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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2012

ED GRADY
3910 COLUMBUS DRIVE
TAMPA, FL 33605

SUBJECT: HELP ONE REACH ONE INC.
Ref. Number: W12000047635

‘We have received your document for HELP ONE REACH ONE INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 012A00023247
New Filing Section

www.sunbiz.org
Nivieion of Cornaratinne - PO BROY 2997 _Tallabacanes Winrida 29314




COVER LETTER

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

TnC.e _ -
sussecr:_Help One Reach One 4

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@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

FROM: _ { i(’ flﬂi%g %l%
me {Printed or typed)

29,0 (Olumbiy K.

Address

[Berpry 7P 230607
City, State & Zip

(80 Y25 -Eg0

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
I compliance with Chapter 617, F.S., (Not for Profit)

e oo sl b Hdp One Keach One Enc.

ARTICLELl  PRINCIPAL OFFICE

inecjpa) dtreet address Mailing address, if different is:
ey )T
' A
ARTICLE Imr

The purpose furwhwhthccorpuratxoms nrgamzed is: ﬁO/l }0207[ 74 08 ﬂﬂ;Z[ﬂf?L OAJ Wﬁtm d+
humx)o £0U4p w, Skl /)fﬁn oe/vﬁéo Cducation,

A, uDﬂ Gulii a/pa (0 p 0P NG, motphou)
Grninindy lonse delniid O /‘Mzé*?/iou

ARTI RS

. Name and Title:

Address : Address:
SOl

Natme and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Addrega: Address:

ARTICLE I R.EGIQTERED AGENT

:{‘3 it P
,’:: ‘W'J t~
12l I W (‘Q{ ;'r |
s 7TIN F.00 .
(92} a ey
ARTICLE VIT _ INCORPORATOR OO
The game axd address of the in P
Name: SO
Address: o D
Een 1
T 23¢0f o -

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
c;‘gi‘w, I am famitlar with and accept the appointment as regisiered agent and agree to act in this copacity

/Qﬂw&i oL B0

Required Signature of Registered Agent /S /Dae

T submit thix document and offirm that the facts stated herein are true. I am aware that any false information submitted in « document
to ? Drpagjj;SMs constitutes a third degree felony as provided for in < 817,155, F.5.

Required Signature of Incorporator S /Date



