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HEARTS AND HANDS OF NORTH FLORIDA, INC.
PoST OFFICE BOX 5505
TALLAHASSEE, FLORIDA 32314

August 19, 2014

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: HEARTS AND HANDS OF NORTH FLORIDA, INC.
Dear Sirs;

Enclosed please find the following documents with regard to registering Hearts and Hands of
North Florida, Inc. as a Non-Profit Corporation.

{1) Original of the Articles of Organization; and

{2) Incorporation check made payable to the Department of State representing payment
of the filing fee.

Please return certified copies of the Articles of Organization to us along with a Certificate of
Organization. Thank you for your assistance.

Cordially,

S SrMcoend) ,wﬁﬂL,

Saungaylia Randolph,
C.E.O./President

Enclosure

HEARTS AND HANDS OF NORTH FLORIDA, INC,
P.O. BOX 5505 » TALLAHASSEE, FLORIDA 32314 - (850) 766-6576 OFC = (B50) 385-3455 FAX



Articles of Incorporation
Of
Hearts and Hands of North Florida, Inc.

| EIN: 45-4599044 |

Article 1.

The name of the corporation is Hearts and Hands of North Florida, Inc.

Article 2.
—_
The corporation is organized pursuant to Florida Nonprofit Corporation Code. -‘;
Fol
Article 3. ,_3
The street address of the Corporation is: w0
X
607 W. Orange Avenue .
Tallahassee, FL 32310 @
(e
The mailing address of the Corporation is:
P O Box 5505
Tallahassee, FL 32314
Article 4.
The name and address of each incorporator is:
Saungaylia Randolph. Oliver Green Kenneth J Alexander Leori Glover
CEO/President Vice-President CFO Public Relations Chair
P O Box 5505 P O Box 5505 P O Box 14015 P O Box 5505

Tallahassee, FL. 32314 Tallahassee, FL 32314 Tallahassee, F1. 32317 Tallahassee, FL 32314

Article 5.

The corporation will have members and the manner of elections will be by majonty vote

with various year terms.
Article 6.

The corporation is organized exclusively for charitable, educational, religious, or

scientific purposes within the meaning of Section 501(c)(3) of the Internal Revenue

Code.



Article 7.

Upon dissolution of the corporation, the Board of Trustees shall, after paying or making
provisions for the payment of all the liabilities of the corporation, dispose of all the assets
of the corporation exclusively for the purposes of the corporation in such manner, or to
such organization or organizations organized and operated exclusively for charitable,
educational, religious, or scientific purposes as shall at the time qualify as an exempt
organization or organizations under Section 501(c)(3) of the Internal Revenue Code of
1986 (or corresponding provision of any future United States Internal Revenue Law), as
the Board of Trustees shall determine. Any such assets not so disposed of shall be
disposed of by the Court of Common Please of the county in which the principal office of
the corporation is then located, exclusively for such purposes or to such organization or
organizations, as said court shall determine, which are organized and operated
exclusively for such purposes.

Article 8.

The principal mailing address of the registered agent and incorporator is:

607 W. Orange Avenue
Tallahassee, FL 32310

The county of the registered agent and incorporator office is LEON County.

Registered Agent/Incorporator/Registered Office

Pursuant to the provisions of applicable Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: Hearts and Hands of North Florida, Inc.
The name and address of the registered agent and office is:

Saungaylia Randolph
607 W. Orange Avenue
Tallahassee, FL 32310

Having Been Named as Registered Agent and to Accept Service of Process for the above Stated Corporation at the
Place Designated in this Certificate, | Hereby Accept the Appointment as Registered Agent and Agree to Act in this
Capacity. | Further Agree to Comply with the Provisions of All Statutes Relating to the Proper and Complete
Performance of My Duties, and | Am Familiar with and Accept the Obligations of My Position as Registered Agent

S Sroia 54— €-1q- 1Y

(Signature) (Date)

Saungavlia Randolph
(Print)




