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

SUBJECT:

COVER LETTER

Heart Felt Hands Family Care Services, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[(]$70.00
Filing Fee

[]$78.75
Filing Fee &
Certificate of
Status

[(Js78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Heart Felt Hands Family Care Services, Inc.

Name (Printed or typed)

325 Perkins Street

Tallahassee, FL 32301

Address

850-212-4158

City, State & Zip

Ihmotivation@gmail.com

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.




EIN #: 27-1952203

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

ARTICLE I NAME
The name of the corporation shall be:

Heart Felt Hands Family Care Services, Inc.

otk
ARTICLE I PRINCIPAL OFFICE "l:\i:; S
B I ey
The principal place of business and mailing address of this corporation shall be: ;;.'ﬂ; Pi'-g v
ZERY- T et
Lauri Hunter m-< -
325 Perkins Street T 3 i
Tallahassee, FL 32301 = = D
2%
ARTICLE OI PURPOSE 3

The purpose for which the corporation is organized is:

Heart Felt Hands Family Care Services, Inc. is organized exclusively for charitable and
educational purposes [within the meaning of 501(c) (3)]. This organization’s charitable and
educational purpose is to provide personal home care assistance for individuals and families that

will enable them to maintain their quality of life and lifestyle. Services will include a wide
variety of medical and non-medical activities.

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

The Board of Directors is comprised of three (3) community residents. The officers of the Board of
Directors are elected every two (2) years. Any Officer may be reelected.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s); address (es) and specific title(s):
1. Sharon Moore 5830 Orchard Pond Road Board of Director, President
) Tallahassee, FL 32303
325 Perkins Street Board Director, Secretary
2. Lauri Hunter Tallahassee, FL 32301
. 1251 Sand Lime Rd Board Director, Treasurer
3. Gloria Carter Winter Garden, FL. 34787
4,

Board of Director, General
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Board Member

Board of Director, General
5. Board Member

ARTICLE VI SUPPLEMENTAL ARTICLES

Said corporation is organized exclusively for charitable and educational purposes including, for such
purposes, the making of distributions to organizations that qualify as exempt organizations under section

501(c)3) of the Internal Revenue Code, or the corresponding section of any future federal tax code.

No substantial part of the activities of the corporation shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the corporation shall not participate in, or intervene in (including
the publishing or distribution of statements) any political campaign on behalf of or in opposition to any
candidate for public office. Notwithstanding any other provision of these articles, the corporation shall not
carry on any other activities not permitted to be carried on (a) by a corporation exempt from federal
income tax under section 501(c}3) of the Internal Revenue Code, or the corresponding section of any
future federal tax code, or (b) by a corporation, contributions to which are deductible under section
170(c)(2) of the Internal Revenue Code, or the corresponding section of any future federal tax code.
"Notwithstanding any other provision of these articles, this corporation shall not, except to an
insubstantial degree, engage in any activitics or exercise any powers that are not in furtherance of the

purposes of this corporation.”

This corporation is a nonprofit public benefit corporation and is not organized for the private gain of any
person. It is organized and operated exclusively for charitable purposes within the meaning of Section
501(¢c) (3) of the Internal Revenue Code. The property of this corporation is irrevocably dedicated to
charitable purposes and no part of the net income or assets of this corporation shall ever inure to the

benefit of any director, officer, or member thereof or to the benefit of any private person.

Upon the dissolution or winding up of the corporation, its assets remaining after payment or provision for
payment, of all debts and liabilities of this corporation shall be distributed equally between Life Changers
Church of God in Christ (601 Miccosukee Road, Tallahassee, FL. 32308) and Big Bend Cares, Inc.
[HIV/AIDS (2201 South Monroe Street Tallahassee, FL 32301-6302)].
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ARTICLEVII DURATION

Period of duration for this organization is perpetual.

ARTICLE VII INITIAL REGISTERED AGENT AND STREET ADDRESS
The name street address of the registered agent is:

Lauri Hunter
325 Perkins Street
Tallahassee, FL 32301

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

Lauri Hunter
325 Perkins Street
Tallahassee, FL. 32301

ARTICLE X EFFECTIVE DATE
The effective time of the Articles of Incorporation of the Corporation, and the time when the existence of

the Corporation shall commence, shall be when the Articles of Incorporation are filed with the Secretary
of State.

Lauri Hunter
325 Perkins Street
Tallahassee, FL. 32301
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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, I am familiar with and accept the appointment as registered agent and agree to act in

Nousl, 3910
e/Registeted Agent Da
ke :

ignafure/Incorporator = Date
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