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Fal fa. Fo002
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE] _NAME J HELPING HANDS I
The nasne cf the corporation shatl be: ! NDS INC
ARTICLE If _ PRINCIPAL OFFICE
Principsl street address: Mailing address, if different is-
I7NE IstRDUNITC I7NE Ist RDUNITC
HOMESTEAD, FL 33033 HOMESTEAD, FL, 33030
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ARTICLE [Il _ PURPOSE Y. e T
The purpose for which the corporation is organized is: %:( bt e
i i d
THIS ORGANIZATION WILL PROVIDE FOOD FOR THE LESS FORTUNATE AND THE POOR V“E:-:\ E
had p— o
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ARTICLETV MANNEROFELECTION _The manner in which the dicectors are elected and appoinkzd: By Minutas/By-Laws
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

: T RE
Name and Title:JOSL FAMAREZ (PD)

Address

Name and Title:
I7NE st RDINITC

Address:
HOMESTEAD, FL 33033

. .. JOSE E HERNANDEZ (V/S/D)
Name and Titlz:

WName and Title:
17HNE Ist RDUNITC
Address s Address:
HOMESTEAD, FL 33030
Name and Title: Name and Title:
Address Address:
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Fal is,
Name and Tille:

P00z
Address

WName and Titie;

Address-

Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT :; o 3
The name and Florjda street address (P.O. Box NOT acceptable} of the registered agent is: l\:‘:‘ > {
. - -0
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Name. JOSE E. HERNANDEZ A
Address: 17 NE Ist RD. UNIT C TU:‘z( © :‘_.,f
HOMESTEAD, FL 33030 mo ¥t
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ARTICLE VII INCORPORATOR C'?F:" b
ke name and address of the Incorporator is; >
Netme. JOSE E. HERNANDEZ
<N . 4
Addross- 17NE 1st RD, UNITC
HOMESTEAD, FL 33030

ARTICLEVHI EFFECTIVE DATE:
Effective date, iT other than the date of filing:

AOPTIONAL)
{ff an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filiag.)

Note: 1fthe date inserted in this block does not meet the applizable statutory
document’s effective datc on the Department of State’s records.

Havipg Yeen named as regiswfed agent 1o
Tertificate,

filing iequirements, this date will not be listed as the
ecept service of process for the above stated corporation aé the place desiznated in this
farniliar wisand accept U appointment as registered agenr and agree to act In this capacity
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fosdl Sianaturs offceistered Agent K& Date e

bt this document and aff§ 1 that tho Sfafts seated herein are true. I ant aware that any JSalse Infornution submitted in a document
2 BN f Stare goplstitutes a third deyree Jolony us provided for in s.817.155, F.5.
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