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COVER LETTER

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

supsecT: Yve're Here to Help, 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: Brenda W Hargroves
Name (Printed or typed)

17857B Jamestown Way

Address

Lutz, FL 33558

City, State & Zip

813-962-8918

Daytime Telephone number

hargrovesbw@yahoo.com

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

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



FILED

ARTICLES OF INCORPORATION
In comphance with Chapter 617, F.S., (Not for Profit) 11 NUV | L PH 2:
16

ARTICLE!  NAME We re Here to Hel , Inc.
The name of th corporation shall be ’ TASLELCEEE%!;EE G
ARTICLE R __PRINCIPAL OFFICE IDA
Principal street address Mailing address, if different is:
178578 Jamestown Way PO Box 340481
Lutz FI. 33558 Tampa EL-33694.0831

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

Our mission is to encourage economically and academically disadvantaged youth to further their
education, support members of the armed forces and their families and strengthen the infrastructure
of nonprofit organizations.

- ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Msmbars of the first Board of Directors shail ssrva until the first annual mesting, at which their successora will be duly slected and qualified, or removed as provided in the bylaws.

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title;: Pau) Horowitz Name and Title: Earmest Pinder |}l
Address: ispo Street Address: PO Box 340423
Tampa FL 33694-0423
Name and Title:Antonio Brooking Name and Title:
Address: 35805 E 27th Avenue Address:
TJampa FL 33605
Name and Title: Maredith Aiken Name and Title:
Address: E:fﬁﬁ Eg;gggggi g E::f§ Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is:
Name: Paul Horowitz
Address: 3806 W Obispo Street
Tampa Ei 33629

ARTICLE VI _INCORPORATOR

The name and sddress of the Incorporator is:
Name:
Address:

Lutz FL 33558

Having been named as registered agen! to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬂgm&&‘ﬁﬂﬁ. tl\(/{t)ﬁt/e(/

N Requi?ed Signature of Registered Agent

I submit this document and affirm that the facts stated hereln are true, I 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.

Nngqrbv-c.-e__.\ “/7[”
Date

*""Required Sighature of Encorporator




