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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

MANUEL BARAJAS
2378 DUNDEECT E
ORANGE PARK, FL 32065 US

SUBJECT: HANDUP COMMUNITY OUTREACH SERVICE INC.
Ref. Number: W20000030342

We have received your document for HANDUP COMMUNITY OUTREACH
SERVICE INC. and check(s) totaling $78.75. However, the enclosed document

has not been filed and is being returned to you for the following reason(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

that the method of election of directors is as stated in the bylaws.
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Section 617.0202(d), Florida Statutes, requires the manner in which directofs are
elected or appointed be contained in the articles of incorporation or a statement =3
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

Handup Community Qutreach Service Inc

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

O $70.00 m $78.75

Filing Fee Filing Fee &
Certificate of
Status

Muanuel Barajas

FROM:

LI1$78.75 (J $87.50

Filing Fee Filing Fee,

& Certified Copy Certiticd Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

2378 Dundee CLE

Orange Park, F1 32063

Address

(480) 206-4584

City, Suate & Zip

Dayu

mbarajas.edu@gimail.com

me Tcelephone number

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

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

ARTICLET _ NAME HANDUP COMMUNITY QUTREACH SERVICES INC

The name of the corporation shall be:

ARTICLE N _PRINCIPAL OFFICE

Mailing address, if difTerent is:

Principal street addiess:

1
5922 Cattlemen Lane

Suite 102

Sarasota, FL 34232

ARTICLE 11 PURPOSE . . . . .
Our purpose is to help those i our community, who arc in nced by partiering

The purpose for which the corporation is organized 15
sicans. teachers,vendores and business. Our services include: employment assistance, physican placement.

with local werchants, phy

emergency food programs, utility assistance, health and life insurance, phones and housing assistance.

. . . .| )
ARTICLEIY  MANNER OF ELECTION _The manner in which the directors are elected and appointed: MN}{Q{_ b\a
g IQN‘,Q l r{_tv\ | d\u_clun_ .

INITIAL OF FICERS AND/OR DIRECTORS

ARTICLE V

M | Barajas . .
Name and Title: inuel Barajas &D ;QQ,Cl‘()ﬂ,\' Name and Title:

2378 Dundee Ct. E
Address N Hneee Address: o
Orange Park, FI 32065 =
=5
.. Cusar Cl 3.8 \ ) :
Name and Tule: esar Lhacon « ((,p‘?eﬁl d‘%\/ Name and Title; N :
4029 Maverick Av
Address Mavenck Ave Address: e
(o]
(]

Sarasota. Florida 34233

¥ 3
Saul Insignarcs&.’;oard Mcmbcr) ,
Name and Tiile:

Name and Tie:
711 Tuxford Dr.
Address:

Address

Sarasota, Fl 342372




Name and Tide:” Name and Title:

= A; —
o .
Addresy Address:
+ Name and Title: Name and Title:
Address Address:

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

Christina Weston

Name:
. 5922 Cattlemen Lane, Suaite 102
Address:
Sarasota, FLL 34232 T o
=’
ST
-3
ARTICLE VI INCORPORATOR '1' _'_"-
The name and address of the Incorporator is: ]
. Manuel Barajas X -
Name: J -

2378 Dundee CiL E
Address: Hiee . o

Orange Park, FL 32065

ARTICLE VI EFFECTIVE DATE:
Effcetive date, if other than the date of filing: (OPTIONAL)
(If an effective date is fisted, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe date fnserted in this block does not meet the applicable staiuiory iting requircments. this daie will not be listed as the
document’s effective date on the Departiment of State’s records.

Having been named as regisiered agent o acceplt ser vice of process for the above stated corporation at the plaee designated in this
certificate. f an famitia Q s and accept the appainimtent as registered agent and agree o ot in this copacity

/V&&IIZ 220 /&Jf ’g/!/// February 14, 2020

Required Signature of Registered Agunt Date

I submit this document and affirm that the fucts stated herein ave true. I am aware that any fulse informeation submited ina docunient to
the I)c.pn[;mmnr af Stae constitutéd a third rievrcefc!um' as pravided for fn 8. 817135, F.S.

/:,_\/ u/,__\ / February 14, 2020
i unwcd Swna-iﬁrc of Incorporator Daic




