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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 28, 2003

JULIENNE COLE
4200 SHERIDAN ST #401.
HOLLYWOOD, FL. 33021

SUBJECT: LOVING HANDS, INC.
Ref. Number: W0O3000002580

We have received your document for LOVING HANDS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returmned for the following correction(s):

UNABLE TO CONTACT YOU, DIRECTLY, BY TELEPHONE AT THE NUMBER
LISTED ON YOUR COVER LETTER. NAME CONFLICT IS WITH
NO2000002780, A NON PROFIT ORGANIZATION, LOVING HANDS, INC. SEE
ATTACHED PRINT OUT. ' ' T '

The name designated in your document is unavailable 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 name is not aggeptable.

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

If you have any guestions concerning the filing of your document, nleass call
{850) 245-6933.
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FILED

ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.8. (Profif) {}3 FEB 2 i P H IZ ;
47

ARTICEE I NAME

The name of the corporation shall be: LOVING HAND3 A WOMANS WELLNESS CENTER, ING SQCRE L3R

ALUAHASSES s

The principal place of business/mailing address is:

419 North Federal Fighway
Hollywood, FL. 33020

ARTICLE I _PURPOSE ' - ' -
The purpose for which the eorporation is organized is:

Women’s Weliness Center

ARTICLE IV SHARES ' - =
The number of shares of stock is:

500 to be split 50/50

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional} ) .
The name(s), address(es) and tile(s):

Adriana Algieri Julierne Cole

1802 Madison Street 4200 Sheridan Street #401

Hollvweod, FL. 33020 Hollyweod, FL 33021

Licensed Mid-wife Administrator

ARTICLE V] REGISTERED AGENT

The name and Florida street addpess of the regisiered agent is!

Adrians Algieri

1962 Madison Sireet

Hollyweod, FL 33020

ARTICLE VI INCORPORATOR . -—
The pame and address of the Incorporator is:

Julienne Cole
4200 Sheridan Street #402
Holivwood, FL. 33021
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Having beum named as registered agent to docept service of process for the above stated corporation at the place designaied in
i d accept the appointment as registered agent and agree to act in this capacity.
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