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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

ETHEL WARE BAILS
1514 CLEARLAKE RD #14
COCOA, FL 32922

SUBJECT: MAN'S HANDS OF HOPE BREVARD INC
Ref. Number: W14000031867

We have received your document for MAN'S HANDS OF HOPE BREVARD 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

Tyrone Scott
Regulatory Specialist || Letter Number: 714A00010934

New Filings Section

www.sunbiz.org
TV <ricrmm M Aarvmnratinne . PO ROY 2997 Mallabhacans Blaridas 29914



Division of Corporations

May 29, 2014

ETHEL WARE BAILS
1514 CLEARLAKE RD #14
COCOA, FL 32922

SUBJECT: MUR'S HANDS OF HOPE BREVARD INC
Ref. Number: W14000031867

We have received your document for MUR'S HANDS OF HOPE BREVARD 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}:

Can't use the online filing form to file by mail.

We are enclosing thé proper form(s) with instructions for your convenience.

Please return 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.

Joey Bryan
Regulatory Specialist || Supervisor Letter Number: 214A00011555

www.sunbiz.org
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COVER LETTER

Department of Stute
Division of Carporatiens
P. 0. Box 6327
Tallghasacs, FL 32314

 susmecr:_Mur's Hands of Hope pf Bvard lnc .

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

@570 775 @875 @%87.50
Filing Eoo Fifing Feo & Filing Fee Fillng Fee,
Cettificate of & Certified Copy Certifred Copy
Status & Cortificate
ADDITIONAL COPY REQUIRED

mov: Ethel Ware Bails

Name [Printed or (yped )

1514 Clearlake Road #14

Addrenn

Cocoa, FL 32822

City. State & 7ip

(321) 735-4194

Payume Telephone namber

ethalwarebails@yahoo.com

————— - ——— —r———rr—
E-mail addrass: 110 be wgod for fututs Arnual redost notification)

NOTE: Pleast provide the originat and one copy of the srticley.
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ARTICLES OF INCORPORATION s 1417 00 o,
In complianze with Chapter 617, F.5.. (Not for Profit) 05 OF ga _:.,;,‘n:i-,,;;u‘._‘%;z-
T '-i";f:.' i

ARTICIBY _ NAME Tedey
e nae oTihr coeraiian shall be: MUP'S Hands of Hope of Brevard, Inc. ey
ARTICIE N PRINUYPAL QFFTCE:

4 g;.;_% 11‘0

Prinefpal gtres address: Mniling nddress, i different is:
1514 Clearlake Road #14 Same

Cocoa, FL 32922

ARTICIBR BX, PURPOSE '
The purpose for which the cosporation is organtzed is: To pfﬂ*ef:t end serve the elderly, to keep

young students in scheol and out of jail, to find help for the ones coming out
~ of jail and to help the veterans

|
. |
L )

ARYICIE IV __ MANNER OF ELECTION . The marnoy in which the di-n:Lmr: are elected and appointed: 2 ;MJ&

R R u,‘u/laﬁads

Neme and Trie: EHE! Ware Bails, President . . Cynthia D. Setties, Nurse
atenss 1514 Clearlake Rd. #14 .. 5485 Timberieaf Bivd. #1315
Cocoa, FL 32922 Orlando, FL 32811
Nome und Titc; DATiEe O, Chapran, Counselor Darius L, Juitt, VP
addess 0238 Claire Ann Dr, #201 ... 1514 Clearlake Rd. #39

Orlando, FL 32825 Cotoa, FL 32922
Neme and TieJATTIUS R. Johnson, Driver .. .. Matilyn R. Smith, Sec.
adires 341 Cocaoloke#304 .. 1058 Park Drive

Cocoa, FL 32922 ' Cotoa, FL 32922

DEFT. OF STATE PAGE B3/D4
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Name and Ti0c: _— Name and TR

Address —— Addreen:

Name and Titla; Name and Title;

Address : Addvasz:

The nnme and Floride strect addpess (P.0. Bax NOT aeceniaiia) of the registered agont fa:
Neme Ethel Wara Bails

Addrass: 1514 Cleariake Rd. #14
Cocoa, FL 32922

ARIICLE V@I INCORPORATOR

| " The g 4 e of the i8somotator s

l{ . Name: EF}‘M \ .ILJ&‘YL M
Addresy! IS4 Clear lale. JQA =+

CO% L P30

Huaving boan named ay reggistered agent 1 novspr somvice of peocesy for fie nhove stoied comnrotion of i pince desigeated i his
eartlfioate, 7 am farmiliar with nnd ocoopt the appolntment as reghoered agent and wgvee by act in thix sopacity

L/

Requfred Slpratuse of Regiztered Agent

[

L\

T submi) this dacument and affires that the focts svaind heredn org traa. ] ot Sware iist any falce infhrneation sabrritied in o decamend
&o the Depariment of Sttt conctienes q Urivet degree feforny as provided for in 5.8 7,355, F.8.

ot
Recuired Signature 0

Incorporator



