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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2016

RICKFORD ALEXANDER / HELPING OUR PEOPLE INC
811 WYOMING AVE.
FORT LAUDERDALE, FL 33312 US

SUBJECT: HELPING OUR PEOPLE INC.
Ref. Number: N15000006426

We have received your document for HELPING OUR PEOPLE INC. and your
check(s) totaling $53.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6050.

Carolyn Lewis
Regutatory Specialist Il Letter Number: 316A00006192

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hﬁ@%ﬂf} Ouie %p\e WOC.
pocument sumser: W 1 SDO00O0W0 o

The enclosed Articles of Dissolation and fee are submitted for fifing.

Please retum all correspondence concerning this matter to the following:

e Eord  PlexAnaec

{(Name of Contact Person)

He10tna Our People, (L.

Firm/Company)
XL Wdpming Aue
J J(Address)

Ebr'FLaude\fdake, L =zl

(City/State and Zip Code}

For further information conceming this matter, please call:

TENird homes G ) 555 -39

(Name of Contact Persan}) (Area Code} (Daytime Telephone Number)
Enclosed is a check for the following amount:

Q) $35 Filing Fee (1 $43.73 Filing Fee & U $43.75 Filing Fee & JSSZ.SO Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
cnclosed)

MAILING ADDRESS:; STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 3230
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1401. Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST:

The name of the corporation as currently filed with the Florida Department of State:

Qe\-gﬁncj o Eple \WwaC.

SECOND:  The document number of the corporation (if kaown); “M@Lla{ﬂ
THIRD:

The file date ol the articles of incorporation: ﬂ_O/ Q‘ULZDY’S

2
FOURTH  The corporation has not commenced to conduct its affairs. —_— ""31"%,';_
@ ok
o
FIFTH: No debts of the corporation remains unpaid. 2 %ﬁ%w
Y
. . . 14 P
SIXTLH: Adoption of Dissolution (CHECK ONE) w e
(Note: Cannot be authorized by an incorporator if the corporation has directors) a =
E’I/The dissolution was authorized by a majority of the directors:
OR

T The dissolution was authorized by an incorporator.

L1 The dissolution was anthorized by a majority ol the incorporators.

» |
Signature: QE&%&(d ﬂdj Maﬂﬂg

{By the chairmad or vice chairman of the baard, president or other officer- if directors have not been
selected, by an incorporator- if in the hands of a receiver, trustee, or other court appeinted fiduciary, by
that fiduciary)

arpboed Fleyoad

(Typed or printed nane of person signing}

[ig51 dint
(Title af person signing)

Filing Fee: $35



