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FLORIDA DEPARTMENT OF STATE
Sundra B, Morthom
Seeretnry of Stato

July 30, 1996

ANTHONY J. JOHNSON
14127 US HWY 27 S
SEBRING, FL. 33870

SUBJECT: HELPING HANDS FELLOWSHIP INC,
Ref. Number: W96000015917

We have received your document for HELPING HANDS FELLOWSHIP INC. and
rour check(s) totaling $122.50. However, the enclosed document has not been
lled and Is belng returned for the following correction(s):

Sectlon 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the arlicles of incorporation. A statement
making reference to the bylaws Is acceptable,

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
yau can be reached during working hours,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If gou have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 096A00036553

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




FLORIDA DEPARTMENT OFF STATIS
Sandra B. Mortham
Secrotary of Stato

August 20, 1996

ANTHONY J. JOHNSON
14127 US HWY. 27 SOUTH
SEBRING, FL 33870

SUBJECT: HELPING HANDS FELLOWSHIP INC.
Rof. Number: W96000015917

We have recelved your document for HELPING HANDS FELLOWSHIP INC, and
rour check(s) totaling $122.50. However, the enclosed document has not been
lled and is belng returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incarporation. A statement
making refarence to the bylaws is acceptable,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If gou have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 096A00039498

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




FLORIDA DEPARTMENT OF STAT'E
Sandra B. Mortham
Secrotury of Stato

Soplomber 6, 1996

ANTHONY J, JACKSON
14127 US HIGHWAY 27 SOUTH
SEBRING, FL 33870

SUBJECT: HELPING HANDS FELLOWSHIP INC.
Rel. Numbar: W96000018697

Wae have raceived your document for HELPING HANDS FELLOWSHIP INC. and
rour check(s) intaling $122.560. Howevar, the enclosed document has not been
lled and is bein_ retumned for the following correction(s):

Section 617.0202(d}, Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incomporation, A statement
making reference to the bylaws is acceptable.

Please provide us with a telephone number where you can be reached during
working hours,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonsd.

if gou have any questions conceming the filing of your document, please call
(904) 487-6923.

Deris McDuffie
Corporate Specialist Supervisor Letter Number: 196A00041732

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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotnry of State

September 24, 1096

ANTHONY J. JACKSON
14127 US HIGHWAY 27 SOUTH
SEBRING, FL 33870

SUBJECT: HELPING HANDS FELLOWSHIP INC.
Ref, Number: WO6000018697

We have received your document for HELPING HANDS FELLOWSHIP INC, and
rour chack(s) totaling $122.50. However, the enclosed document has not been
iled and is belng retumed for the following correction(s):

Your document must be typed or printed Ieglble to read and microfilm. Please
Erint the pink pages on white paper. Also

rticle IV states that the "Articles of

aith” Is attached, there Is no atlached document. You may attach the "Articles of
Falth" or delete the statement "see aftach". You must make these corrections
before returning the document.

Please retumn your document, along with a copy of this letter, within 60 days or
your flling will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6923,

Doris McDutfie
Corporate Spacialist Supervisor Letter Number: 196A00043989

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

*  The undorsigned, acting as incorporator(s) of a Corporation pursuant to Chapter 617, Florida |
Statutos, adopt(s) tho following Articles of Intorporation of such corporation:

ARTICLE |
Th?/}?zf"/i 1323""’;&7?2“ ) HSDG: FELL ISP S

The principal place of business of this corporation shall be:
271 4SS ALY DTS
SERRIPVG; Fle 33470

The period of the duration of this corporationis {2 £ r P ETUAL
unless dissolved according to law,

ARTICLE it
The purpose {purposes) for which the corporation is organized Is (are):

CAue ¢+

ABTICLE IV
The qualifications foar members and the manner of their admission are:
AeTicesS OF  FA TH-

- —

ARTICLEV

The number conz:'zuting the initial Board of @;&5@ or managers, (circle ons} of the
corparation is , and the hames and addresses of the persons who are to

serva initially are: "(not less than 3)

HAME ARDRESS )
pmsor Quavpuno o7 wE BAED) s Mucserey Ave
ppTHOY T Tadase LE PLAud, FL 323853
- erT
\mtwgffsx!)b. THOMAS ‘ Po BOX JoYS 56812/;)64,337;’,

Seped M. Suieser JSHI MULBERRY  [NE

Sed. L. PLACD, F& 23452

RES. DELores L. THOMAS o mox jods  ses et Ty




ARTICLE V CONT,

You needed an explanation of our policy of selecting offices,
1) We voted on the first four offices and lt was unanimous that
the Pastor will always be chalvrman of the board.

2) Other posltions are voled on and requires a quarum of 3/4

of the body at the time of clections. Each candidate will be
pregented [or consideratlon and at our annual business meeting
(firct Wednesday of Lhe new year)} o silent vote ( written on
paper) will be done on candidates presented to body, A majority
(51% or greater) will determine the selectlion of the new board

member.

{,0. 1)
2)

3)

4)

2/3 of members of church present a quarum.

Any person attending church for 90 days is considered
a member of the body,

51%> of members of the (quarum) required for election
of new board members,

If one resigns/dies/leaves office then an announcement
will be made at three mid week services. Election for
new officer will be held on 4th Wedne:uday. The new
officer will complete term vocated until next business
meeting held on first Wednesday of new fiscal year.
(first Wednesday of new year)

If Pastor leaves/resigns/dies the Vice President will
assume the roll of President until a new Pastor is
appointed.

New Pastor will be elected in by a 51% vote of members
with a quarum present. If 51% cannot decide or if quarum
is not available- the seat of Pastor will be open for
other candidates to speak.




ARIICLE VI

This corporation is organized under a non-stock basls.

! ABTICLE Vi
In the event of dissolution, the residual assets of the organization will be turned over to one or
more organizations which thomselves are exempt as organizations described in Sectlon 501(c)(3)

and 170(c)(2) of the Internal Revenue Code of 1954 or corresponding soctions of any prior or
future taw, or to the Federal, State, or Local Government for exclusive public purpose.

ARTICLE VIll
The name and address of each incorporator is T
AU’\"‘\O‘JL{ 3. :S-O‘?‘J/-)-SO 4/,"5"“ Mulbemﬁ-‘, Are ) toice Placid,
NE:l y. Themas ; Po Doy eq5 Scbrlnq“:\ 33,¢€7T
PDejoemes 0 Themas | P o Box toy§ ) S-Ll-nm“G’. 28]

. ve, L d, 138852
Send ro M'Johf\bbﬁ; 15 4 M"‘"“’“'ni e, are Placd,

IN WITNESS WHEREOF, the undersigned Incorporator(s) has (have) sxecuted these Articles of
Incorporation this day of 19 .

Slgnature(s) of Incorporator(s)

nlnnme rg. ‘ANTHO Jejdohndar
&"? éLOEcS —JeNoay A,
Print name | De.loﬂ-% W Thomo S

LE fﬁt_s L. S

rint name Neyy V. 'T"nbﬁ'\a.s

STATE OF FLORIDA
COUNTY OF H\S)m ardls

THE FOREGOING Instrument was acknowledged and sworn to before me this QS day of
Q\J\ L}\ 19ql° , by A rThon\; Q C)Ohf).SOY\ (name of incor-

porator) of Hol omq Hands Fallowsh: lo (name of corporation) , B
INe.

—

CASLA JD KHAUSTFAR

G (ot ‘%us%w\

Notary/ Public

Hnr typa or slamp n:;u of Malary Public
na nown R Praduce:
My Commisslon Explres: O+ )1 Q% ::p': mlzyn:mber oll:ll 0. m:i;df R
FOL J525 010 4140
NON-PROFIT ARTICLES OF INCORPORATION FILING F




Pursuant to tho provislons of soction 607.0501, Florida Statutes, the undorsigned corpora-

tion, organizod under the laws of the tate of Florida, submils the following statement in
designaling tha ragisterad office/registerod agent, In the state of Florida.

~ '
1. The name of the corporalion is; 745 Loy MG p{/A?JDS FELLOLSH P , /A

2. The nrame and address of the registered agent and ofilce is:

Adtdony. T, Tod Osou

{NAME)

Y MuLBeeey

(P.O. BOX NQT ACCEFTABLE)

(ALE. PLACID, FL- 33853
(CITY/STATE/ZIP)

SIGNATUHEM
(corporate officer)

TITLE _C/ieisec A 59&:&-&11!.‘*1

OATE _ 1/ae/g¢.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINT/AENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS'CAPACITY. | FURTHER ~GREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE (Z ,
pATE_ "7 ~2f —76

REGISTERED AGENT FILING FEE: $35.00




