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LIFE CHANGE OUTREACH ORGANIZATION, Inc.
P.O.Box 444
Mascotte, Florida 34753
Phone: 352-255-6458
Fax: 352-557-4809

August 24, 2011

Florida Department of State
Division of Corporations
Corporate Records

P.O.Box 6327

Tallahassee, Florida 32314

SUBJECT: NAME CORRECTION
Ref. Number: W11000028843

R R

I received a letter notifying me that the name I previously chose for my nonprofit
organization was not available. Therefore, I changed my organization name from
“Helping Hands of Central Florida, Inc” to “LIFE CHANGE OUTREACH, Inc.

g ORGANIZATION". I researched the name on www.sunbiz.org and found out that

‘ name was not being used by any other organization. I hope this will help solve my
problem. Thanks

Sincerely,

Nabuchi Anderson, President




COVER LETTER

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

supsect: Helping Hands of Central Florida, 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

rrom: Nabuchi Anderson
Name (Printed or typed)

P.O.Box 444

Address

Mascotte, FL 34753

City, State & Zip

352-557-4809

Daytime Telephone number

tbnanderson@gmail.com

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2011

NABUCHI ANDERSON
PO BOX 444
MASCOTTE, FL 34753

SUBJECT: HELPING HANDS OF CENTRAL FLORIDA, INC.
Ref. Number: W11000028843

We have received your document for HELPING HANDS OF CENTRAL
FLORIDA, INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for

one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable,

Please return the corrected original and one copy of your document, aiong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

¥ It you have any questions concerning the filing of your document, please call
0 i (850) 245-6928.

*Tim Burch
‘Regulatory Specialist |l

. Letter Number: 211A00012972
"New Filing Section

www.sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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RECEIVED
11 AUG 29 AMII: I8
SEORETARY OF STATE

FLORIDA DEPARTMENT OF ST ASSEE, FLORIDA
Division of Corporations

July 20, 2011

NABUCHI ANDERSON
PO BOX 444
MASCOTTE, FL 34753

SUBJECT: LIFE CHANGE QUTREACH QRGANIZATION
Ref. Number: W11000028843

We have received your document for LIFE CHANGE OUTREACH
ORGANIZATION 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.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fiting will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6928.

Tim Burch

Regulatory Specialist | Letter Number: 211A00017199
New Filing Section

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) = ?;,,“‘:

E z%2

. a3 za_!:
ARTICLE I NAME > fg;‘:’
The name of the corporation shall be: o %ag

i

LIFE CHANGE OUTREACH ORGANIZATION, Inc. ; gﬁ

o 27

67

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

15508 Willet CT
Mascotte, FL 34753

ARTICLE 1INl PURPOSE

The purpose for which the corporation is organized is:

LIFE CHANGE OUTREACH ORGANIZATION, Inc is a PUBLIC BENEFIT
nonprofit corporation that is organized and operated exclusively for charitable,
educational, and religious purposes within the meaning of Section 501 ( ¢ )(3)
of the Internal Revenue Code, or related section of a successor statute
(hereinafter “Code”), including coordinating and providing resources and
support for communities in need and to organizations engaged in
humanitarian efforts, including but not limited to relief of poverty, emergency
preparedness, disaster relief, and spreading the Gospel of Jesus Christ, within
the United States and internationally.

This Corporation is irrevocably dedicated to religious, charitable and
educational purposes, and no part of the net earnings of the Corporation shall
inure to the benefit of, or be distributable to its members, directors, officers, or
other private persons, except that the Corporation shall be authorized and
empowered to pay reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purposes set forth above. No
part of the activities of the organization 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 any candidate for public office.

Notwithstanding any other provisions, the corporation shall not carry on any
other activities not permitted to be carried on by a corporation exempt from
Federal Income Tax under section 501 ( ¢ )(3) of the Internal Revenue Code, or
corresponding provisions of any future United States Internal Revenue Code.




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

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

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

Nabuchi Anderson, President Anthony Anderson, Treasurer
15508 Willet Ct. 15508 Willet Ct
Mascotte, F1 34753 Mascotte, FL. 34753

Byaombe Masongezi, Secretary
15508 Willet Ct
Mascotte, FL34753

ARTICLE VI
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the
registered agent is:

Anthony Anderson, Treasurer
15508 Willet Ct.
Mascotte, Fl 34753

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

Nabuchi Anderson, President
15508 Willet CT
Mascotte, FL 34753

ARTICLE VIII DISSOLUTION

Upon dissolution of the corporation, its assets remaining after payment of, or

provision for payment of all debts and liabilities of this corporation, shall be

distributed to a nonprofit fund, foundation, or corporation which is organized and

operated exclusively for charitable or educational purposes and which has

established its tax exempt status under section 501 ( c )(3) of the Internal Revenue
" Code.
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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.

%%/\ﬁ s

Signaiuré’/ Régistered Agent

2% 7/

Date

/VWM%{’MW § /s

Sig:natulr'e /Incorporator Date
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