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ARTICLES OF INCORPORATION
1n compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _ NAME . ) )
The name of the comporation shall be: Heiping Hands Alliance, Inc.

ARTICLE N  PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is;
632 Lemonwood Coun, Altamonte Springs, F1 32714

ARTICLE III  PURPOSE . . -
. - . . Helping Hands Alliance, Inc (Non-Profit} to help guide the parents of
The purpose for which the corporation is organized is:

disabled individuals through Pro Sc Guardian-Advocate document processing & similar services for the disabled.

ARTICLE LV

. YearTerm A g
MANNER OF ELECTION The manner in which the directors are elected and appointed: pron e

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Georgina V. O'Bryan, CEQ Name and Title: Rebecca Krimmer, COO

' 47 W N W,
Address 632 Lemonwood Court Address: 97 es1 MeNab Rd. #210

Altamonte Springs. F1 32714 Tamarac, F1 33321

Name and Title, J05¢Ph A O'Bryan, CFO

Name and Title:

Address 632 Lemonwood Count Address: e
Altamonte Springs, F1 32714 hes EEE\ .
Joseph A, O'Bryan, Treasurer S
Name and Title; ph A Sbnan. Name and Title: )y ot
6321 00d C ST
Address emonwood Court Address: Vi L
Allamonle Springs, F 32714 r::_’.- c;‘l
—




Name.and Title:

Name and Title:

Address

Address:

MName 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 is:
na V. o
Name: Georgina V., O'Bryan

Address: 632 Lemonwood Count

Altamonte Springs FI 32714

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

Name: Joseph A. O'Bryan

Address: 632 Lemonwood Coun

Altamonie Springs Fi 32714

ARTICLE VIII _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 aflter the filing.)

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

Having been nameid-

certificate, A
[
i

4 - 2/06/2023
S Required Signature of Registered Agent G“’?’If)” Vo) '&}/g,\{ Date

I submit this document apd affirm that th
the Department of Sty f

istered agent (o accept service af pracess for the above stated corporation at the place designated In this

/ th and accept the appoimintent as reglstered agent and agree to act in this capacity
-

fucts stated herein are trie. [ am aware that any false information submitted in a document to
degree felony as provided for In 5.817.155, F.5.

2062023 .2 =
ired Signature of Incorporator

Josephe A . O Brypor—




