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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2019

YVETTE IRIZARRY
1526 MONROE ST
DELAND, FL 32720

SUBJECT: HANDS OF HOPE TO THOSE IN NEED MINISTRY
Ref. Number: W19000103513

We have received your document for HANDS OF HOPE TO THOSE IN NEED
MINISTRY and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Shondreka M Bellenger
Regulatory Specialist Il Letter Number: 219A00024377

www.sunbiz.org
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COVER LETTER R

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

susEct: Hands ot hope tothose A need
(PROPOSED CORPORATF NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 s78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Fiting Fee.
Cenrtificatc of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: \f\/e HP Iy T Zavyy

Name (Printed or typed)
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1526 Monrnece St

Address

D Cmcl 32720
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\domideltona@ amailscom

E-mail address: (o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

tn compliance with Chapter 617, F.8., (Not for Profit)
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ARTICLE Il PRINCIPAL OFFICE
Principal street address: Muailing address, it difterent is:
JAC Fi S Byl | 520 flomrae St
Delbona, FL 32728 Deband, Fo 32720

ARTICLE 1T PURPOSE _ N X I
The purpose for which the corporation is organized is: _ Ine YO DOSEL L™ \,\_"' ITE *l']ﬁ (or 'L)@chW G}
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ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: B ) 0 dl\'um. and Title: ' Yl - \1/ CC{I 11
Address _,l \5_ 2 (ﬂ M onroe 5t Address: q 17 N \,‘\J(! 'ﬁg! [@éﬁ F(_l&
Doland, FL_327120 Deltona, Fr 22725
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Name and Title: H\‘deah a \k’\ 1[ \G(V] - 6(—?.1'1"&]16 riiName und Title: Q Y ’T_QSQ' r;—._ igt WYios — (f?_‘: 5“ft)\”'
Address 4| 7) Fort Sontin By d Address 21945 L (!b 5&,& ‘:'\r St
Deltona, Fi 32732 Detbona, FL 32732




Name and Title:

N".‘emc and Title:

Address:

Addrc:;‘s_

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is:

Name: %\JQ,JF[—{) j—‘fﬂ-iﬂ KF_L)J
Address: \ 52 Cp Ll\oﬁ {oe E;.'\’
Doland, B1_32720

ARTICLE VII _ INCORPORATOR
The name and address of the incorporator is: ia >
_ =
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ARTICLE VIHI EFFECTIVE DATE: o
Effective date, if other than the date of filing: . (OPTIONAL) >
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable stawitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

LeWmHW and accept the appointment as registered agent and agree to act in this capacity
I L/ Lo/ 2019
Date

Rt.qmrt.‘tf’SIgndture of Registered Agent

/l submit this documenr and affirm that the fucts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

/Q\EV QM %@«MW H“Ofgdfo’q

RLqumd Signature of Incomporator




