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Tiepartment of State
Division of Corporations
P. O. Box 6327 '
Tallahassee, FI. 32314

SUBJECT: THE HELPING HAND OF BROWARD COUNTY, INC.
T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ] ‘ ) ’ = -
?533353355;3553?7_5 -

07/ 15/02--D1038—007_
O L O HE o S s

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

O $78.75 - Q$7875 X $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

03 $70.00
Filing Fee Filing Fee
& Cenrtificate of Status

FROM: Diape Eldridge
Name (Printed or typed)

3630 NW 23 pl.
Address i S e

Coconut Creek, Fil. 33066
City, State & Zip —

954-971-6299 -
Daytime Telephone number T e

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 22, 2002

DIANE ELDRIDGE
3630 NW 23 PL
COCONUT CREEK, FL 33066

SUBJECT: A HELPING HAND CO
Ref. Number: W02000021058

We have received your document for A HELPING HAND CO and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a hame is not acceptable.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6962.

Valerie [ngram

Document Specialist Letter Number: 902A00044584
New Filing Section

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



ARTICLES OF INCORPORATICN
In compliance with chapter 607 and/or chapter 621 F.S. (profit)

ARTICLE 1 o o -
The name of the —orporation shall be THE HELPING HAND OF BROWARD
COUNTY, INC.
ARTICLE IT
The principal place of business/mailing address is;
3630 NW 23 pl. o
Coconut Creek, Fl. 33066

ARTICLE IIIL T -
The purpose for which the corporation is organized is for
profit, to provide personal services to the public such
services include but not limited to light housekeeping,
cooking, shopping, errands, etc. and any other legal bus-
iness that is reguired.

ARTICLE IV
The number of shares of stock is 10 shares.

ARTICLE V

ARTICLE VI
The name and florida street address of the registered agent is;
Janig€Davis "
1001 £ River Dr.
Margate, Fl. 33063 ’ T

ARTICLE VII
The name and address of the incorporator is;
Diane Eldridge
3630 NW 23 pl.
Coconut Creek, F1 33066

Having been named as registered agent to accept gservice of process._
for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as
régistered agent and agree to act in this capgcity.

~—

red agent

,@“W@M@gf

Diane Eldridge Incorporator




