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P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT:
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
g ,
%000 578.75 1578.75 O $87.50
Filing Fee Filing Fee & Filing Fee Fiting Fee,
. Centificate of & Certified Copy Certified Copy
Status & Centificate
ADDITIONAL COPY REQUIRED

Qoerc. A WIiKow
~ame (Printed or typed)

S00 N (DNECRESS AvE, Suir€ 23

Address

FROM:

INEST PAHM RENH, FA 3340

City, Stale & Zip

205 AR 09y

Daytime clcphone number

RIATR T aonsa GMAIL. Com

E-mail address; {10 be used tor tuture annual repoel notificution)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compiiance with Chapter 617, F.S.. (Not fur Profit)

ARTICLE L NAME T
The name of the corporation shall be: w SON HELPING Mmoo INC.
ARTICLE N PRINCIPAL OFFICE
Muiling address, i different is:

Principal streeg address:
sceo A/ COAS{V::::» e ste 1%

Enn N oNEeESS  AVE MITE2Y
toost Talen Bauelh - ZA B2HOL

WEST PALM DEACH, €A 23Y0L

ARTICLE [} PURPOSE

“I'he purpose for which the corporation is organized is: .
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MANNER OF ELECTION _The mamicr in which the directors are elected and appainicd: __

ABTICLE LV
AS PEA. THE BN (AW

ARTICLE V___[NITIAL OFFICERS AND/OR DIRECTORS

Name and Title: e AW sonys PQES Name and Title:
o0 N O (OnNKeESS AvE Address:

Address

SATE 2D
WEST s BEAcH, Fia I2HO

. ¢ -
Name und Title: Kim M CAILEY V p Name and Title: i;u. -
T [a 3
Address Sty N COUGRAESS AVE. Address: ;;. =
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WEST PAm BEACH, A A3Ya M [f;"]
Name and Citle: S HELEY  arclow 5€£ Nome and Tidle: :; = 9
o —i e
Address SO0 N CONGAESS AVE:  address: or W
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WIEST PAem BEA, HA A3Y0)
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Name and Title: Wame and Title:
Address Address:
Name and Title: Name and Title:
Address Address: S
—
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TICLE VI REGIST. EDAGENT ) . . rr_:l; r&’a
The name and Florjdn street addregs (P.0. Box NOT acecptuble) of the regisicred agent is: b Fﬁ: ;E
g b T
Name: p-ﬁ'.LL (JJ-D_SDN é; \ !:‘
VI
P it
Address: £ DO N LO AECS AE SUITE 23 Mo o r(?)
=
- K
WEST Pameacns FUA - 33VQ cUS
P,
[=Tas i
TICLE VI _IN PO, b
The name pad address of the Incurporator 1s:
Mame:

Poerr  Lumisown

Address: Lop N owddEsS AWE  SurE 23

WES AL RENCH A A3Y0I

ARTICLE VIII EFFECTIVE DATE:
titfective date, if other than the date of tiling:

{OPTIONALY
(IT an c¢fTective date is Nsted, the datc must be specific and cannot be mare than five days prior or 90 days after the filing.)

Note: If the date inserted in this block docs not meet the applicable stacutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as

z ed agent to accept service of process for the ubove stated corporatlon al the place desighated tn this
certificate, I am familiarwith afd accept the appo

registered agent and agree (o act In this capacity

FEL& 25,200
Required Signature of Registered Agent Dore
I submit this document ang/affi
the Deparmment of State

that the facts stated herd
stiturds a thir

ue. | am aware that any false information submitted in 4 docuwinent 1o
d for in 5.817.15%, F.5.

et

Required Signature of Incorporator

F&S 26,2020
Date




