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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2023

ERICA ROBINSON
18964 SOUTH DIXIE HWY # 16
CUTLER BAY, FL 33157 US

SUBJECT: HAIR & CARE FROM THE HEART, INC.
Ref. Number: W23000024736

We have received your document for 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

The registered agent must sign accepting the designation.

Section 607.0120{(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

if you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regqulatory Specialist |l Letter Number: 223A00004232
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

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

HAIR & CARE FROM THE HEART, INC.
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0O §70.00 = $78.75 [1878.75 (] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

ERICA ROBINSON
FROM:

Name (Prnted or typed)

[G6/22 S jOoT7Th Place

Address

‘ }“E{TF?;A'}’V)./I ~ L 53/57

7 City, Statc & Zip

786 525-1635

Daytime Telephone number

Jointeampower(@gmail.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S,, (Not far Profit)

HAIR & CARE FROM THE HEART, INC

Mailing address, if different is

ARTICLEI  NAME
The name of the corporation shall be:
ARTICLEII PRINCIPAL OFFICE
Principal street address:
- X w i /'ffp; : “
/3923 S Dirxie Hufsale sl /o123 SW. /677" Face
Kl 23157 N £C 33/57
TO PROMOTE CANCER AWARENESS AND HELP WOMEN MAINTAIM

(ju%/er gf?y

ARTICLE Il _ PURPOSE
The purposc for which the corporation is organized is:
A POSITIVE SELF-IMAGE WHILE UNDERSTANDING CANCER TREATMENT BY PROVIDING CUSTOM HAIR
PIECES IN CASES OF HAIR LOSS, AS WELL AS BEAUTY MAKE-OVERS. m QV\-!;’O Fing Y OURG
. . J'r 'k) )‘/
ﬂ/r/g between THe ages oF  T7-/8 on j,évrcjpe
/'[(_/fj/é’ﬂg,' €7£fq(,{g77écrf 4’("—0! 5(’// Cavre 1o Drel € FTo
/
glevite selif esteen
ELECTED
ARTICLEIV MANNER OF ELECTION The manner in which the directors arc clected and appointed
)
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS = ,%’
Qo [
ERICA ROBINSON - PRESIDENT NG ':.’; *
Name and Title:_ CA ROBINSON - PRES Name and Title: 3! h? ip
Y i
Yo Jad h <
Address /é /c;- 3 S e /07 ﬁfncss .C:’):;; - !
m x i ”
mfi-q//""hj/ﬁ(a 2—?/57 = ey D
7 _.-":13 o
m £
Name and Title Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

ERICA ROBINSON ————

Name:

Address: /é?/(;g SLU /07#-/’»/)(.96@
JUam!, ¥ 33157

ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is:

ERICA ROBINSON
/Gi23 sw. )07 PlLace
Wﬂn(', L 33’57

ARTICLE VIl EFFECTIVE DATE:
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 af‘tj,r the filing.)

Name:

Address:

S o=
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil_l"?l‘g'_fbe li€¥d as the

document’s effective date on the Department of State’s records. Ty ,:'_? .
o @

P
Having been named as registered agent to accept service of process for the above stated corporation at L@’ place ﬁignax}ﬁn this
certificate, I am familiar with and wmaumt as registered agent and agree (o act in this capacbj:’l 3 :? m
=W

gxpc&% 01/05/0R! &

Required Signature of Registered Agent Datee~

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of State constitutes athird degree felony as provided for in 5.817.155, F.S.
S

7 0 G 01/05/2023

Required Signature of Incorporator Date




