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COVER LETTER

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

SUBJECT: No Hurt, No Harm, Providing Hands Transition 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 \[l$7s.75 1}{]378.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Donna M. White
Name (Printed or typed)

8655 White Swan Drive, #203
Address

Tampa, Florida 33614
City, State & Zip

813-526-5620

Daytime Telephone number

mariedme2@hotmail.com
E-mail address: (1o be used for future annual repori notification)

NOTE: Please provide the original and one copy of the articles.
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June 15, 2010 S

DONNA M WHITE
8655 WHITE SWAN DRIVE #203
TAMPA, FL 33614

SUBJECT: NO HURT, NO HARM, PROVIDING HANDS TRANSITION
SERVICES, INC.
Ref. Number: W10000028395

We have received your document for NO HURT, NO HARM, PROVIDING
HANDS TRANSITION SERVICES, 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):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
- that the method of election of directors is as stated in the bylaws.

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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 710A00014746
New Filing Section

www.sunbiz.org

Ty oy P Vriiinimicarmd i e D MOYDAAY 0007 Ml e TN e OO A




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

ARTICLE I NAME pEe
The name of the corporation shall be: o
No Hurt, No Harm, Providing Hands Transition Services, Inc.
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ARTICLE Il _PRINCIPAL OFFICE S
The principal street address and mailing address, if different is:

13808 Kapok Court, #102
Tampa, Florida 33637

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

A non-profit organization, bridging the gap between juveniles' transition back into society. Providing
a safe, structured, learmning environment promoting the personal, academic and social changes

which allow students to attain their highest levels of success.

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

The Directors are the |n|t|a} planning group forming this organization.
The mannkrast Zitoh, oFDiceetnm aRE a8 shateol inHhe bylaws.

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

(Director) Kenetia Bembow -13808 Kapok Ct., #102, Tampa, Fl. 33637

(Asst. Director) LaTonya Edmond - 13808 Kapok Ct., #102, Tampa, FI. 33637

(Case Management Director) Jodi Davenport - a Miami Garclens Vilas™ega Mimm £l 32a5Y
(Grant Coordinator) Donna White, 8655 White Swan Dr., #203, Tampa, Fl. 33614

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Kenetia Bembow
13808 Kapok Ct., #102
Tampa, Fl. 33637

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
Donna M. White
8655 White Swan Drive, #203
Tampa, Fl. 33614
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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 this capacity.

0 ) I, / ‘?/ [0
Signature/Registered Agent Daté
/\U‘l Ty LDQ S&'_J S// 7 // q
Date

§ignature/ [ncorporator




ARTICLE VIII DISSOLUTION

Upon the time of dissolution, assets shall be distributed by the board of directors, after
paying or making provisions for the payment of all debts, obligations, liabilities, costs,
and expense of the corporation for one or more exempt purpose with the meaning of
section 501(c) (3) of the Internal Revenue code, or the corresponding section of any
future federal tax code, or shall be distributed to the federal government, or to a state or
local government, for a public purpose. Any such assets not disposed of shall be
disposed of by a court of competent jurisdiction of the county in which the principal
office of the corporation is then located, exclusively for such purposes or to such
organizations, as said court shall determine, which are organized and operated

exclusively for such purposes
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