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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ERES HELP 7 7L, CoRrp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q2 $70.00 Q $78.75 L578.75 L $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /(EN/\/éfff Buhke
Name (Printed or typed)

AFSD Sunklse Lowd PReve W #3070
Address -~

Sunrise Fl 3332 %
City, State & Zip

GE5Y 203~ 026 F

Daytime Telephone number

Wooedberdcofta 4283 € Email. Comt

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

January 3, 2014

KENNETH BURKE
2850 SUNRISE LAKES DRIVE, W #302
SUNRISE, FL 33322

SUBJECT: HERE'S HELP FOUNDATION, CORP
Ref. Number: W14000000447

We have received your document for HERE'S HELP FOUNDATION, CORP and
your check(s) totaling $78.75. 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.

Valerie Herring
Regulatory Specialist Il Letter Number: 514A00000179
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In comptiance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME SLORETARY G ¢ a s
. The name of the corporation shall be: IL/C//’CJ JTELF ;OL//U‘IJﬁ’ 7oy Co KPMYITIEN NnF f-n’i.’{"fruf-f',i‘!'r j’ma

ARTICLEIT _ PRINCIPAL OFFICE U4 FEB 13 Py 2: 10
Principal street address: Mailing address, if different is:
AF5° SunAISE Lpwir PAVE o #3920 850 ScenhAIse Liwel Hive iy 730 2
Senpisé FL 33222 Senpise, FL 33322

ARTICLE IIT PURPOSE /
The purpose for which the corporation is organized is: * 7/ i Counlfed ﬁ [-RicK '\/m: (TH_ STR G

w it /7”)?/]fylﬂ-£ bealth 15TwES. a//a ;ﬁ—n,wd’ﬁf (S’z,o/o-.ﬂlbs q‘ac,m;avfr
fwbh/{/”ﬁ’[/w Widh _fo pltead C}o[(fcf-f,

ARTICLEIV __ _MANNER OF ELECTION __The manner in which the directors are elected and appointed: B \l \/01(6.
» f

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Aemneth  Brsk & - Febidad Name and Title:

Address RESO SunAISE LAKas puve  Address:
w H#S02 _
Sumise, FL 3322% ..

Name and Title:_{3K4 CC Hibbert= JAcifert  Name and Title;

Address yolt _pe) BT et Address:
Mw:f%/!(/f Ft 33313

Name and Title: OLG A Spsv1org 9745 = n{éf/’rﬁr?{Name and Title:
Address /59/ NL"/ 43”’) Ave A0 Address:
Lomperhil FL 35313




. . . ral bl
Name and Title: : : Name and Title: RN TARN SR B AT

S TSION OF PR P A T

Address Address:
WHFEBI3 PM 2: 10
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT ' S

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name; f;"&&%’r ] Dﬂ.dz GLM.QJ/{
' -
Address: aﬂ it NMJ{T/\ W B"ﬁ LLQ_;-H‘ lul
Pampane Geacly, 063

ARTICLE Vil INCORPORATOR
The nzme and address of the Incorporator is:

Name: _KE’N./\L =TH  BukkE
Address: AFSD SumhRise Lavas DRIVE W #301‘
SeangISE FL 33222

K

Having been ngmed as vegistered agent to accept service of process for the above stated corporation at the place designated in this .

certificare, I miliar with and g /ihc appointment as registered agent and agree to act in this capacity
71
=7 “I 12/ ae™ zob
chulrcd Si,t;,nature'| of Registered Agent ! Date

I 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 co ird degree felony as provided for in 5.817.155, F.S.

l/o'lg l 3013

“Required Signature of Incorporator Date




