009352

_(i-?equestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [ waL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officet:

Office Use Only

[AREIRRIMIRRD

000252724360

10725/ 13--01011--1009 #7875

& 7
—t .
>m —r
rr:rn L7
LSS con ,
>0 . ¥
2E 8 m
PTEw PO
=S a =
rTy < :
Mo ‘:’E i
-m —tey
(70 - (S
Q—l »e :
p a4 3 .
= o
paiit
= ~N
&m




COVER LETTER

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

supsecr:  Hosanna Helping Hands Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIXY

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

$70.00 [9/68.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rFrom: Arthur Downing Sr.
Name (Printed or typed)

2001 Hemingway Cir.

Address

Haines City, Fl. 33844

City, State & Zip

863-421-4605

2001 Herhytmedielephone number

Nice dBOWnie 19 & Johod  Cor
E-mail address: (to be used for re apnual report notifjcation)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLIE] _NAME Hosanna Helping Hands Inc
The name of the corporation shatl be: ping
ARTICLE I _ PRINCIPAL OFFICE |
Principal street address Mailing address, if different is:
0 iny Cir.
Haings Cily. Fl. 33844

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
To feed the hungry, clothe the poor, care for the widows and elderly, and the orphan.

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
The qualifications of members and the manner of their admission shall be provided in the bylaws.

ARTICLE V____ INITIAL OFFICERS AND/OR DIRECTORS
Arthur James Downing Sr, CEQ ~ Name and Title:

Name and Title:

Address: 2001 Hemingway Cir. Address:

Haines City, Fl. 33844

Name and Title: Janice Marie Downing Vice President  Name and Title:

Address: 2001 Hemingway Cir Address:

Haines City, Fi, 33844

Name and Title: Atesha Spencer Secretary Name and Title:
Address: 3077 Brenton Manor Loop Address:
Winter Haven, Fl, 33881
ARTICLE VI REGISTERED AGENT ;m -
The name and Florida ddress (P.O. Box NOT acceptable) of the registered agent is: —~rn
Name: Arthur James Downing Sr. LY o
Address: 2001 Hemingway Cir xm 9 0w
. . T .
Haines City, Fl. 33844 Wit RNy e
B 2eand I
Me 1 T
ARTICLE VII INCORPORATOR m™m X ? o
The name and address of the Incorporator is: ' r(‘._—) Y JRye
Name: Arthur James Downing Sr, e = c:
Address: 2001 Hemingway Cir. i g’ m N

Haines City, FL. 33844

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 famﬂiar with and accept the appointment as registered agent and agree to act in this capacity

N =N I, o ] m_ggo_f&a%

Required Signature of Registebed Agent

1 submit this document and affirm that the facts stated herein 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 5.817.153, F.S.

( ——— -

Date

Required Signature of Incorporator
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