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TRANSMITTAL LETTER
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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassece, FL. 32314

. THE HELPING HAND SUPPORT CENVER 1INC.
! SUBJECT:

(Proposcd corporaie name - must incluc'e sullix)

Enclosed is an original and one(1) capy of the articles f incorporation and a check for

Qsoo0  Wsmas Dsizzso Usi3125
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Centified Copy Certified Copy
& Certificate

FROM: FRANK M. SOBOL
Name (Printed or typed)

2402 N. DIXIE HWY. SUITE#2
Address

LAKE WORTH FLA. 33460
City, State & Zip

407-585-4113 [ 4o7-833-5156

Dayume Telephone number

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




ARTICLES OF INCORPORATIQN PO

The undersigned, acting as incorporator(s) of a corporation pi ot to chapter 647 Florida - .
Statuies, adopi(s) the following Articles of Incorporation; S 3

ARTICLL |
Name
The name of the corporation shall be.

THE HELPING HAND SUPPORT CENTER INC.

) ?&
.\ k ARTICLE 1]

Principsl place of business and mailing address
The principal place of business and mailing address of this corporation shall be

2402 N. DIXIE HWY. SUITE §2

LAKE WORTH FLA.
33460

ARTICLE I11
Purpose(s)
The specific purpose(s) for whizh the corporation is organized is(are)-

COMMUNITY SERVICES. INCLUDING

FOOD ASSISTANCE CLOTING ASSISTANCE ETC...

ARTICLE IV
Manner of election of directors
The manner in which the directors are elected or appointed is as follows:

EACH ‘BOARD ER WILINSELECT TWO CANDINQATESNBASED ON
THEI RRANT COMMUNITY S IC K AND M OSE
INDIVID S A NEW MEMBER WIL E E TED BY "THE “BOARD.-

A8 00 Com@ANy B1- A




ARTICLE Y
Limitation of corporate powers
The corporate powers of this corporation are as provided in section 617 0302, Florida Statutes,
unless limited are as follows

ARTICLE VI
Initial registered ageni and street address
The name and the strect address of the initial registered agent is:

FRANK M. SOBOL

1722 N. "K" S8T.

LAKE WORTH FLA.
13460

ARTICLE V11
incorporators

The name(s) and the street address(es) of the inccrporator(s) for these articles of incorporation
is(are):

FRANK M. SOBOL
1722 N. “K" S5T.

LAKE WORTH FLA.
33460

The undersigned incorporator has executed these Anicles of Incorporation this 18__ day of MAKCH
1996

JEMNIFER WAGNER
MY COiCraIS510N # CC 242002
I8 EYPAES Navember 16, 1996
" Bonded Thrs Wer, PULEC Undeswitiers

Signature of Incorporator.

= ZAeyd
C%L/(ﬁ/////k///// FRANK M. SOBOL

’ ..n‘)’]

Tvped rame of tncorporator stgning




CERTIFICATE OF DESIGNATIONOF ~~
REGISTERED AGENT/REGISTERED OFFIGE'" 75 V'™ 3i

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, GRGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

THE HELPING HAND SUPPOFT CENTER INC,
{must incJude suffix)

2. The name and address of the registered agent and office is:

FRANK M. SOBOL
(NAME)

1722 N. “"K" ST,
(P.O. Box or Mail Drop Box NOT ACCFPTABLE)

LAKE WORTH PL. 33460
(CrrY/STATE/Z1F)

Having been named as 1 zgistered agent and to accept service of process for e above stated
corporation ar the place designated in this certificate, I hereby accept th. uppointment as registered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of sy duties, and | am familiar with and accept
the obligatioits of my position as registered agent.

S S _pil 315 (56

(SIGNATURE) (DATE)




