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COVER LETTER

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

SUBJECT: HQ ndiwor K Tntecnathons

[ Children's Home

(PROPOSED CORPORATE NAME - MUST INC

LUDE SUFFIX

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

$70.00 $78.75 $78.75

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

ADDITIONAL COPY REQUIRED

IZF{HO
Filing Fee,

Certified Copy
& Certificate

FROM: E//&t’) C:) é b

Name (Printed or typed)

| 7756 NW. (D4 Glreet

Address

Miami.. FL 33167

City/ State & Zip

305 (975105

Daytimé Telephone number

c//en Brolson. Com

E-mail address: (1o be used for future annual report notification)

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



RECEIVED

FLORIDA DEPARTMENT OF STARE |7 AHII: 12
Division of Corporations v!5!0N OF CORPORATIONS

August 9, 2011

ELLEN COBB
1775 NW 134 ST
MIAMI, FL 33167

SUBJECT: HANDIWORK INTERNATIONAL CHILDREN'S HOME
Ref. Number: W11000041572

We have received your document for HANDIWORK INTERNATIONAL
CHILDREN'S HOME and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6901.

Pamela Smith
Regulatory Specialist [} Letter Number: 311A00018667

www.sunbiz.org
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ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: p’ P P oiﬂ'/éor
r ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title;
I Address:

e o
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-~
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ARTICLES OF INCORPORATION
. In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEY  NAME
The name of the corporation shall be:

. " !
| )L/ﬂ 00/ (007 k Tn’fema‘/jaﬂa/ C/) r/ﬂ/ﬁ?/’) c ;@007672—/\/6.
| . ARTICLEIl PRINCIPAL OFFICE
' Principal street address g ) ; Mailing address, if different is:

| ARTICLE I

PURPOSE
The purpose for which the corporation is organized is:

?VOVM#&"{’ Fécihhﬁe 'houg;nﬂ ,ﬁr

children :,n need @% /50£(5/A}5,

Address:

Name and Title:_hore nz.o Coéb, VP
€

IR I T |

Nameand Title:__eamar  Co b5 Tansueame wmd Tite._ T 2aradell Blacksheor Diechr
Address: 1775 AN . | DU Shreef Address: M. h
Mia m}} i B33/67

7
Name and Title:_Bre neda Jennungs Seoft, Dig: Name and Tite

: ry j '
Address: J =& Fveriué Address:
Moy wood, FL 33050

Miomi Pl 32/ 7(

z( ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O.
Name: Ej;

{ xéNOT acceptable) of the registered agent is:

=
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(/en Co , S 23 |
Address: LTT7E A (B SYrert — O3
ool Fi B3/677 - ==
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ARTICLE VI INCORPORATOR - %g‘i
The pame and address of the Incorpgrator is: - E7
Name: ’Zly-ﬁ’f’) Oéé c:': _%-""'
Address:

z@m}‘fﬁf,-:ae 4

S

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
cerfificate, /I/a?a
X L

miliar with and accept the appointment as registered agent and agree to act in this capacity
Clon (o bt~ /1 513011
Required Signature of Registered Agent / e/

Dat
I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Department c:f;Sy constitutes a third degree felony as provided for in 5.817.155, F.S.
o

/A0 1
L Required Signature of Incorporator

/ Pate




