N1000000dI3

(Requestors Name)

LIIELT

a— 400163117104

(City/State/Zip/Phone #)
[ pokue [ ] war L] mar 11/30/03--01071--001  #%75.75
(Business Entity Name) - - -
(E)ocurnent Number)
L —y
i O
Certified Copies Certificates of Status :—-_ e -n
T T =
, - Ty -
e (%]
[l M
Special Instructions to Filing Officer: ] T 2 ("]
. o Z,/'J:
rddada. ¥ W fh.\_ Calfman . @
TETL e
- =

Cffice Use Only

1) 0f000052335™
L 2 1e= 2 /M




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2009

DANNY GERENUS
481 SE RON RICO TERR
PORT ST. LUCIE, FL 34983

SUBJECT: LEND A HELPING HAND, INC.
Ref. Number: W09000052335

We have received your document for LEND A HELPING HAND, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in

compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

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) 245-6869.

Christine Haney :
Senior Clerk Letter Number: 109A00036810
New Filing Section
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» COVER LETTER

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

SUBJECT: L@nd Pﬂ Ae. égg%% /ém
(PROPOSED CORP TE NAME’ MUST INCLUDE SUFFIX)

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

[1$70.00 78.75 [ls78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Q/fm/‘/ Jé/—eﬁo{f

Name (Printed or typed)

yg/ s= Fors £ D T

Address

vl S, Lyc e 1 34983

City, State & Zip

@72)3 70 - Zef 2

Daytime Telephone number

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

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

ARTICLE Y  NAME
The aame of the corperation shall be;

LBH&‘ Q 1«:,’{3'""3 Idaww/ -ﬁ?unolql-c'on,/n&'

ARTICLE 1T PRINCIPAL OFFVICE
The principal ptregt address and mailing address, if different is:

S' ncorparﬂ-‘-ar"
dme. as 4s{ S Row Bico Torr
ﬂ_ﬁib St Lucie F/ 4553

114
The purpose for which the corporation is organized is:

75 %40& /}‘(,’arﬁ , Hgf‘qlﬁqg, Aanfeﬂtfs', ﬂﬂ//fédt/éff /ﬂep,dfc

ARTICLE IV o
The manner in which the director are clected ot appointed:
A Camitfee Voliny Tor te officer Hul have fhegse ’ua/:’l s,

Snteqriy f Chavacter, JU‘"J““"‘” hart Jo help others, “'g/’/‘e dl..'!-'{, to Lead

IRECTORS 4
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List nanve(s), addreag(es) and specific title(s):
Danry Gevenu S 4! S€ RonR/cO Terr. pS.L,FL 4933 (hlmo-Far:)

ChirleS Gerenis- ITHO M 55 Tone. Mg}, Fl 33142 (dﬂ‘a'cef‘;).;
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The pame 20 Florids street addregs (P.O. Box NOT acceptable) of the registered agent!
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ARTICLE VIl _INCORPORATOR
The pague and addpess of the Incorporator is:
tb“"“’“ﬁ Gevenus Hgl s¢ Ronm Kico Terv.p-s-C Fl 34493
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Having been nomed as regisecred ngent & accept service of process for the abave Stated corporadon af the place designated

.in thiy oﬁiau, X am famllar with and accept the appointment ax registered sgent ard agree to act in this capacity.
Signature/Rogistered Agen Date

Lt~/

Date

ignature/Incorporator



