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REUE ' COVER LETTER

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

supiect: Challenging Hands

(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 , & Ceitificate

ADDITIONAL COPY REQUIRED

rroMm: Deidra Thomas
Name (Printed or typed)

19614 nw 32nd ct

Address

Miami Gardens, FL 33056

City, State & Zip

786-859-0059 -

19614 NWipaptipeckelephone number

hawk6858comcast.net

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

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




RECEIVED

g

1JUL 20 44 10: 20

SECRETARY OF
TNJ-*’“'U\SSEE FL_SoE\&

FLORIDA DEPARTMENT OF STATE
Division of Corporations

-,\’n Wy

May 31, 2011

DIEDRA THOMAS
19614 NW 32ND CT :
MIAMI GARDENS, FL 33056

SUBJECT: CHALLENGING HANDS, INC.
Ref. Number: W11000023367

We have received your document for CHALLENGING HANDS, INC. and your
check(s) totaling $88.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return 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) 245-6995.

Jessica A Fason
Regulatory Specialist Il Letter Number: 211A00010122

www.sunbiz.org
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, In compliance with Chapter 617, F.S., (Not for Profit)

'ARTICLE] __ NAME CHALLENGING HANDS, INC.
The name of the corporation shall be:
ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
19614 NW 32ND CT.
MIAMI GARDENS, FL. 33056

ARTICLE I __PURPOSE

T54ES EMPOWER R K B TH THROUGH PHYSICAL FITNESS AND ATHLETICS WITH

THE ASSISTANCE OF PROFESSIONAL TRAINERS.

[

ARTICLE IV MANNER OF ELECTION TEheS manner in which the directors are elected and appointed:
BYTHE PROCESS OF ELECTOR VOT

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Deidre Thomas - President & CEO __ %.(Name and Title LEVAWN WEBB- RETARY
Address: 19614 N.W. 32nd Ct __ Address: 3460 NW 171ST STREET
Miami Gardens, FL 33056 —_ MIAMI, FLORIDA 33055
Nlame and Title:SANDRA A. HAWKINS-VICE PRES Name and Title:DORIS THOMAS- TREASURER
A.ddress: 9568 NW 24TH AVENUIE Address: 19614 NW 32ND CT,
MIAMI, FLORIDA 33147 MIAMI GARDENS, FL 33056
Name and Title: Name and Title:
Aiddress: : . Address:
ARTICLE VI REGISTERED AGENT g% = “e
The naime and Florida street address (P.O. Box NOT acceptable) of the registered agent is: & :_' @%}
Neame: SANDRA A, HAWKINS R b
Address: 9568 NW 24TH AVENUE T
MIAMI, FL 33147 A T
™R
ARTICLE VI _INCORPORATOR éfﬂ =
The name and address of the Incorporator is; .
Name: DEIDRE THOMAS
Address: 19614 NW 32ND CT.

Having been as rggistered agent to accepl, yervice of process for the above stated corporation at the place designated in this
certificcte, I gin fgmiliar pith and accept the appa %ﬁm‘a’ agent and agree 10 act in this capa

\ /o "J/WA/
v /

ci
/
/ Date

1 submuit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Depam@ of m a third degree felony as provided for in 5.817.155, F.S.
I\ 7l vl

Required/Signatu® of Registered Agent

Required Signature of Incorporator [ | Date




