Name (Printed ot typed) ; g@
ry _\:'_ﬂ
K =
U255 Nw.Z2ave #I = o2
Address - gﬂ;:
v L 5 = i
Mo £ 330 £ if
" City, State & Zip = =0

(205)370-G213

Daytime Telephone number

ROXONNA —— _DunnZi @ wmw. Coh

E-mail address: (to be used for future annual report notificat

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

November 24, 2009

ROXANNA DUNN
14355 NW 22 AVENUE #1
MIAMI, FL 33054

SUBJECT: IN GOOD HANDS INC.
Ref. Number: W09000051759

We have received your document for IN GOOD HANDS INC. and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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) 245-6973.

Claretha Golden
Regulatory Specialist |l Letter Number: 008A00036485

New Filing Section
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14355 N.W. 22"° AVENUE, #1 20090EC 10 P I6

MIAMI, FLORIDA 33054

December 4, 2009

Claretha Golden, Regulatory Specialist
New Filing Section

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida

32314

Subject: IN GOOD HANDS, INC.
Reference Number W09000051759

Dear Ms. Golden:
Please be advised that I, Roxanna Dunn, have dissolved the previous entity, IN

GOOD HANDS, INC., a for profit corporation. I have no intention of revoking the
dissolution. The effective date shall be the date of receipt of this letter.

Yours-truly,

Roxanna Dunn
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
SECRE TA g

’ARTICLEI CIIVE UATE DVISion of:wﬁ i
The name of the corp thI] shal be: DL'\ Dc! 209 Al
T~ Oocd | Tt OEC 10 P i 16

ARTICLE I PRINCIPAL OFFICE
The prmmpal street addresi and mallméF ?drcss, if different is:

9255
Mo, EL 35054

ARTICLE IIl' PURPOSE
The purpose for. whljh the corporatlo orgamzed

Assist L:Vmg j&'em Tola S@VWC@Q

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

VOolL

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es and spec:lﬁc title(s):

Loxarno Dunn o # | (President)
dass N 22 OVE

Miawi, FL. 33054

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

';;ﬁ name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
oxan N Duunm
PESSEENG E 77.0ve |

MoV, FL 22,054
ARTICLE VI _ INCORPORATOR

he name and address of the Incorporator is:

1&4%55 NS AR

Mg, FL. Z305

*******#*********#*******#***#****#******#*****************##*#***#***# e e ool el o O ol o ke e ook ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this cate, I am familiar with and accept the appointment as registered agent and agree to act In this capacity.
Nov il 2009
Signature/Registered Agent Date

JZ/)/\ A NV, 1, 2607

Signature/Incorporator Date



SUBJECT: IN GOOD HANDS
Ref. Number: W09000051759

Article Viil Effective Date

December 4, 2009



