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. COVER LETTER

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

suprecr: Help Me Too Foundation, 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 $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
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rrRoOM: Tardieu Ridore
. Name (Printed or typed)

4950 ICIércona Ocoee Rd

© Address

Orlando, FL 32810

City, State & Zip

407-295-4869

6630 N. drapgmpidstephaie number

tridore@hotmail.com

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

NOTE: Please provide the original and one copy of the articles.

e e g ey b e S A e W GG RS owemLr R
"

b4 A A T L LRTARY *_‘3"_’5"."4:T .
[ LRI PRV S PR E R AP e B



e

RECEIVED
11 MAY -2 PH L: L8

Con wt T E
FLORIDA DEPARTMENT OF STATE TsﬁcﬁjﬁTghs‘gE‘ﬂmmm

Division of Corporations

April 11, 2011

TARDIEU RIDORE
4950 CLARCONA OCOEE RD
ORLANDO, FL 32810

SUBJECT: HELP ME TOO FOUNDATION, INC.
Ref. Number: W11000020283

We have received your document for HELP ME TOO FOUNDATION, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The person designated as registered agent in the document: and the person
signing as registered agent must be the same.,

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 || Letter Number: 211A00008674
New Filing Section

www.sunbiz.org



_ . ARTICLES OF INCORPORATION
- ! In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] _ NAME Help Me Too Foundation, Inc.
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
6630 N, Qrange Blossom Tr. Help Me Too Foundation, Inc.
Crianda, Florida 32810 B O Box 585477

QOrlandn Florida 328458

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is:

The foundation is set forth as a non for profit to assis! and support the underprivileged youth, up 1o the 18 years of age wilh their educational needs. Upon dissolution of
the arganization, assets shall be distributed to other 501 (1) (c} (3) organizations for one or more exempts within the meaning of section 501 (c) (3) of the Internal
Revenue Code or corresponding section of any future federal fax codes, shall be distributed to the federal government, 1o the state, or the local, for public purposes. Any
such assets not disposed. shall be disposed by tha court of Corporate jurisdiction of the country in whick the principal office of the organization is then located, exclusively
for such purpose or to such organlzation or organizations, as said court shall determine, which are organized and operated exclusively for such purposes.

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:

By Votes
ARTICIE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: Dr. Tardieu "Ted" Ridore, President/Founder Name and Title;Dr. Christine Valentine, Vice President -
Address: P.O. Box 585477 Address: 4330 Fountain View Lane #6105
Orlando, FL 32858 Qrlando, FL 32808
Name and Title: Gislaine Ridore, Secretary Name and Title: Claudette Ambroise, Treasure
Address: 2431 Liming Ave Address: 3514 Londondary Blvd
Orlando, FL 32808 Orlando, FL 32808
Name and Titie: Yves Mario Cordon Name and Title: tﬁ;
Address: 18536 17th Ave Address: b
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Miami, FL 33056
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ARTICLEVI REGISTERED AGENT ek T .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ~rm A "
Name: Tardieu "Ted" Ridore I L

- af

Address: =5 RN

Orlando, FL 32810 gm i
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ARTICLE VII INCORPORATOR
The name and address of the Incormorator is:
Name: Tardieu Ridore
Address: P. 0. Box 585477
Orlando, FL 32858

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the apfiointment as regisigred ggent and agree fo act in this capacity

%- Ot April 4, 2011
Redujred Sifnat - Date

I submit this document and affirm that the fucts statell herein are true. 1 am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S.

7 D slring /Z«,oéjr&, April 4, 2011
v Required Signatur of Incorporator Date
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